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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

...... .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameé

SUN STATE APPRAISAL COMPANY, INC.

Prncipal Place of Busmess

Mailing Address

0 A

1034 CATFISH GREEK GOURT 1034 CATFISH CREEK GOURT
OVIEDO FL 32165 OVIEDO FL 327655652
3. Date Incorporated of Quatfied | 3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Eﬂ_, e 26] 68-3212138 Nat Applicable
Sute, Apt 4. elc Suite. Apt. #, etc. - ] $8.75 additional
27 §. Certificate of Status Degired O Foe Requirsd

| Ciy & Stale | . Cityaswe 6. Eloction Campaign Financing $5.00 May Be
zah} ) 231 Trust Fund Contribution Added to Fess

4 . Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
24| 25 29 30| Fiotida Statutes ves []MNo

9. Name and Address of Current Registered Agent

10, Name and Addrass of New Registered Agent

" BENEDICT, AMY §
1034 CATFISH CREEK COURT
OVIEDO FL 32765

8] Name

82

Street Address (P.0O. Box Number is Not Acceaptable)

83

B4] City

85| Zip Code

FL

1. Pursuant 1o the provisions of Saclions 607 0508 and 607.1508, Fiorida Stalutes, the ebove-named corporation submifs this statement for the purpose of changing its registerad
office of tegislerect agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, arkd accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE ]
Sttt g A0 prted narme of registered agent Brd tie if apphicabie (NOTE Registered Agant signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
e D [T oeiene 1A 1ME DI thange LT Addilon | g5
HAME BENEDICT, AMY § 1.2 HAME g
steet anomess | 1034 CATFISH CREEK COURY 1.3 STREET ADDRESS &
ar-st-ze | OVIEDD FL 32785 14GHTY-5T-2P &
we T DELETE 21 TITLE [T changs L3 Addifion |
HAME 22 NAME
STHEE D ATIDARELS 2.3 STREFT ADDRESS
CRY 8- 2 4CTV-5T-2P i
wmE ¥ oeere 11 TITE T change LT Addition
KawE 3.2 HAME
STREET ADDRE 564 33 STREET ADDRESS
Y-St 54, CITY - ST-2iP
T TR 4y TIEE L) Change LT Addiion
NAMI 4.2 NAME
STREET ADDKI 55 43 STREET ADDRESS
ony-S1-a0 4 o 44 CITY-ST-2IP
B U T DRLETE 51T T Changa L] Addition
HAME 52 NAVE
STREET ADDKI S5 53 STAEEY ADDRESS
Y S1- 7 54 CITY-51-21P
TILE ] DELETE BATITLE [J change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Cre-S1-2p 6.4 CITy-S1-2P

information indicated on this annual
| am an officer or director of the
appears in Bock 12 or Block

SIGNATURE: _

tion or the

#n attachment with &

ecatver or truslee em

NTED NAME OF BIGNING OFFICER O

| 14, I do hereby ceniy that the infarrnation supplied wih this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuies, | further certify that the
port or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

58,
HRE Beng
R DIRECTOR

Benedd dlovldr le)sec-isa—

Date Dapime Phone #
preyrryy



