FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT yUR I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000007984 (7)
APPRAISAL ONE, INC.

Principat Place of Business Mailing Address "l"ﬂ“ ﬂum mu"lﬂ III" III"'HII |m| H“ ul’ M" |M 'Ill

408 STILL FOREST TERRACE 00 §TILI, FOREST YERRACE
SANFORD FL 321 SANFORD FL 327718382
us us
3. Date Incorporated of Quakfied | 38. Dale of Last Report
2. Principa’ Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3153178 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, atc. i
. S At R el e Ap B. Certificate of Status Desired O $8.75 additonal
22| ;?I Fee Requlred
| Ciy&Sae City & State 8. Elaction Campaign Financing $5.00 May Bs
23] ;!;l Trust Fund Contribution | Added 1o Feas
| Zip | Counkry _p Country B. This corporation has hiabllity for Iptangible tax under 5. 199.032,
241 - 25] 2;] ;tﬂ Fiorida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Aeglatersd Agent
81
ENDELICATO, DEBBIE JO Name ‘
408 STILL FOREST TERRACE 82| Streat Address (P.O. Box Number is Not Acceptabla}
SANDFORD fL 32771 5
84| City . FL 85| Zip Code

11, Fursuant to tho provissons of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
otfice o registerad agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmmar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Sliruitute, typd of Pl name of registered agent and tite o appliceble (NOTE: Registered Agent signalure required when reinstating} DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
JHILF D U BELETE LATITLE - [T changs [ Adsition &
HAMI ENDELICATO, ANTONIO S 1.2 NAVE §
siaeer anoniss | 408 STILL FOREST TERRACE 13 STREET ADDRESS a
aresi-oe | SANFORD FL 1A CITY-§1-2P 2
Wit D ] DELETE 21TME T Tchange ] Addition |©
HAMI ENDEUICATO, DEBBE JO 22 NAME

siweet aooness | 408 STILL FOREST TERRACE 23 STREEY ADHIESS

o si-ov | SANDFORD FL 2ACHY-T- 28

it ] DELETE 11 TTE - ] change 11 Addition
HAME 32 NAME

STHEL] ANDRESS 2.3 STREET ADORESS

Y ST 34 CITY-ST-2P

TOLE [T oELeTE 41 TITLE [ change ] Addition
N | 4.2 NAME

SIREET ADDR 55 43 STREET ADDRESS

LIty -S1- 2P 44 0ITY-5T-2P

T L] DELETE 51 TOLE T change 1T Addition
s 5.2 NAME

STREET KODRISS 5.3 STREET ABDRESS

CilY ST 21 54 CITY-ST- 2P

e [T DeLETE 6.1 TIHE EX Changs ™ L] Addition
NAME 6.2 NAME

SIREHT ADDRESS 6.3 SFREET ADDRESS

LIy ST 1 6.4 CITY-57- 21

14, Tdo horeby corbfy that the information supplied with this fiing does not qualify for the exemption stated in Section 118 07(3)(i), Flonida Statutes. | further cerlify that the

infonmat-on indicated on thig annual repor of supplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am &n ofhcer or direclor gilihe corporalion or the (gcolver of tistee empowgred to execigle this re% s requirad by Chapt ?ﬂ?. Fiprida Statutes, and that my name
4 r

&
appears n Biock 12 or Bigck 13 it ehgnged. or an ah attachrm
BIENATURE AND TYFED OR PAINTED NAME QF BN tc:ﬁwsﬂm ) j}}r « “_ Date Gayime Prone #

SIGNATURE: _ Ak Hit




