FILI: NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED )

PROFIT FLORIDA DEPARTMENT OF STATE —‘ .

CORPORATiON Katheritie Harris A r 29, 1999 8.00 am

ANNIUAL REPORT Secratar of Stale ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90255 049 ***150.00

1999
DOCUMENT # p93000077415

1. Corporatitin Name

SUN STATE APPRAISAL COMPANY, INC.

0 A

'

11. Pursuant to the provisions of Se tions 607.0502 and 6071508, Florida Statutes, the above-named ¢o poration submit s this statement for the purpose of changing its rogistered

Principal Place of Business Mailing Address
1034 CATFISt CREEK COURT 1034 CATFISH CREEK COLRT
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1993 -
2. Principal Mace of Business 2a. Mailing Address 4. FE] Nuriber Applied For
21 |26) 593212136 Not £pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. ) 4t
uite, Ap:. #, elc ule. Ap e 5, Certifca e of Status Desired '} $8'75 Ad !_monal
Z’ ;} Fee Reqtired
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
;;' ;] Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This cotporation owes the current year litangible
;] I;S—l |28 \3‘0| Person:l Property Tax. Oives LiNo
4. Name and Address of Currant egistered Agent 10. Name :nd Address of New Registered Agent
81| Name I
BENEDICT, AMY S 82| Streel Adirss (P.O. Box Number is Not Acceptabk B
1034 CATFISH CREEK COURT treet Address (P.O. Box Number is Not Acceplable) I :
OVIEDO FL 32765 83 1
] |
84| City FN 85| Zip Cede I :

office o registered agent, or bot, in the State o Florida. Such change was zuthorized by the corporation's board of drectors. 1 hereby accept the app sintment as registered

agent. | am familiar with, and ac ept the obligations of, Section 807.0505, Flc rida Statutes
SIGNATUR=

Slgnature, typed or printed nal & of registered agent ind ble if applicable (NCTE - Registered Agent signature regu red when reinstating} DATE a n

12, JFFICERS ANC DIRECTORS 13. ADDITINS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12 o .
TME 0 ] DELETE 11TILE [JChange  []Addition E
NAME BENEDICT, AMY S 12 NAME 3
smeeacoress| 1034 CATFISH CREEK COURT 1.3 STREET ADDRESS <
CITY-$T- 2P OVIEDO FL 32765 14 CITY-ST-ZP g1
TIMLE [ DELETE 21TIMLE CcChange  [JAddtion | © | -
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CY-§T-2P 2 4 CTY-ST-ZIP
TTE [ DELETE 31THLE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-ZF
TILE ] DELETE 41 TITLE TJchange ] Addition
NAME 4,2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS |
CITY-ST-ZF 44 CITY-8T-ZIF I
TIMLE ] DELETE 54 TITLE [IChange  []Addition !
NAME 5.2 NAME B
STREET ADDRE 55 5.3 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-$T-2P 1
TTLE ] DELETE 6.1 TITLE [JChange [ Addition 5‘
NAME 6.2 NAME \
STREET ADDRI :55 & 3 STREET ADDRESS E
CITY-8T-2P 6.4 CITY-3T-ZIP

14, | here|yy cerlify that the informe tion supplied witn this filing does not qualify far the exemption stated in Section 119.0°(3)(i), Florida Statutes. | further sertify that the ir formation
indicared on this annual report ar supplemental annual report is true and acuurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition of the receiver of trustee empowered to execule this Teport as required by Chaplar 607, Florida Statutes; and tha: my name appears in
Black 12 or Block 13 i change, or onh an attac 1pagnt with an address, with 3ll other lik€gmpowered.

SIGNATURE:

A?""‘\f I%QIW(LCB?; e._/ /22,’2/5!4 Sé‘r—rw

Daytime Phane #

SIGNA (JRE AND TYPED OR FRINTED N, OF SIGNING OFFICI:R OR DIRECTOR,



