'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT
CORPORATION
ANNUAL REPORT

o 1996 EE
DOCYUMENT # 367399 (3)

TRIGG APPRAISAL SERVICES, INC.

o 0 O

~Le FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

-F;r.l".i-::lpal F’I.z.'lce‘ (-f Bu‘-.lng:-; ) Mailing Address
711 SEDDON COVE WAY 711 SEDDON COVE WAY
TAMPA FL 33602 TAMPA FL 33602

3. Date Incorporated or Qualified 3a. Date of Last Repont

! e . 07/17/1970 03/02/1995
2. Principal Place o Busness 2a. Mailing Address 4. FE! Number Applied For
EXTN— S £ 59-1302296 Nat Appicable
Suilér . #, elc. ite: H . it
L e Al # el Sute. Apl. #, etc 5. Cerlificate of Status Desired 0O $8'75 Adc!"’O"ﬂ'
221 B - L 271 ) Fee Required
Gty & State | Gily & State: 6. Election Canipaign Financ‘mg 1 $5.00 May Be
2sl 28] ) Trust Fund Conlribution Addad to Fees
L w ~ Country L | Country B. This corporation has kabifity for intangible tax under s 199.032,
24  las] 29 ) 30] Floridla Statutes L1 ves [INo
__.8. Hame and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
TNGG.U\NCE M 82| Street Address (P.O. Box Number is Not Acceptable)
711 SEDDON COVE WAY
TAMPA FL 33602 8
84 _[ﬁ; FL 85| Zip Code

1L Pursudnt o the [rovisions of Sections 6470502 and B07.1508, Florda Statdtes. e abave mamed corporation submits 1his stalement for the purposé of changing s registerad office
o7 regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Fam
farninar with, and accepl tha oblgations of, Section £07,0505, Fiorida Statutes.

SIGNATURE

W Tyl G et e 0 Fiagintnat 3t v Hic o ap bt " TINOTE Rogetorad Agecd sgnatury e ired when tenstatrg DATE
s2. T OFFICERS AND DIRFCTORG 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
( mE p ST T [ DELFTE 11 THLF [] Change ] Addilion
A TRIGG,LANCE M 12 NAME
st anuess | 711 SEDDON COVE WAY 13 SIREE! ADDRESS
cresiar | TAMPARL 1401 S] 7P
Iy SD (] DELETE 2 110 O Cnange [ Addition
v TRIGG,DOROTHY D. 2o
st enwiss | 711 SEDDON COVE WAY 2 3 STREET ADORESS
covestor | TAMPAFRL - o 240I0Y-51- 2P
I [] DELETE LAILE [0 Cnange [ Addition
HiME 32 NAME
SR T ADORESS 33 SIREFT ADDRESS
omestw [ o . 140I1Y-81-2
nuf [} DELETE 4ITImE [ Change ) Addition
HAME 47 NAME
STHELT ALIDRESS 43 STREET AUDALSS
oy sine B 44CITy-ST- 2
T L [} DECETE 51 THLF [ Change [ Addition
HARE 52 NAME
SIREYL ANURESS 53 STREET ADDRESS
olv-stae | e §4CTY-ST. 2IF
Niti [} DELETE € 1TILE [ Change ] Addition
B 62 NAME
STHEE] ADLEESS €3 SIREET ADDRESS
oS E4CITY-SI-2IP

ppied with this ilng is voiuntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k}, Fiorda Statutes. | furlber
s annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Felor of Lie corporalon or the receiver or trustee empowered to execate this reporl as required by Chapter 807, Florida Statutes; and that my name
13 if chiggged, or on an allachment with an address ?

é&«—q /72 / S - &- 9 é
YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER of¢orglfror ™ L < N L

14, I dir herehy certity thay the
cerlify that the informa
ozlh, il | am an off-cer or dy
appears i Black 12 or Blo

SIGNATU

infornag

CR2E034 (12/95)




