SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 9 1 99 7 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000045205 (0)

1. Corporalion Name

THOMAS D. WORKMAN APPRAISAL, INC.

G A A L

Principal Place of Business Mailing Address
2007 SAVONA PARKWAY 2007 SAVONA PARKWAY
CAPE CORAL FL 33904 GAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businpss 2a, Mailing Address 4. FEI Numbar Applied For
21 28] 65-0423012 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc, i
rj ulte, Ap ot ue A e §. Cenificale of Status Desired | $u75 Additional
22 ;ﬂ Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 May e
;l ?B-l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;G—| m 30 Personal Property Tax due June 30. ﬁﬂ Yes O No
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WORKMAN, THOMAS D 81| -hame
2007 S*VONA PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| city FL asl Zip Code

11. Pursuant to the provisions of Seckons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direciors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigrakxre, yped o prinlod Name of régislerad agenl and litle i apphcable {NOTE. Repistared Agenl eignalure required wher: reinslaling] DATE
12 OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L PSTD T veLere TAT0LE [TChange  LJ Acdition
HAME ‘WORKMAN, THOMAS D 1.2 NAME :
streer aponess | 2007 SAVONA PARKWAY 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 3ACITY-5T-21P
WILE T DECETE 21 TITLE [T change  T_] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
oITy- §1-2ip 2 40iTY-S1- 2P
TIME [ DELETE 311ILE [ Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy~ ST-2p 34, GITY-ST- 2P
TLE [ ToeLETe 41 TITLE [T Change [ addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-21P 44 CITY-5T- 2P
TMLE T belETE 5 (TILE [Jchange [ Addition
NAME . 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CATY - ST-2IP . . 5.4 CITY-S7-21IP
TITLE ' o [T DELETE B.1TILE L) Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-ST-2P 6.4 CITY-51-2IF
14. | do heraeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 jhchanged, or on an attachm@nt wilh an addrass.
T e BT L 5 eoent s N A T

SIS AYIIDE,

CR2E034 (4/97)



