FILE NDWFILING FEE AFTER MAY 1 1S $550

T prorT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTTATE
Sandra B. Mortl
Secretary of Sta
DIVISION OF CORPOPINS

DOCUMENT # P93000059553 (6)
MAIDA STEWART APPRAISALS, INC.

FPrincipal

5496 DEER GREEX DR
ORLANDO FL 2821

rincipa: Place of Business

Maiting Address

5409 DEER CREEK DR
ORLANDO FL 32621-7620

FILED
Apr 28 1997 8:00am
Secretary of State

A 0 A

3a. Date of Last Report 1

“Suite . Am#“rfk o

3. Pate Incorporated or Qualified B”
| 2a. Mailing Address 4. FEI Number Applied For
%8 59 3199583 Not Applizable
ite. Agt. : 8.75 Additional
Sute. Aar. 4, ete 8. Certficale of Status Desirad [ $ Fon Foquired

city

27

| City & Slate 8. Election Campaign Finanging $5.00 May Be

2;' Trust Fund Contribution Added to Fees

L = Cow 8. This corporation has fiability for inangible tax under s. 189.032,

?0] Florida Statutes Oves [ ho
— - 10. Name and Address of New Registered Agent ]
STEWART, MAIDA R | |
OR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 82812
85| Zip Code

FL

11, PG

SIGRATURE

deit 10 e pravisions of Seciians 607 0607 and 867 1566 T
olfice o registerad agent, or both, in the State of Floridla. Such chan
agent | an famihar walh, and accopl the obligations of, Section 607.

dd e Gt W6 Spg BeADR

505, Florida States.

- - S e - 3
orida Statuies, the abe-namsd corporation submils this statement for the purpose of chanping s regislere
© was authorizecy the c‘orpore%on‘s board of directors. | hereby accept _the appointmant as registered

INOTE: Reg steteduat sighature raguired whan rainstating)

DATE

K o .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS N 12| @
THLE D I GELETE m [T Change (1 Addilion | 55
i STEWART, MAIDA 128 %
sweerazoness | 5498 DEER CREEK DR ut

oo | ORANDOFLSZY 15
e : T NEEGE L crange ~ TJ Agdition | ©
huaMs
STHEET ADDRESS

[ onveseze SO .

]”u R l:] DELE[E ""P | v‘"“ D Change D ﬂddltlﬂﬂ
KM ‘
STRELT ANDRERS

IRSLARE T L : _.

T [T6ier T Crange — [ Addition
HAME
STHEEE ADIDRE 55 43 STRJT ADDRESS

| CrY-sE-ar e 44 ClTyS1-1p -

T T} DELETE S [Thange L addition
HAME 52 NAMF
STREFT ADDRE 55 53 STRE. ADDRESS

| CIT¥-st-zie b e 54CITY-§-2IP s
Lk T DELETE 51 TME T Change [ Acdikon
NiME 6.2 NAME
STHERT ADORE 55 63 STREE? #DDRESS

ISR K LA S G4 CITY. S1-21F -

14. | do borey cently thal the information supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the

appears in Block 12 or,

SIGNATURE:

Fam an officer or direstor of tha COrponation or the receivor or ustee em
Cox 13 it changed, or on an mttachment with an address,

informatn ingiicated o this annual reporl o supplemantal annual report is true and ascurate and that my signature shall have the same legal effect as if matie under oath; that
powerad 10 execute this report as raquired By Chapter 607, Flonda Statutes; and that my name

A a.\\cn “oN23239423

Date Daytime ¥nane ¥

DOpssR



