FILE NOW: FILING
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E AFTER MAY 1 IS $225.00

PROFIT &% FLORIDA DEPARTMENT OF STATE
CORPORAT’ON 13 Sand a B Mortham
ANNUAL REPORT 3'13 Scorelary of State

1996

DIISION OF CORPORATIONS

DOCUMENT # S91025

1. Corporation Name

COMPREHENSIVE TOWER INSPECTION, INC.

4

Malng Address

1920 SHERWOOD STREET
CLEARWATER FL 34625

Principal Place of Business

1920 SHERWOOD STREET
CLEARWATER FL ME25

0

3a. Dale of Last Raport

09/27/19%5

3. ngi.l-i;?i(-:.-orporalcd or Qualified

10/31/1991

o4 ST
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~ 59-3095161
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et Aclaress (P.O. Box Numbar is Not Accentable)
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i 3%2s [5] Pmellas [s  3Y62s }%J Pingf{as
9. Name and Address of Current Registered Agent
T T N 81| Name
HOKTETLER, MARK K 67
L24 MILTON STREET
CLEARWATER FL 34616 83
8 City

[ Zip Code

FL |85

or registered ageait, or both, n the State of Fanida Suoh change was athorized by the conporabon’s
familar with, and accept the otAgatons of, Seckon GOV G505 T landa Statutes

1. Pursuant 10 1he provisions of Sactions 607 0507 acd &7, 1608, Fionda Stafutes, o abie Tamed eemeration subemis tis s

boand af directors. | hereby accept the appontrent as rogisterad agent. | am

ient for the purposa of changing its registered office

CR2ED34 (12/95)
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12. ) OFFICEHS ANDDRECTORS o Jaa. ADDITIONSACHANGE S TO OF t IGE RS AND DRECIONG N 1)
i DP (ADHETE AT Treasoreyr [ Diredee D Cug [#Adlon
NAME KAISER, BRIUCE A. 17 NAME Ellsws e B Warmouthh Jr,
STREET ADDRESS 1920 SHERWOOD ST. IERIAASS | 0 E Re e LAME
oiTy-51.20 CLEARWATER FL Y fa0Y-S1-27 Paum Harbor ; ¢ 3 Y%ES
e o [#POELETE 'XEI: i O Change [ Additor
HAKE HAYGOOD, DALE R. 22 A
swertapoaess | 1920 SHERWOOD ST. 7351611 ADDRESS
CIY-S" Zip CLEAHWATER FL 24CITy . 51.21
T D T T CJueErE TTE ST - [J Change [ Addition
NAME WEST, THOMAS 22 NAME
STREET ADDAE5S 1920 SHERWOOD ST. 33 STHEET ADDRESS
CiTY-S1- 20 CLEARWATER FL o o 40TY-S1 0 i ) -
TILE (] DELETE ERRAL [J Change  [7] Acdinon
haMg 47 M
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certify that the information inchaated an this anneal repot o supplemental annuat roport is Lue and ascurate and that my signaturg shal have the same logal effect as if made under
ar trustee empowerec Lo execute this reporl as required by Gnapter 807, Florida Stalutes and that my name

S Tressorer 5/1/94
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