06071999-90006-022-$550.00-5550.00 FILED i
PROFIT FLORIDA DEPARTMEXT OF STATE ‘ .
CORPORATION l(.atmﬂno:lir‘ii‘i ‘ Jlln 07, 1999 8.00 am
ANNUAL REPORT . Secouryol st Secretary of State .
E’ B
DIVISION OF CORPORATIONS i
1999 06-07-1999 90006 022 ***550.00 i .
DOCUMENT # S82802 !
1. Corporation Name ;3
FLORIDA HOME INSPECTIONS, INC. :
.
NSRRI,
Principal Place of Business Matling Address l :
52 W DAKLANG PARX BLVD 52 W QAKLAND PARK BLVD
#05 "o |
WILTON MANORS FL 3341 WILTON MANORS FL 33311 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualited |
09/24/1991 | .
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For l ’} :
7 26] 65-0284362 Not Applicablo | ;
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ] . $8.75 Additional
EI };‘ 5. Certicate of Status Desired ~ [J Fee Required
City & Sate City & Stale 8. Election Campaign Financing || $5.00 May Be
_ _‘;‘I_] P m 7 ‘Trust £ura Contribution Added 1o Fees
Zip Country “ap i ~Country B, THis Corporalion GWes Ina current year itangiple =Sl we |
;l !a m m Personal Property Tax. Oves [ONo
10. Nama and Address of New Registered Agant i
81| Name
24, melanired
82| Sireet Address {P.O. Box Number is Mol Atceptable)
SiG NG 22 S 2y _
a3 :
84| City : ’ FL Iss} Zip Code i
11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for lha purpese of changing its registerad iy
office or regisiered agent, of both, in tha State of Florida. Such change was authorized by the corporation’s boand of directors. | heveby accept the appointment &3 registered ; .
agent. | am familiar with, and accept the ghligations, of, Section 607.0505, Fiorida Statules. . — :
SIGNATURE __ 5 (A 4]~ - 15-99
sw-mﬁmmdrwwwm W #pphcable. (NOTE. Ragistersd Ageni s{nanse required when reinstabng) DATE * 6 . :
12. yarald OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < :
e A {4 DELETE 1ATTLE = Sfnange  CJAadion| + i
> MCFARLAND, JODY L r2vane maFATAND |, TN L 3
sTReeT aooRess| 2225 NW 2ND AVE 1ssTReETADORESS | LJ{Q VE 2B Sy B gL i
CITY-ST-2P WILTON MANORS FL V4TI §T.2P LILTo’ paAavwfts FL 32231 & L H s
ME ] DELETE 21 TME ClChange  [JAdditon] O !
HAME 22 HANE '
STREET ADDRESS| 23 STREET ADDRESS :
oY 5T-21P 2,4 CITY-ST-29 ¥
e {J DELETE 3 TNE JChange [ Addition i
NAME 32 NAME
STREET ADDRESS! 23 STREET ADORESS
=TT T - : e —a- WALCYST-2P oo o - o == .
TALE [0 DELETE 44 TME . OcChenge  ClAddtion|
NAME 4.2NAME
STREET ADDRESS 43 BTREET ADGRESS
CITY-ST-2P 44 CTY-§7-2P )
TME {J DELETE 51 TINE ] Change I:] Addition
NAME 5.2 RAME .
STREET ADDRESS, 5.3 STREET ADORESS . :
CITY-ST-2P 54 CITY-ST. 2P .
e [ DELETE 6.1 TNLE . [JChange [ Addition 1.
STREET ADDRESS 63 STREET ADDRESS
CITY.ST- 2% 6.4 CITY-ST- 2P .
14. | hereby certily that the information suppiled with this filing oes not qualify for the examption stated in Section 119.07(3)(i), Flonida Statutes. 1 further certfy thet the information i
indicated on this annual report or supplemental annual rapert is true and dccurata and that my signature shall have the seme logal affect as il made under oath; that | am an i
officar or director of the corporation or the receiver or trustae empowered 1o axecule this raport as required by Chaptar 607, Florida Statutes: and that my name appears in !
Block 12 of Block 13 if changed, or on an attachment with an address, with alt other ke empowered. |
SIGNATURE: L-mabseland 24299 G5O5L8-LYYY |
Oste Caylime Phore 8 |




