FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL.REPORT Secretary of State

' 1998

DIVISION OF CORPORATIONS
DOCUMENT #  J54112 (4)

APPRAISAL COMPANY OF KEY WEST, INC.

Mailing Address

3229 FLAGLER AVE.. UNET tO1
P. 0. BOX 2152
KEY WEST FL 33045-9152

Principal Piace of Business

3220 FLAGLER AVE.. UNIT 101
P. 0. BOX 2152
KEY WEST FL 33045-9152

FILED
Mar 02 1998 8:00am
Secretary of State

A0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Country Zip Country

26] 20] 20]

01/26/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2786252 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desred [ $6.75 Adaitionat
Zl a Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E‘ ;E] Trust Fund Contribution Added to Faes
24]

8. This corporation owes or has paid the currant year Intangible
Parsonal Proparty Tax dus June 30. [ ves [ e

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PADRON, RICHARD 81 Name
R Fr ] FLA@.EH AVE-. UNIT 101 82| Strest Address (P.0O. Box Number is Not Acceptable)
P. 0. BOX 2152
KEY WEST FL 33045-9152 83
84| City Zip Code

FL |*

11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signahye. lyped o printad name of tegsiared agent asd lifle if apphcable (NOTE: Ragisle:ed Agenl signature reguirad when reinstating) DATE p
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D U] DELETE 11 TITLE { I change L] Addilion | %=
NAME PADRON, RICHARD 1.2 RAME §
STREET ADDRESS 76 DOGWOOD LANE 1.3 STREET ADDRESS g
GITY-ST-21P SUGARLOAF SHORES FL 14 CITY-ST-2IP &
TIRLE VP [ DELETE 2.1 TITLE [J change [ Addition €
NAME LIZ-TRUIILLO, ELAINE 2.2 NAME
STREET ADDRESS 1813 TRINIDAD DR 2.3 STREET ADDRESS
CiTY-ST-ZiP KEY WEST FL 2.4¢ITY-5T-2IP
TME T_J DELFTE 9.1 7ITLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 29 34.GITY-51-2P
TLE [T DELETE EATITLE TClchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P 44CITY-5T-2P
TITLE [J oeLete 5.1 TITLE [Jchange [ Addjtion
NAME 5.2 NAME 2
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-2IP
TNLE L preete 6.1 1ITLE S CICCICEE - _H_G_hange T Addition

6.2 NAME il St M L
::;ir ADDRESS 6:3 STREET ADDRESS ~03/02/ 38 --01052--013
2 o RS

CATY-S1-2P 6.4 CITV-57-21P

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is tiue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor ol the corporation or the receiver or trusigp
Block 12 or Block 13 if changoed, or OWM
-l .

d////f" Lo ) o Xt &



