F’ROF!T
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P95000033981 (8)

1. Corporation Name

CANDLER APPRAISAL SERVIGES, INC.

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

I A

L

Principal Place of Business Mailing Address
ROUTE 8. P.O. BOX 75 ROUTE 8 P.O. BOX 75
LIVE OAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/01/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3312507 Not Applicable
| ___ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
ﬁl |27] Foe Required
City & State City & State §. Elaction Campaign Financing $5.00 may Be
E’;l Eﬂ Trust Fundg Contribution 0 Added to Fees
| 4p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
27] ;!:] E;] m Flarida Statutes [ Yes [iNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agant
81| Name
CANDLER, MICHAEL D 82] Streol Addiess PO Box Nomber 75 Nol Avceptabie)
ROUTE 8, POST OFFICE BOX 75
LIVE OAK FL 32080 83
841 City FL 85| Zyp Code

|17 Pursuant to the provisions of Sections 607.0502 and 6071508, Fionida Stalutes, the above-named carporation submits 1his stalerment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hareby accept the appointmeant as registered agent. | am
famitar with, andg accept the obligations of, Section 607.0505 ida Statutes.

SIGNATURE e e
" Signature, typed or printec name of registered agent and tite I applicaiia (NOTE: Ragistared Agenl signature required whan reinslating! DATE
A2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T PD [ DELETE 1AL [ Change [ Addition
NAME CANDLER, MICHAEL D 12 NAME
STREET ADDRESS ROUTE 9, P.O. BOX 75 13 STREET ADDRESS
CITY-ST-2IP UVE OAK FL 32060 14 CiTY-57-2IP
TmE STh [ DELETE 71 T0LE [ Change [ Additon
HAME CANDLER, CAROL A 27 NAME
sieerasoness | ROUTE 9, P.O, BOX 75 23 STREET ADORESS
| cry-sT-ze LIVE QAK FL 32060 24CTY-ST-2P
THLE [] DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Ciy-3r- 2P 4 CITY-5T-2IP
TITLE (] DELETE 4 1TLE [ Change  [] Additon
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CiTY-81- 7P 44 CITY-5T- 2P
NILE [J DELETE 5 1TILE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-7P 5.4 CITY-ST-2IP
TIILE [) DELETE B 1TITLE [ Change  [] Addition
NAME £.2 NAVE
STREET ADDRESS 6.2 STREET ADORESS
CHY-ST-2IP 6.4 CITY- 8T-2IP

T

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the oorporauor\ or the receiver or frustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod or on hment with an address.

SIGNATURE: / CEFIEE B} 4-25-96 904-658-2328

TGNATURE AND TYPED OF FRINTED NAME OF snomua OFFICER on GIRECTOR T T T gty Dagtnie Prone 8

CR2E034 (12/95)




