[ PROFIT_ _ . FLORIDA DEPARTMENT OF STATE
CORPORATION £ T 1 <=1 Sandra B. Martham
ANNUAL REPORT 13 ;

1996 SO oF comomoNs
DOCUMENT # P93000045205 (0)

1. Gorporation Nane

THOMAS D. WORKMAN APPRAISAL, INC.

S 00 A

H,”;(:K,ﬂi Flace: of B‘.l%il;{ 35 - Mailing Address
2007 SAVONA PARKWAY 2007 SAVONA PARKWAY
GAPE CORAL FL 33904 CAPE CORAL FL 33304

FILE NOW: FILING FEE AFTER MAY 11§ $225.00 |

/;. Secrelary of State
Tty DIVISION OF CORPORATIONS

3. Dale llnfgﬁlwﬁ or Qualified | 3a. Da(1ja4 c’)le?’z—)’s}I &%m

| 2. Frircipal Flace of Business | 2a. Mailng Address 4. FEI Number Foion For
_2_'_1 . S 221 12 Not Applicable
‘it : Sui . ol .
S AR el F Suite, Apl. #, elo B. Certificate of Status Desired O $8.75 additional
L’é? . 27'[ Fea Required
| Gty & State | Cily & Sate 6. Election Campaign Financing O $5.00 may Be
Lzﬂ R 1 . Trust Fund Gontribution Added to Fees
K3 | Country . Zip Gountry B. This corporation has liability for intangitle tax under s 189.032,
|2a] 25 29 [30] Florida Statutes 01 ves CINo
"9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORKMAN, THOMAS D
! 82| Strest Address {P.0. Box Number is Not Acceplable)
2007 SAVONA PARKWAY
CAPE CORAL FL 33904 83
84| City FL 85| 2ip Gode

35, Plrsaant 10 fhe provisions of Sections 607 0502 and 607.1508, Florida Statules, the abeve-named corporation subrits this statement for the purpose of changing lts registered office
or reqpstared agent, or poth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famibar with, andd accept the obligations of, Section 6O7.0505, Florda Statutes.

SIGNATURL T i PR I . e
| Sy o e, s G e 1 G g T T 8 L I A atls ___INOTE: Rreystured Agunt Signslur reired when reinslating: DATE &
| 12, "TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD ) DELETE 11 THLF [} Change [ Addition |+~
- WORKMAN, THOMAS D o 3
SIREH ADDRESS 2007 SAVONA PARKWAY 1.3 STREET ADORESS it
CIreeSoaw CAPE CORAL FL 33904 14 CITY-51-2iP E
N TS N A 1 11313 2 1711 _ [J Change [} Additon |©
NaME 22 NAME
SlRbE] ALDRESS 2 35TREE] ADORESS
Y -51-2IF 2400¥-5T-2P
T I ¥ IU3 T} 31TME - [ Change [ Addition
Nakt 32 NAME
SRk T ADGIRESS 33 STREE] ADDRESS
| ovosem B e 3400751 2P
T Ik [C] DELETE 4 1TITLE [7J Change ] Addition
HAME 42 NAME
SIRE: | ATIDRE S 43 SIRELT ADDRESS
LR R 44 CIY-SI-7IF
HIG [] DELETE 5 LTITLE [ Change  [J Addition
HaptE § 52 NaME
SIKEL | ALDRESS 5 3SIREET ADDRESS
Lot | 54 CITY-S1-2IP L )
Nt [ CeLETE 6 1TILE [ Change [ Addition
NAr 6.2 NAME
STHHE T ATORESS 6.3 STREET ADDRESS

[794. 1 0 herehy cerlify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k). Forida Statutes. | further
certty that the information indkcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effecl as If made under
oath: that | am an officer or director of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

|
I
CiTy-51-2F 64 CTy-ST-2P |
e infarmat I
I
I
appears in Hlock 12 or Block 13 il changed, or on !

1 attachment with an address.

INTED NAME OF SIGHING OFFICER OR DIRECTOR

sl 1 seq o522

Da e Proos: d

SIGNATURE: . Tligyes ) W/

YPED OR

Th omes D Worltman



