FILE NOW: FILING FEE

1996 e

Y PROFIT &G} FLORIDA DEPARTMENT OF STATE
CORPORATION : 7 i Sandra B. Mortham
ANNUAL REPORT L7 R ‘?"' Secretary of State

AFTER MAY 1 18 $225.00

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # H473;9 (6)

MName

CUDDEBACK & ASSOCIATES APPRAISAL SERVICES, P.A.

AR BB

Principal Place of Business Mailing Addrass
15619 PREMIERE DR 15619 PREMIERE DRIVE
H4 #1004
TAMPA FL 336241331 TAMPA FL 33624
Us us 3. Dato Incorporaled or Qualified  } 3a. Date of Last Report
03/14/1985 05/10/1995
| 2 Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 6] §9-2533660 Not Appicable
4 elc. Suile, Apt. #, elc. ) e 0O $8.75 Adc!ilional
Fea Required
| City 8 State City & State 6. Election Campaign Financing $5.00 may Be
25] ;EI Trust Fund Contribution O Added 10 Fees
2ip Country Zipy Country 8, This corporation has liabiity for intangible tax under s 189.032,
24 {25 29 30 Florida Statutes O Yes [INo

@. Name and Address of Current Reglstored Agent

10. Name and Address of New Reglsterad Agent

STE. 104

CUDDEBACK, GEQRGE A.
15619 PREMIERE DRIVE

TAMPA FL 33624

81| Name

82| Stoot Address (P-0O. Box Number is Not Acceptable)

B3

84 City

85| Zip Code

FL

fariliar witl

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508,

h, and accept the abligations of, Section 607.0505, Florida Statutes.

flonda Slatutes, the above-named corporation submits this siatemant for the purpose of changing its registered office
or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as ragisiered agant. | am

SIGNATURE o e A
Sighature, typed or printed name of ragisterod agent ana t NOTE- Rogistersg Agent sigrature requined whon remstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1 1TME [ Change ) Addition
BAME CUDDEBACK, GEORGE A. 1.2 NAME
stpeet aooress | 5028 PALOMA DRIVE 1.3 STREET ADDAESS
CITY-ST-2P TAMPA FL 14CHY-51- 2P
TME [ DELETE 2 1TME [] Change [ Addition
NAME 22 KAME
STREET ADDRESS 23 5TAEET ADDRESS
| CTy-sr-2p 24 CITY-ST-21P
TILE [ DELETE 3.1 TILE [ Change (] Adddtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cav-stzp | 3.4 CI1Y-5T-2P
TiILE [ DELETE 4.1TITLE {1 Change  [] Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-29 4.4 CITY-5T-2IP
TILE {7] DELETE 5 1THLF [] Change  [T] Addition
NAME 52 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
LITY-§T- 2P 540ITY-51-2P
THILE [ DELETE 6 111LE [3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-§1-2F 6.4 CITY-ST-7IF

14, { do hereb

cath; that

appears in Block 12 or Blogk 13 if ngad, or on

SIGNATU RE@ o o 4af%
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR te

y certify that the information supplied with this fling is voluntarily furnished

| am an officer or director of the carporatigs or the recel

ith an address.

r o frustee empowere

and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furthar

cerlity that the inforration indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal ffect as if made under
4 to execiite this report as required by Chapter 607. Florida Statutes; and that my name

M3 Y%o-%Ro

Daytre Phone ¥

CR2E034 (12/95)




