CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT (T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 334144

1, Corporation Name

KNIGHT APPRAISAL SERVICE, INC.

Principal Place.of Business

Mailing Address

A

FILED

Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90029 013 **150.00

i

.‘ >Ft ) 334

1)
803 WASHINGTON ST 803 WASHINGTON ST A k’”?]’ :i
TAMPA FL 33602 TAMPA FL X3602 oA L
. DO NOT WRITE IN THIS SPACE
-3. Date Incorporated or Qualifed o [-|}|| }i i
. : co A
08/22/1968 Lk
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | i| 1k Applied For
7 ' 26] 596217207 . "["1][Not Applicable
i t. #, etc. Suite, Apt. #, efc. B iti
Suite, Apt. # etc urte. Ap st 5. Certifcate of Status Desired 0. $ﬁ ?5 Adqltlonal
[22] : ;l : . il || Fed Required
City & State B City & State 6. Election Campaign Financing ;l:l ‘ ;‘5* B $5ibo May -Be '
23] 28] Trust Fund Contribution ' 1 siadded to Fees
Zip Country *Zip Country 8. This corporation owes the current year Inta}.:g”i'l::ﬂe@ -
m El ;‘ l;l Personal Property Tax. : [Oyest Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent# |-
= . 81] Name T fil: i
AMB, PAULNE . o — R L
‘803 E. WASH|NGTUN,ST" treet Address (P. .BCfX Number.ls ot Acceptable) , f ui . 5
TAMPA FL 33602 - 83 :
' 84| City 85 zip Cods

44.. Pursuant to the provisions of Sections 607.0502 and_>607.1508,_Florida Statutes, the above-named corporation submits this statament for the pur
+'office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of d
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pose of & 'ai’giﬁg’its registered

irectors. | hereby accept the appointme

e
A

; registered

SIGNATURE : : = ]
Slgnature, typed or printad nama of registared agent and litle if applicable. - (NOTE: Registered Agent signature required when reinstating) = * - DATE .. g"h ‘%

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO-OFFICERS AND DIREETORS IN 12

TIMLE VP : [J DELETE 1.1 TITLE Sv } Ocharige [ Addition

e YATES, TRACY L. r2ne | i] ‘

streer aooress| 9213 KNIGHTS BRANCH STREET . 13 STREET ADDRESS P dp

CITY.ST-2P TEMPLE TERRACE FL 14 CITY- ST-2IP LTy

TILE VP 3 DELETE 21TMLE A ;11 thﬁge [] Addition

NAME LAMB, PAULINE 22NAME o oa

streeT aporess| 9202 KINGSRIDGE DR 23 STREET ADDRESS . : ” ¥

CITY-ST-ZP TAMPA, FLOOO00- - - . 2.4 CITY-ST-ZP ! i -

TME P. ... . {J DELETE 34 TITLE _ OIChange (] Addition

nwe - | HOBBY, PHILP-R. . 32NAME L

smeevanoress| 345 18TH AVENUE N. E. 33 STREET ADDRESS N

emv-stze | ST. PETERSBURG FL 34, CITY-5T- 2P Lial

me : {3 DELETE 41TIMLE ' *.! ) Addition

NAME . . 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [} DELETE - 5.1TITLE [ Additian

NAME ’ 5.2 NAME K

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE e ) £ DELETE BATMLE (3 Addition | -

NAME E E = 6.2 NAME

STREET ADDRESS 5-““”'3“* .

CITY-ST-2P . .1 . 64 CITY-ST-ZPP N

14. | hereby cert

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a
Block 12 or Block'13 if changed, or on an attachment with an address, B

4 A‘“;L

RE AND TYPED OR PRINTED NAME

SIGNATURE: ¢

ify that the-information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under,oath; tHat | am an

OF SIGNING OFFICER OR DIRECTOR

with all other like empowered.

Zo s J)

ppears in

i |
/#3) 229-0/6/

(11/98)

CR2E034

o R

ol

JEFRe .

..

[ Poutoed JPERTI

§f

H

u/,:/p /”-[amém ,%9‘1/?7 |

\_Dayifla Phone #



