SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT {,H:Lm(‘ Fi ORIDA DEPARTMENT OF STATE
CORPORATION :s"/g. 3

Sandra B Mortham

ANNUAL REPORT ; S

1996 .
POCUMENT # P93000053146 (5)
MCCLELLAN APPRAISALS, INC.

Princrpal Place of Bus.ness o Mailing Address | III"II‘ "I llm ||’||II||’ Ilm Il"”lm MII "ll‘ "I"Illll Ilmln

Secratary of State
DIVISION OF CORPORATIONS

HWY 20 EAST P.O. BOX 477
BLOUNTSTOWN FL 32424 BLOUNSTOWN FL 32424
3. Date Incorporated or Quaihed 3a. Date of Las! Report
2. Principal Place of Busingss 2a. Maiing Addrass 4. FEI Nuriber Applied For
m - . m 59'32&922 Nat Applicable
Suite, Apl #. etc Suite, Apt #, elc
P - p 5. Certificate of Status Desired m $3.75 AdQ\tlonaI
;;l Zﬂ = Fee Required
City & Stale | City 8 Swate 6. Election Campaign Financing Ol $5.00 May Be
a 23] Trust Fund Contribution Added to Fees
Zip L Country | dip Country 8. This carporation has hability tor intangible tax uricier s 199 032,
;ﬂ 251 . 29] El Florida Statutes [ ] ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLELLAN, HIRAM M
I.OT 1, LVE OM LANE B2| Srreet Addross (PO Box Number s Mot Acceptahle)
BLOUNTSTOWN F 32424 &
84| Cry

FL 85{ Zip Code

11, Pursuant ta the provisians of Sochions 5070502 and 607.1508. Fonda Stataes 1he aboee namesd carporation submits this statement for e purpose of changog 1S reg-siered
office or regcpstered agent or both, in the Sate of Flonda Such change was aulhonzed by the corporation’s board of drectars | hereby accept tho apporiment as regpstered
agent. [ am larnar with, and grcopt thge obligat of, Section 607.0500, Flonda Stalutes

CROE034 (3/96)

SIGNATURE "E32 ¥ AL JXCa TP T L . ,

Segnatore, typed o ff (e i of regetered @l and Wio f ape b (NITE R ed Agent signdture equired wnen feanelateg) AT
1z. 0F FICERS AND DIREC TORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TILE [ ] Detere 1ML L[] change [ Acdition
NAME MCCLELLAN, HIRAM M 1.2 NAME
smeeraooress | LOT 1 LIVE OAK LANE 13 SIREET ADDRESS
CHY-$1-2IP BLOUNTSTOWN FL 32424 ) 140TY §1.7p ‘
TILE [] vecere 2HTILE [T crangs T T Adaction
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§7-21p ) _ 2400y ST-2p i
WLE [] oecete 3TLE [T Crangr [ ] Acditon
NAME 39 NAME
STHEE ADDRESS 335TREET ADDRESS
CITy - 5T- 2P ) 34 City-gI-2p B o
TIME [ ] oetete 41TITLE U] crange [ ] ddition
NAME 4 7NaME
STREET ADDRESS 43 STRELT ADDRESS
CIly 57 2P o . 40T -5T-2P
TILE [T oecere PRRTHY: L] crange [T Addcion
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
Cify-51.2 54 1Y -ST-2P )
THLE [] oeeere 61 TIILE L] ctange [ Addrar
NAME 82 NAME
STREET ADDRESS 63 5TREET ADDRESS
CoTy-st-ze 4CITY-5T- 2P

14. | do herepy certify that the nformaten supphed with th s filing is valuntarily furnished and does not qua'ify for the examption stated in Section 119 O7¢3)K), Flonda Stalates |
turther certify that the: informanar indated or this annual repart or supiplemental annual report is tiue and accurate and that my signatare shall have the same nga® elfect as if
made under oath, Ihat | ari an ofl ce- or direckar of the carporation or the recewver ar trugtee empowered 10 @xecute this report as requ red by Chapter 617, Floncld Statutes. and

that my name appears in Blpok 12 or Block 131f changet, or on an attachment with an address
SIGNATURE: _sWraom. M. MEC LY, Jhivam M. MECelad. &/ 596 (%4)(1'74 29%

'SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFCER OR DIRECTOR L,

s




