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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT £l 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate
1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000007984 (7)

1, Corparalion Name

APPRAISAL ONE, INC.

FILED
May 11 1998 8:00am
Secretary of State

A0 R A

office or registered agonl, or L:olh, in the Stale of Florida. Such chango was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Principal Place of Business S Maiting Addross
408 BTILL FOREST TERRACE 408 STILL FOREST TERRACE
SANFORD FL 321 SANFORD FL 3271
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Pincipal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
pd el 59-3153176__ Not Applicable
Sulte, Apt. ¥, el Suite, Apt. #, ot. iti
P s 5. Certificate of Status Desired 0 $8.75 additional
27 Fee Required
City & State | Cry & State 6. Elaction Campaign Financing $5.00 may Be
o ngL o e Trust Fund Contribution O Added to Fees
Zip __ Counlry ip Country 8. This corporalion owas or has pald the current year [ntangible
251 - ,"LQJ,,,,,,,,,A.M,,“__.W ;lﬂ Personal Properly Tax due June 30. [dves [No
§. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ENDELICATO, DEBBIE JO 81| Name
408 STILL FOREST TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
SANDFORD FL 327M1
83
84 City FL 85| Zip Code
$1. Pursuant 1o the provisions of Scclions 607 0507 and GO7.1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered

BIgnatr e, typcd o prnted name of g Meesd agent anc wiol appicatic (NOTE Rogisioied AGel sigratiie 10g e wheo reinstaling) DATE -
12, - DITICEHS AND DIRECTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D T oetEne TATHLE [l change T Addilion | =,
NAME ENDELICATO, ANTONIO § 1.2 NAME §
seerappress | 408 STILL FOREST TERRACE 13 SIHEE | ADDRESS 3
CY-ST-2 SANFORD FL o 14C/1Y-5T- 2P &
e D L] nefEre 2111 [(d Change [ Addilion |O
NAME ENDELICATO, DEBBIE 40 22 NAME
staeeTaporess | 408 STILL FOREST TERRACE 2.3 STREET ADDRESS
CITY-ST- 1P SANDFORD FL 2, 4CITY-S1-2P
e o T O e T Fane T change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CHY-51-2¢ e 3.4, CITY-51-2Ip
THLE ) DELETE FERAT: [T change 1 Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44CITY-ST-2IP
TITLE [ DELETE 5.1THLE I change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY-§T-20P 54 CITY-ST-2I
TITLE [} DELETE 6.1 TI1LE [J change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 2P - 6.4 CiTY-51-2IP
14. Thereby certily that the informalion supphed with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certily that the information

indicated on this annual ropart or supplemental annval roport is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an

officer or director of the corporation or the recoiver o trustee empowered 1o exncute this report as required by Chapler 807, florida Statutes; and that my namo appears in
Block 12 or Block 13 ilmmgnd, of on an atkchment with an End(li?‘{ / / /
IR/ B I N )\m& N AL o Dol BD Y 5/67  Lina/2aatnc]




