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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of State
DIVISION OF CORPORATICNS

DOCUMENT # 642849

1. Corporition Name

CLYATT APPRAISAL SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 012 ***150.00

TR RN ERN

605 € LIME ST P O BOX 424
LAKELAND FL 33801 LAKELAND FL 33802
us us DO NOT WRITE tN THIS SPACE
3. Date |corporated or Qualifed
10/24/1979
2. Principil Place of Business 2a. Mailing Address 4. FEI N imber Ap)lied For
1] 2 59-1345243 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
?z-l P ;—| P 5. Certifc ate of Status Desired O $8Fe;7r-35R: ;jl:::lrl;r;nal
7
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
23] 28} Trust I*ung Contribution Added 1 Fees
Zip Couitry Zip Gountry 8. This corporation owes the current year Intangible
;l E‘ m [;I Persoial Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CLYATT, VERNON
479 GOLDENROD CIRCLE 82| Street Aidress (P.Q. Bo.c Number is Not Acceptable)
AURBURNDALE FL 33880 83
84] City FL lssl Zip Code

11. Pursuant to the provisions of S ctions 607.050.: and 807.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as reg islered
agent. | am familiar with, and ascept the obligat ons of, Secticn 807.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed nz me of registered agen and ttie if applicable: (NOTE Registered Agent signature red Jired when rainstaling DATE
12 QOFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO-35 IN 12
THLE [ (] DELETE 11 TITLE [JChange ] Addition
NAME CLYATT, VERNON 1.2 NAME
stReetsooriss| 479 GOLDENROD CIR 1.2 STREET ADORESS
CITY-ST-ZIP AUBURNDALE FL 33330 14 CITY-ST-ZIP
TMLE [ DELETE 24TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRI 5§ 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZP
TIMLE [ DELETE 3ATLE [JChange (] Addition
MAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-$T-21P 34 CTY-ST-ZP
Tme [ DELETE 41TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE 1 DELETE 51TITLE [CcChange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2P
TILE [ DELETE 81 TITLE [JChange  (J Addition
NAME 62 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP £4CITY-ST-2P

14. | heret W::er!ify‘thal the informaion supplied with this #ing does not qualify fur the exemption stated iy Section 119.0%{3)(}), Florida Statutes. | further « ertify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corpore@ or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe s in

Block '2 or Block 13 if chal

B

, oy on amattach

SIGNATURE:

R FRINTED NAME OF SiGMING OFFICE ¥ OR DIRECTOR,

{ with an address, with ¥ other like empowered.

0433243

CR2E034 (11/98)

Pres. 4/26/99 MIL2ILT

Daytime Phone #




