PROFIT
CORPORATION

ANNUAL REPORT
A

1 996 s ”\_‘,‘\;}‘:

\“u.‘ i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Scoretary of Stale
DIISION OF CORPORATIONS

DOCUMENT # V57181

1. Corporaton Name

A & S BUILDING ANALYSIS, INC.

(2)

Principal Place of Business N M.'w’nig Arlmrg:s;u” ’
1443 WALDEN OAKS PLAGE

PLANT CITY FL 33566 PLANT CITY FL 33566

1443 WALDEN OAKS PLACE

N A

3a. Date of Lasl Report .

06/08/1995

. Date I_lltorporated ar Qualificd

08/03/1992

2. Principal Place of Business {23 -f‘;“(iizrlrl'élﬁf\?jlij”'&f;h."-.__ 4. FEI Namber Applied Far
1] . N ) 650355944 I I et
Suite. Apt. 4, et Bt Apt#, 5. Certificate of Status Desired a 5875 Additional
22! 27| Fee Required
City & State | Gy & Smale 6. Electon Campagn Financing $5.00 may Be
m 28| Trust Fund Cantribution Added to Faos
i 2p | Caurtry . 2y . sountey B. This corporation has iabshty for mtangiple ta unden s 1899.032,
24| 25] |29] 30| Elorida Statulos Ol ves Ao
8, Name and Address of Current Registered Agent - T 7 "o Nameand Address of New Registerad Agent
81| Nare
SHONKWILER, DARRELL C. 82| “Strect Agdress (7.0, Box Nurnber is Not Acceptable)
1443 WALDEN OAKS PLACE . ,
PLANT CITY FL 33566 83
?IP mClly FL BS | 2y Code R

11. Pursuant o the provisions of Sections GO7.0507 and 637.7508 Flonda Stalates,
or ragistered agent, or botn, 1 the State Of Flors
famiiar with, ancl accept the ohigabons of, Soction GO/ 0505, Flonda Statutes

SIGNATURE

Hhe above namod canparation submils this stalerment for the purpose of changing s
Such charde: was authoszed by the corpaalion’s

egatered ofice |
baard of deectors | hereby acce the appaintinent as regislered agent §am

e bt 5 L P o S L T L g [N o g CTRAE T
12. OFFICERS AND DL CTORS N ADDTIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 7
TILE D o ' LIDiE h ) 3 Crarge [} Addibon
HAME SHONKWILER, DARRELL C. 12 NAME
streeraconess | 1443 WALDEN OAKS PL. 13 STHCE" ADDRESS
CHTY-ST 2P PLANT CITY FL o o 40T ST 2P o . -
TITE [ JDEFTE 2 11HLE [ Cnange (] Addition
NAME 20N
STREET ADORESS 2 SIHEH ADDRTSS
CiY-S1-7P o Rrsenreste _ |
THLE [C1DeEE 31THLE [ Chaage (] Addien
NAME 2 NaAME
SIFEET ADDRESS 3% STREFT ADOAFSS
CITY- 51 - 2IF B ) 320812 - i } _
THILE ] DELETE 4 110 [ Craage [ Additon
NAME 42 N2ME
STREET ACDRESS & 3 STROET AZORESS
CITy-§T-2 o e EELvIAR: I )
e [J DELETE 5 1TILE [[] Changs [[] Addition
NAME 02 KAM:
STREET ANDRESS 53 STREE] ADLAESS
CITY-S- 7P §ACITY 52 i
TLE [ DeLETE 6 1NIEF [ Change  [) Add ton
NAME B2 NAVN
SEREET ADDRESS 63 STRZED ATRESS
CITY-S7- 2P €40 S1-2IF

14. i da hereby certify that the infontabion supplbed it thes filng
cerbfy thal the infonmation incheated on this @ inual repor o g
oath; tha! 1 arr an afficer or drector of thia conporation or the e
appears in Block 12 or Biock 13 if changed, or on an attachime

SIGNATURE: _

twitn an acdress

watantarly furmisted and deas not gua
Azmentdl annual report s tae and a
erver G Trustoe enipaveared to exacte th

43551»«‘4»«»407‘

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iE for the exermphon states] in Sachon 119.0713k). Flonda Statutes. | further
arate acd that N1y signature snah have the same lega' effiect as if madde uader
5 repnt @ rered by Chaple: 607, Flarica Statates: ard that niy nanme

Mny 14,/ 99¢  (BI579-Yee
17 Lhitr: D&% et Frosas # ?

CRZEQ34 (12/95}




