COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

_5 Secrelary of State

/ " DIISION OF CORPORATIONS

'OCUMENT # P94000021757

VID-FLORIDA APPRAISAL, INC.

Mailing Address
109 E. CRYSTAL LAKE AVE

ncipal Place of Business

E. CRYSTAL LAKE AVE

FILED
Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90007 005 ***550.00

N Ciw/30-50007-% v

T

E 27 SUITE 207
E_MARY_FL 32746 LAKE_MARY_FL 32746____ DO NOT WRITE IN THIS SPACE L
us 3. Date Incorporated or Qualified
03/17/1994
Principal Place of Business 2a. Mailing Address 4. FE Number Apptied For
26] h9-3231821 Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, slc.

O $8.75 additional

§. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_8| Trust Fund Contribution D Added to Fees
2Zip , Country Zip Country 8. This corporation owes the current year
N E‘ . E‘ . 3_0-| Intangible Personal Property. (ves [no

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

BATTLE, DAVID O JR

108 E. CRYSTAL LAKE AVENUE

SUITE 207

LAKE MARY FL 32746 |

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84] Cily

85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above- ) i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SNATURE
Signalure, typed or printed name of registersd agent and litle i applicable. (NOTE: Registared Agent signature required when reinstating} DATE 6;
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )]
: PD [ Joecere 1ATITE (T change [ additon | =
: BATTLE, DAVID O JR 1.2 NAME §
erappress | 109 E. CRYSTAL LAKE AVENUE, SUITE 207 1.3 STREET ADDRESS w
STZIP LAKE MARY FL 32746 14 CITY-ST-ZIP %
: D [Joriere 2ATTLE [ change 11 Acdition
: SMITH, KEITH D 22 NAME
evaooress | 125 E. GRANADA BLVD 2.3 STREET ADDRESS
TP ORMOND BEACH FL 32178 24 CITY.ST2P
: ’ [ oeLere 31 TTLE [ ] change [ addiion
z 3.2 NAME
ETADCRESS 3.3 STREET ADDRESS
ST-21P 34 CITY-ST-ZIP
ool - - R [Joeters 41TME - [ change [] Addiion | --
H 4.2 NAME
ET ADDRESS 43 STREET ADDRESS
ST-ZIP 44 CITY-ST-ZIP
: [J peLeTE 5.1 TITLE J Change 1 agdition
5.2 NAME
ET ADDRESS 5.3 STREETADDRESS
ST-2IP 5.4 CITYST-ZIP B
- []oeLete 51 TILE [ change L addition
o 6.2 NAME
T ADDRESS 6.38TREET ADDRESS
3T-ZIP 64 CITY-ST-ZIP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporatio i stee empowered 1o execute this report as required by Chapler 607, giorida Statutes; and that my name appears
n Block 12 or Block 13 if changed.of on an attachment with an address.
GNATURE: i = REQUIRED U S5 Gur30-6siT
SIGNATURE AND TYPED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytima Phone #




