FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oerees | Apr 18 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997

{
:

POCUMENT # H47349 (6)

poration Name

CUDDEBACK & ASSOCIATES APPRAISAL SERVICES, P.A.

A RSO ERA RN

Principal Plage of Businoss Mailing Address

15619 PREMIERE DR 15619 PREMIERE DRIVE
=] 4104 Ll
£ 1 TAMPA FL 308241331 TAMPA FL 33524-1332
Lo US us 3. Date Incorporaled of Qualified 3a., Date of Last Reporl
o 03/14/1985 04/23/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliod For
) 2—1[ @ 59‘2533660 MNal Applicable
¥ Sulte, Apt. #, elc. Suite, Apt #. elc, it
¥ uie. A P b. Certificale of Status Desired [ $8.75 Aduitonal
i 2ﬂ Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
- 23—! —_— Trust Fund Contribution ] Added to Foes
Zp Country o dp | Gaountry 8. This corparation has liability for iMangible 1ax under s, 129.032,
[25] 20} 30| Florida Statutes Elves [Clro
©. Name end Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
CUDDEBACHK, GEORGE A. 81| Name
15619 PREMIERE DRIVE 82| Stiecl Address (P.O. Box Number is Not Acceplable)
STE. 104
TAMPA FL 33624 83
B4} Cily _—— ) FL 85| Zip Code

11, Pursuant to the provisions of Soctions 667.0507 and 807.1508, [ ionda Statutes, the above-namod carporation submits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accepl the appoiniment as registored
agent. | am femiliar with, and accep! the obligalions of, Seclion 607.0505, Florida Slatutes. .

SIGNATURE ____ . e

]
CR2E034 (9/96)

Signalure, Lypnd or printed nami of fg-Hered aganL and Tk i Appicabie (NG Registered Agon! sigrature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
Tme (4] [IDELETE T1TILE [T chenge 1 Addition |
HAME CUDDEBACK, GEORGE A. 12 NAME
sraect aponess | 5028 PALOMA DRIVE 1.3 STREFT ADDRESS
| emv.sze | TAMPA FL 140NY- 512
e “TToEETE 211NiE [Jchange ] Addition |
] \MME , 2.2 NAMIE
JSTREET ADDRESS 23 STREET ADDRESS
OITY-§1-2IP 2 ACTY-51. 2P
TiLE . T Tdoaet SATTLE ... Otheage [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
G(TY-5T-21P 34 CliY-51-21P
mLe BRI PEER: [V Change L. Addition |
NAME 4.2 NANT
STREEY ADDRESS 43 SIREE) ADDRESS
CHY-5T-2p _ N sacy-si-ze
TIE : WGEGERE 51 TILE [T Change LT Adgition
NAME . 52 NAME
STREET ADDRESS 5.3 SIREET ATDRESS
CITY-§1-21P 5.4 CITY-51- 21 ]
1Mne B “ToEEE 6.1 TIILE 1 Crange Addilion
NAME 6.7 ML
STREET ADDRESS 63 SIRELT ADDRESS
CITY-§1- 7P 64 CIY-5T-21p

4. | do hereby perlify that the information supplicd with this filing docs not gualify for the exemplion staled in Seclion 119.07(3)(), Florida Statutes, | Jurther cerlily thal the
Information indicaled on this annual reporl or supplemental annual report is rue and aceurate and thal my signature shall have the same logal efiect &s if made under oatb; that
t am an offiger or direclor of the corparation or lhe receiver or tustec ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block3 if clMged, or on an anachym with an address.
SN AT S - %’t bl L1 VT O 1’/?’/?7 e L@ Hr23



