1

i

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

'wﬂ.'}éx

FILE NOW: FILING FEE AFTER MAY 118

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Slale

DIVISION OF CORPORATIONS

POSYMENT # S70360

BUDGET INSPECTION SERVICES, INC.

(0)

Principal Place of Business

17453 DRANGE GROVE BLVD.

Mailing Address
17453 ORANGE GROVE BLVD.

A A

27]

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3551
3. Date Inceorporated or Qualied 3a. Date of Last Report
07/29/1991 (04/23/1896
2. Principal Place of Businoss | 2a. Maling Address 4, FE! Number Applied For
Al Z?I 65'0290156 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, . iti
uie. Ap el e, Ap e 5. Cerlilicate of Status Desired O $8'75 Additional

Fee Required

City & State

2]

Cily & Stato

6. Election Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added to Fees

Zip Country

28]
24] 2s] 26

-ir;) Caounlry

[20]

8.

Florida Statutes Yes

This corporation has lability for inlangible tax under s. 199.032,
|__—_l No

10. Name and Address of New Reglstered Agent

ADKINS, HARRY D
17453 ORANGE GROVE BOULEVARD
LOXAMATCHEE FL 33470

81

Nama

82

Street Address (P.O. Box Number is Not Acceplable)

83

| 84]

Cily

FL

85| Zip Code

11, Pursuant to the pravisions of Scclions 0070602 and 607.1508, Tonda Stalules. Ihe above-named corparalion submils this statement for the purpose of
oftice or registered agent, or bolh, in the State of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

changing its registered

SIGNATURE e el I o
Slgnelwo, typod of prnted namie of regpate s ed sgent and Lee i appheatibe o e ADont S0 st s renunad whid rensianing DATL
L 12, OFFIGERS AND DIKECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
o] e “PD [ peLete ERENI] [T Crange [ Addition
NAME ADKINS, HARRY 1.7 NAMI
sweersporess | 17453 ORANGE GROVE BLVD | $SIRLT ADORESS
orv-sze | LOXAHATCHEE FL - 1405120
TIRLE [ O oeeee 21 CFcrange L1 Addition
NAME ADKINS, GAIL A 29 HAME
staeeTapness | 17453 ORANGE GROVE BLVD 29 STHEET ADBRESS
+ | CITY-gT-2P LOXAHATCHEE FL 2 ACI-g1-20
_TWT’ T T DRLTE 3L ’ 1 Crange L] Adaition
NAME 3.2 NAME
.| sweeravoress 3.3SIHFET ADDRFSS
CITY-8T-2IP 34 CNY-51-21p
TNLE [T DELETE IERCIT; (J Change 1] Addition
NAME 4.2 AW
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7P 446Y-81-7F
TOLE O vewere 5110 [Tchange  [J Addition
NAME 5 2 NAME
STREET ADDAESS 5.3 STRET Y ADDRISS
CITY-S1- 2P o ] E4GITY-51-71F
TILE T T orieTe £ TILE ] Change ] Addition
NAME £.2 RAME
{ STREET ADDRESS €3 STREE ANDRESS
- | TStz £ 4TY-ST- 21
14. | do hersby certify that the inlormiation supplied with this filing docs not qualily for the exemptlion stated in Section 119.07(3)(i). Forida Statutes. | furlher certify that the

appears in Biock 12 or Block 13

changed, or on an alla(:hm%ﬁn acdress.
P 7 SRR 4 ] ﬁ 4 L

IAH\_ { & aQY]

information indicated on this annual report or supplernenial annual reporl is trae and accurate and that my signalure shall have the same legal effect as i made under oath,; thal
I am an officer or director of the corporation o the recoivor or lruslec empowared to execule (his report as required by Chapter 607, Florida Statutes; and that my name

<t 1 nelon/

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



