FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham A‘pl‘ uvam
ANNUAL REPOHT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
]
DQCUMENT # < PQ3000040096 (8)
SUMMIT APPRAISALS, INC. '
Principal Place of Business Mailing Address ”II"I" III II’I”I“"I““"" 'ml Il”i IlI"IIIII 'llll ’l"l |m 'm
SAREOO FL LAKELANS FL 209
N ND FL " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principa! Place of Business 2a. Maiting Address 4, FEt Number Applied For
2] 26] £9-3188963 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. "
uie. AP 2. et uite. ApL 8. 816 5. Cenificate of Status Desired [ $8.75 Additionat
22 ?7] : Fee Required
City & State City & State 8. Elaction Campeign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
24 2_5| ;;] m Perscnal Property Tax due June 30. [Ovee [OnNe
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
WALKER, CLAUDIE O 81 Neme
4209 POLEY LN B2 Straet Acdress (P.O. Box Nomber is Not Accaptable)
LAKELAND FL 33811 =
84 City S LJss Zip Code
11, Pursuant 1o the provisions ol Sections B07.0502 and 607.1508, Flofida Statutes, the above-named corporation sUbMIts this statement fof the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations o, Section 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or prieved nama of registersd agant and fite I applicable (NQTE: Reglslered Agen] signalure requined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L otLete 1.1 TILE L Change LT Addition
HANE WALKER, CLAUDIE 0 1.2 NAME
sweeraporess | PO, BOX 5107 N/A 1.3 STREET ADDRESS
cITY-31-2p LAKELAND FL 33807 1ATITY-§T-2P
TITE VvSD [T OELETE 21 TILE [JChange [ Additin
NAME WALKER, WANNA R 22 NAME
smeeranoress | PLO. BOX 5107 N/A 2.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33807 2.4 CITY-ST-2P
TILE {_T DELETE 31TILE [T change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, CITY-§T- 2P
TMLE [T DELETE LITHE T Change ] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-$1-2IF 44 CITY-§T-2IF
TITLE [T Detee 51 TITLE 1 Change LI Addition
NAME 5.2 KAME
STREET ADORESS 53 STREET ADDRESS
CY-ST-2IP 54 CITY-ST.2IP
TIE L] DELETE 61TITLE T T change .1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-20P B4 CITY-§T- 2P
44. | heraby certify that the information supplied with this tding does not quablty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repont of supplemental annual repon is true and accurate and that my signature shall have the same legal effect es if madse under oath; that | am an
officer or director of the corporation of tha raceiver Of trusies empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. QV, -

SIGNATURE: Yhiidlre, i Jallleii) WALt i Gy-2902




