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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

POCUMENT # P94000007512 (4)

NEWTON APPRAISAL SERVICES, INC.

Principal Place of Businass Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

1264 LORI DR. 1284 LORI DR.
SPRING HILL FL 84806 SPRING HILL FL 34606
us us DO NOT WRITE N THIS SPACE
3. Daite Incorporates or Qualified
01/18/1994
2. Pringipai Flace of Business | 2a. Mailing Address 4. FEI Number - Applied For
-;l 28_] 59-3993"84 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. i
m P ute. Ap §. Certificate of $tatus Desired £} $8.75 Addtional
22 ;ﬂ Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 10 Fees
Zip County &P Country 8. This corporation owes or has paid the current year Intangible
24 ;!ﬂ 2—6[ m Personal Proparty Tax due Jung 30. [ ves ﬁ.No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New FReglstersd Agent
NEWTON, GLADYS E ®1| Name
13?0‘ LEPRECHAUN N 82| Streel Address (P.O. Box Number is Not Acceplablg)
HUDSON FL 34667
83
84| City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

H. Pursuant 10 the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

L R R

Signalure. typod ur printue g o mgsleredd Bgoei 'n'r|:17l]fé](}d}fﬂ-}}ibla (NOTE Reglstered Aganl siqnature required whon reinstaling} DATE
12, OFFICERS AND Q@_F_(_}TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ oeLeTE 14 TILE [ Crange [ Addition
HAME NEWTON, GLADYS E 1.2 NAME
sweeraooress | 13705 LEPRECHAUN LN 1.3 STREFT ADDRESS
CITY-ST- 2P HUDSON FL. 14 CITY-SF-2P
e [ DELETE 21 TIE [T change L] Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-ZIP 2.4 CITY-5T-2IP
TILE [T ORLETE A1TME [Tchange T Adsition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
LTy -SF-ZIP 34, CIIY-5T-2IP
TITLE [ deeere 41 TITLE [T Change  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 TITY-ST- 2P
TITE [T peLETE 51 THILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP o 54 GITY-§T-2IP
TITLE [T DELETE 61 TNLE O change ] addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-S1-2P 6.4 CITY-ST- 217

Indicated on t

Biock 12 or Block 13 if changed, or an an mtachrntyfnh an addiess

. {
elnmn'rnm:.,// 14 (]/é,/] e

i / F I A DT P

14, | hereby certlfﬁ thal the information supplicd with this Liling does not gqualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the recoiver or truslee empowered lo oxecute this report as required by Chapter 607, Florida Statites; and that my name appears in

o /Q 2100 (oe Votot -2 5377

CR2E034 (10/37)



