FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

oy
1

oL

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQRATIONS

i
DOCUMENT #

DOCUMENT # P93000046053 (3)
PASCO APPRAISALS, INC.

Principa’ Place of Busingss

13830 HWY. B BYPASS
DADE CITY FL 33525
us

Mailing Address

13839 HWY. 08 BYPASS
Ong CITY FL 93525-5018
v

FILED
Apr 22 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21—| ;—6] 65'0416913 Not Applicable
Suite, Apt #, el Suite, Apl. #, el
L DUG AR B Y P 5. Cenificate of Status Desired ] $8'75 Additional
22| [27] Fee Required
| Cuy & State | City & State 8. Election Campalgn Financing $5.00 May Be
23] zﬂ Tiust Fund Contribution Addad 1o Fess
| ép | Country Zip Counlry 8. This corporation has liabitity for intangible tax undler §. 199.032,
24| 25| 25] 30] Florida Statutes Dves Chno
9. Name and Address of Current Regisiered Agenl 10. Name and Addreas of New Registered Agent
SMITH, STEPHEN P 81| "Name
13839 HWY. 88 BYPASS 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33526
83
Bd] City 85| Zip Code

FL

[ 711, Fursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the &
agent. | arm tamiliar with, and aceept the ohiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

hove-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as repistered

Slignit e, typed o Feiked Rame of rogistared agant and ik 1 applcable (NOTE' Ragisterad Agant signature required when re.natating) DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
1Lt DP L] oerere 11 TIILE Ll Change [} Addition g
NAME SMITH, STEPHEN P 1.2 NAME g‘
swceraoness | 13839 HWY.98 BYPASS 1.3 §TREET ADDRESS &
an-si-ar DADE CITY FL 14CI1Y-§T-2P &
me DS ' [T DELETE 21TME L] change [T Addition | O
NAME HILKERT, KRISTEEN 22 HAME
steraporess | 13839 HWY 98 BYPASS 23 STREET ADDRESS
CIY-5T- 7 DADE CITY FL 2 4CIY-S1-TP
T [ oeLeTe 31 TILE L) Change™ ™ T Addition
NAMS 22 NAME
STRLED ADDRESS 3.3 STREET ADDRESS
City-S1- 2 ~ 34 CHTY-ST-2IP
e [ becete 41TILE I change [T Addition
NANE I 4 2HAME |
STREE T ATDRESS 4.3 STREET ADDRESS
Y §1-7P 44 CITY-5T-2P
me ] [JOeLETE 51 TITLE T Chenge 1J Addion
HAMF 57 NAME
STHEL! ADDAESS 5.3 STREFT ADORESS
orr-size | 54 CITY-ST-7P
HILE | T 61TITLE [F Charge ] Addition
NAME 6.2 WAME
STHEET ADDRESS 6.3 STAFET AQDRESS
ChY-S1 2P i 6.4 CITY-5T-2P

appears in Block 12 or Block 13 it changed, or on_an attachment with an address.

SIGNATURE: HEQuEID (0. Bt

14. | do hereby certily thal the informalian suppliod with this filing does nol qualify for the exemption statad in chtion 119.07(3)(i). Florida Statutes| further certify that the
inforniation indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made: under path; that
tam an olficer or director of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

uWisfan (3s)s-2928

SIGNATURE AND TYFED OR PRINTED NAME OF SKINING OFFICER OR DIHECTOR

Date Daylime Phore ¥



