FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

\-'

1 .
L "“'

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8: OOam
Secretary of State

DOCUMENT # 642849

. Corparabon Name

CLYATT APPRAISAL SERVICES, INC.

(4)

LT T

Principal Place of Business

605 EAST LIME STREET
LAKELAND FL 33801

Mailing Address

805 EAST LIME STREET
LAKELAND FL 33001-5443

3a. Date of Las! Report

01/26/1906

3. Date Incorporated or Qualified

10/24/1979

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ 26] 59-1945243 Not Applicable
Suite, Apt #, alc Suile, Apt. #, elc, . it}
g j P 5. Certificate of Status Desired 0 $B 75 Addibonal
22 27 Fee Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp . Lountry AL Country 8. This corporation has liability for iMangible tax under &, 199.032,
24] 25] 29| (30 Florida Statutes ves [ No
9. Name and Address of Curreni Registerad Agent 10. Name and Addreas of New Registored Agent
CLYATT, VERNON ) 81) Name
2102 BELUREDR- 419 Goldenrad Circle 82| Strect Address (P.0. Bax Number (s Not Acceptable)
WINTER-HAVEN-F-033800~
Auburndalc,ﬂl-. £3) Y2 P
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachens 607 0602 and 607. 1508, Flonda Stalules, the above-nemed corporalion submils this statement for e purpose of changing s fegisiered
offlice or tegistered agent, or both in the Stale of Fiarida. Such charge was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent, | am faryliar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

I arn an officer o arector ol the corps
appears n Blocs 17 o Block 13t

SIGNATURE:

SIGNATURE __ . . R e
ST e e e e et e Aot ane Gl i aap oAkl [NOTE: Regsterad Agent sipnatur Tequired when reinslating) DATE
12. . OFFICERS AND DIRfCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl P T DECETE 1ATIE [T Thange” [ Addtion | &5
haME CLYATT, VERNON 1.2 NAME 3
stret1 aporess | 2192-BELAMEDR~ 479 Geldanrad Circle 13 STAEET ADDRESS 8
osioe  |WINTERHAVENFE Adburndalg. Bl 14 CITy-5T-2iP &
e T oeeeTe 21 THLE [Jchange [T Addtion |©
hANE 2.2 HAME
SIRLET AODRESS 23 STREET ADDRESS
Cily-S1- 2P 2 ACTY-S1-2P
TiILE L oRETe 31 TLE [J Changa L Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -81- 2P _ 34 CiTY-ST-2IP
TILF T vecErE 41T0LE [ Change LT Addition
NAME 4.2 HAME
STAEET ADDNESS 43 STREET ADDRESS
GITY -51-71P 440ITY-ST.2P
TILE T DECETE 5.1 WILE [T change  [J Addition
NAME 52 NAME
SIRELI ADDHESS 53 STREET ADDRESS
| omi-star [ ) 54 07Y-5T-7P
T ] petere 61 TLE L) change  E_J Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
I -57- 7 64 CIFY-ST-ZP
14, | do horeby certify tat the mformation supplica wath this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated on this annual repart or supplemental annual report is irue and accurate and thal my signature shall have the same lepal effect as if made under oath; that
he recaiver or lruslgnz;] emp%vaered to execule this repar as required by Chapter 607, Florida Statutes; and that my name
ent with an address

P W p el Chyadd Vi 57

¥4 868147

SGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER DR ISRECTOR

Date Daynme Frone #

e



