FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT 10 FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATICON Katherine Harris
ANRUAL REPORT Sacretay of e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90005 038 ***150.00

DOCUMENT # pPg4000065808

1. Corporat on Name

RODRIGUEZ APPRAISAL SERVICES, INC.

A MR RER R

Principal Pl: ce of Business Mailing Address .
16394 E. PIMUIGC DR. 16394 E. PIMLICO DR.
LOXAHATCHIE FL 33470 LOXAHATCHEE FL 33470 .
us us DO NOT WRITE IN THIS SPAGCE !
3. Date In:orporated or Qualifed .
09/07/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Numnber Applied For
[21] 26] 650518726 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. A iti
F P 5. Certifci te of Status Desired ] $8.75 Acditional
22 —_ _ ;] oo . ) ) Fee Req iired .
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be :
(23] (28] Trust F ind Contribution Added to Fees '
Zip Coun'ry Zip Country 8. This coporation owes the current year | 1tangible ]
;\ m —2;| ’3—0| Person al Property Tax. [ves [INo :
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent i
81; Name h
RODRIGUEZ, JOSEPH 82| Street Adress (P.O. Box Number is Not Acceptable)
' re! 255 0. Box Number 13 NO| GO '
18394 E. PIMLICO DR, P |
LOXAHATCHEE FL 3347 53 |
84| City FL ]ssl Zip Cude !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered !
office o registered ggent, or bolh, in the State o° Florida, Su ge& " was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

agent. | am familiar Withfand ac ept the obligatinng.of: Ton 607.0505, Flcrida Statutes. .

/o Ty grF 79 |

SIGNATUR = . / |
Signwre, S T registered agenl g ttle f apphcable L 7

INOTI - Regisieren Agent signature requ red when roinstatng) DATE =
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12 D
TME D [ DELETE 11TME [Change  [JAddtion | + !
AN RODRIGUEZ, JOSEPH r2nAE 3
streeTADoRess| 16394 E. PIMLICO DR. 13 STREET ADDRESS R
CITY- §7-21P LOXAHATCHEE FL 1.4 CITY-ST-2IP & »
TITLE [] DELETE 24 TMLE [JChange  [JAdeion | O
NAME 22 NAME !
STREET ADORE'3S 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-§1-21P
TITLE [ DELETE 31TILE [OChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-$7-2P 14 CITY-ST-2IP
TTLE [J DELETE 4 TITLE [JChange  [C]Addition
NAME 4.2 NAME !
STREET ADDRE 3§ 4 STREET ADDRESS
CITY-ST.ZP 44 CITY-ST-2P
TITLE [] DELETE 51TLE JChange [ ]Addition '
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP :
TME [0 DELETE 8ATMLE [JChange  L]Addion E
NAME 6.2 NAME
STREET ADDRE 5 &3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZiP 4 s

14. | hereby certify that the information supplied witt this filing does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report ¢ r supplemental annual repart is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corpora ion or the recei er or trustee engpowered to axecute this report wired-by Chapter 607, Florida Statutes; and that name gpge:rs in
Block 12 or Block 13 if changed, or on an attackment with an addrgés, with |l other i wered. Lg‘g;

SIGNATURE: LYAMRT7 NGz 06—

SIGNAT!HRE AND TYPED OR >RINTED NAMI IGNING OFFICE ¥ OR DIRECTOR Date “Daytme Phona #




