“

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

common A0y e ] Jan 22 1998 8:00am
ANNUAL REPORT ] Secrolary of Stae Secretary of State

DIVISION OF COHRPORATIONS

1998

DQCUMENT # P93000045205 (0)
THOMAS D. WORKMAN APPRAISAL, INC.

IR ENEAR MR

Principal Place of Business Mailing Addross
2007 SAVONA PARKWAY 2007 SAVONA PARKWAY
GAPE QORAL FL 33904 CAPE CORAL FL. 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 1
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
1] 26] 650423012 Nal Applicable
Suite, Apl. #, elc. Suile, Apl. #, olc. i
P u F 5, Cerlificata of Status Desired 0O $8'75 Additional
m m Fee Requirad
City & State City & Stale . Election Campaign Financing $5.00 may Bo
E] 23 Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’2_41 ;B-l 2—9] 3TJJ Parsonal Property Tax due Jung 30. Bves Ono
_g _Name and Address of Current Regislered Agent 1p. Name and Address of New Registered Agent
81 Name
WORKMAN, THOMAS [
2007 SAVONA PARKWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33804 -
(84| City FLJBs Zip Code

11, Pursuant to the pravislons of Bections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agant.  am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaiuwro. typed o prnlgd name of ragisterad agonl and e i apphcable {NOTE - Registerad Agen! signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD L] DELETE 11TMLE vV R LT crange [T Addition
e WORKMAN, THOMAS D 12 Workman Judith
stReeTAooness | 2007 SAVONA PARKWAY 13sTen a0DAFSS | X 7 SAvona
CiTY-ST-2P CAPE CORAL FL 33804 14 CITY-8T- 217 Cage Ceral L 3399
TLE [ ceceTe 210 L4 ) v [T change ™ [ Addition
HAWE 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
oiTY-S1-2 2 40ITY-ST-7P
TMLE [T prLeTe 34 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
oiTY-S1- 7P 34.CITY-81- 1P
s [ pecete 41T0LE [J Ghange [ Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST1-2IF 44 LITY-ST-2IP
TILE [ DELETE 51THLE [J change [ Addition
NAME 5.2 NAME
STREETADORESS | - ' . 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-51-2I
TILE T OELETE B1TME [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP i 64 CITY-5]-2IP

14. | haraby cartity that the information supplied with this filing does not quafify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; thal | am an
officer or director of the corporatian or tha receiver or trustee empowered to execute this repar! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmernt with an address.

iR ATHIIDE. inw-” U im i Th . N l/’nVL'uaf.. //T/QO’ FL GG 7 2

CR2E034 {10/97)



