FILE NOW: FILING FEE

FILED

PROFIT g1 ¥
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrelary of State

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STRICKLEN APPRAISAL SERVICES, P.A.

Pringipal Riace of Business Mailing Addrass

36 WEST DICIE DR 3% W DICIE DR
El.slS'ITS Ft 32726 EUSTIS FL 32726
u us

G W N

DO NCT WRITE IN TH!S SPACE
3. Data Incorporated or Qualified

06/24/1993

24, Mailing Address
2]

- 2. Principal Place of Business

4. FEI Number

59-3193626

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, alc.

27]

$8.75 addttional
Feo Requirad

0

8. Cerlificate of Status Desired

2] (8] [R] |2

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_81 Trust Fund Contribufion Added to Foos
Zip Country | Country 8. This corporation owes or has paid the cugrent year Intangibla
;;l 29] ;cﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered’Ajent
STRICKLEN, ALBERT L Bt Narme
38 WEST DICIE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Siatutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 607, 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered

mfgﬁnﬁﬁﬁﬁvné of l’l"i’jl’t:[(:lr':'ir}IE];\FHV;JI}HI‘ 1 apphcatle {NOTE Registered Agent signatue required when rsinslating) DATE f::
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P I oeLETe 11 TTLE T Ghange L Adoiton |
NAME STRICKLEN, ALBERT L 12 NAME
stacer aooress {96 W DICIE DR 13 STREET ADDRESS %
CTY -5T-21P EUSTIS FL 14 CITY-5T- 21 o
TnE v [T oeLeTe 21TITLE [Jchange  [] Addition |©
NAME BLAKISTON, EDWARD Y 2 NAME
smeevaporess | 98 W DICIE DR 2 STREET ADDRESS
CITY-S1- 2P EUSTIS FL 2.4 CIT¥-51- 2P
e Vv ] OFLETE 31 TLE [T change [ Addition
NAME BLAKISTON, ERIKA L 2.2 NAME
staeer aoress | 36 W DICIE DR 3.3 STREET ADDRESS
CTY-5T-2P BUSTIS FL 34 Y- S1- 2P
ME TT okLete 49 TILE T Change [J Addition
HAME STRICKLEN, LAUREN L. 42 NAE
streer anoress | 96 W DICIE DR 4.3 STREET ADDRESS
CTY-S1-7P EUSTIS FL 44CITY-5T-2P
THLE 7 pELeTE 5.1 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
eITY-$T-2P 54 CITY-5T- 2P
TITEE [ GELETE 8.1 TMLE [ change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-2P I BACITY-ST-2IP

afficar or director of the corporalign or the receiveppr trusto
Block 12 or Block 13 if chan r ot an ghachpignt with ress.
T lnﬁl'-, J)f' 255N "

14. | hereby cedify that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as If made under oath; that | am an
mpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

A Bt [ <rirkl eaf

// ’;‘.F/?P( =2} VI I



