WFlLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Mar 05 1997 8:00am

CORPQRATION
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H73302 (2)

. Corporatipn Narae

LOZANO APPRAISAL SERVICE. INC.

Frincipal Place of fusin

% RON LOZANO % RON LOZANO
4409 THATCHER AVENUE 4409 THATCHER AVENUE
TAMPA FL 33614 TAMPA FL 33614-7630
3. Date tncorporated or Qualified | 3a. Date of Last Report
T2 Prncipal Place of Bas aess 2a. Mailing Address 4. FEl Number Applied For
21 R 592591920 Not Applicatile
Suile: Apt # et Suite, Apl. #, elc. i
22| e P 5. Carlficalo of Stalus Desied [ 9B/ Addilonal
|22] B e 27] Fea Required
. Gty & St | Cily & Stato 6. Election Campeaign Financing $5.00 May Bo
&] e 28] Trust Fund Contribution Added to Fees
L _ Countey L | Counlry ' 8. This corporation has liability for intangible tax under s, 199032,
[241 L 25] 29] 301 Fiorida Statutes . Kves [T
T 8, Name and Addtess nl Currant Ragislered Agent 10. Name and Address of New Reglstered Agent
P ‘
LUMNO RON Name g
4408 THATCHER AVENUE 82| Street Address (P.O. Box Wumiber 15 Not Accaplabla)
TAMPA FL 33814 . §
83
84| Ciy ,j FL 85| Zip Code

g of Sections GO7 0502 and 607, 1508, Flonda Slalutes, 1he above-named corporation submits his statement for the purpose of changing its registered
il o both, it the Siate of Florida Such chango wag aulhorsu'ed by the corporation’s board of directors. | hereby accept the appeintment as regrsterad
505, Florida Statutes. R

£ 1 ql‘wl(l{ “y
(lf|(‘ W Lar lzrnliar with, and accept the abligations of. Seclion 607

SIGNATURL

Shpatt e Tepedd en paorhise e o

il nni:r:i i fie o }lf:]‘-!]l';\-l;\'u (MQTE: Registerod Agent signalure required wher. reinstaling) DATE

12, o ONICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T GeLETe 11THLE Clchange. [T adoron |G
HAKE LOZANO, RON 1.2 NAME 3
sitctanontss | 13927 CHERRYODALE LANE 1.3 STREET ADDRESS 0

| cir-gr ae TAMPA FL e 1.4 CITY - ST- 2P &
I [T DECETE 21THE [T Change ] Adgiton |
NAL 2.2 NAME
ST | AN 55 2.3 STREET ADDRESS

st L PR
o CTDELETE L1TILE [Jchange [T Addivon
NaME 2.2 NaME
STRIEL ADCIRESS 3.3 STREET ADDRESS

3.4.CITY-51- 1P
[T DECETE 41 TMTLE [Tthange [ Additan
A 4. 2 NAME
SIMEE | ATIIRESG 4.3 STREET ADDRESS

| crrstaF | o 4.4 CITY-ST- 1P
o [T DECETE S.1TILE L] Changs ] Addwan
Naptt 5.2 NAME
SIREE | ADLRE S 5.3 STREFT ADDRESS

| Citr- s 2 R . 5.4 CITY- ST 21P
nil [T OFETE 51 TILE £ change [T Aadition
NAME 5.2 NAME
SIKEL | ACDHE 5.3 STREET ADDRESS
L,IT\ SI JiF &.4 CITY-ST-ZIP

b I;y by ‘that the
infareal are nch
| aer lhcer
appears i B 12 o Block 13 if cr

SIGNATURE: V /

sranar r{ AN T K

ormation supphed wilrthigfiing does not quality for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further cenily that the
s annual report or supelernphital annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
cirector of lhe carporation wy tiver or lrustee ermpowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my nama

[}

) attachiment with an adgress.

oL D ‘/z/a:/f’y (§13) £73-173Y

1 PRINTEFNAME OF BIGNING OFFICER OR DIRECTOR 7 oad Daytirie: Pione o




