FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;Y FLORIDA DEPARTMEN] OF STATE
CORPORATION 4N Sancira B. Marthamn
ANNUAL REPORT Secrelary of State
1996 "\';{.;,;5_._3_.;:3/ DIVISION OF CORPORATIONS

DOCUMENT # P93000040096 (8)

1. Corporaton Name

SUMMIT APPRAISALS, INC.

-1 0 0O

Principal Place of Business 7 Mailing Address
4205 POLEY LN 4200 POLEY (N
LAKELAND FL 33811 LAKELAND FL 33811
|3 Date Incorparated or Qualfied 3a. Date of Las! Report
06/01/1993 995"
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 28| 1 Not Applicatic
I it -~ S i . = . e
Suite, Apt #. et [ Suite Aot b, el 5. Certifcate of Staius Desired 1 $8.75 Additional
E 27] Fee Required
City & State | City & State 6. Eloction Campaign Fnancing $5.00 May Bo
23 28| Trust Fund Gontribution t Added to Feas
Zip Country | Zip | __ Country 8. This corporation has liahility for intangible tax under s 199,032,
m Eﬂ 29] 36] Fiorida Statutes [(dves Ono
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81} Name
W R' CLAUD'E 0 82| Street Address (P.O. Box Number is Nat Acceptable)
4208 POLEY LN
LAKELAND FL 33811 83
84( Cny FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.3 508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered offce
or registerad agent, or bolh, in the State of Florioa, Such change was aathorized by the corporation’s board of directors | hereby accepl the appointment as registered agent, | am
familiar with, and accept the abhigations of, Section 607.0505, Flanda Statutes

SIGNATURE _ R . o _ [ o ——— o I S
Sigaat.ie b ] Dentie 21 2 teowd G500 a0 0t ol g b INOTE Sl ad Ageric 3300 1 g e wher 16 slabr g DATE

12. OFFICERS AND L:)IF%LCTQRS 13. ADDITHONS/CHANGES TO OF FICERS AND DIRECTORS N 12

WLE FiU [J DELETE TUILE 3 Crarge [ Addilion

NAME WALKER, CLAUDIE O 12 NAME

SIREET ADDRESS P.0. BOX 5107 N/A 1.3 STHEET ADORLSS

GilY-51-7iP LAKELAND FL 33807 11CITY-51-2F

TInE voU [] DELETE 2 1NNE [ Change [ Addition

HAME WALKER, WANNA R 222 NaME

STREST ADDRESS P.0. BOX 5107 N/A 2 SIREEY ADDRESS

CITY-ST-21p LAKELAND FL 33807 240ITY-51-2IP )

TILE [] DetETE 3 1TILE [ Change [ Addition

NAME 37 NAME

STREFT ADDRESS 35 STREET ADDRESS

CTr-§1-2IP ) o 3ILly-51-21P

e ] DELETE 4 11Tk [] Change  [] Addition

NAME 4.2 NAME

STRELT ADORESS 43 STREET ALDRESS

CITY -8T-23F 44LITY-ST-7

THLE [ DELETE 5 1 TilLE [ Change [ Addition

NAME 57 hANT

STREET ADCRESS 5% STREET ADDRESS

CITY-51-2p — Rosacrrsiae

Tt [J DELETE 61 TILE [ Charge [} Addition

NAME 67 HAME

STREET ADDRESS 63 STREEI ADDRESS

CITY -SI-ZiP B4 0ITY-SI-2IP ]

14. | do hereby certify that the inforrmation supplied with Pis fiing is voluntarily fumishad and does not qualdy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annuz’ report ar sapplemental annal repor s true and accurate and tha! my signature: shall have the same legai eflect as it made under
oathy; that { am an officer or director of the corparation or the receiver or trustas empaweored to execute this report as required by Chapter 607, Flarida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachnient with an address

siGNATURE: (1 tpuddess £ [/ pthoor BALL 12, (556 Pp-b4py-3502,
0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dudinie P one ¥

LAUGLIE &, WIArala™D

CR2E034 {12/95)



