FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ' ; FiL OHIDA DEPARTMENT OF STATE May 04 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

] 1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000068990 (7)

r 1, Corporation Namao

= ALLEN APPRAISAL COMPANY

2hed L e

L T

CRAATR I WU

¥-:
Principal Place of Business Mailing Address
£ | 705 MW 97 TERRACE 705 NW 87 TERRACE
i GAINESYILLE FL 32607 GAINESVILLE FL 32807
g ) DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified
i — 09/07/1995
3 2, Principal Piace of Business 2a. Muailng Address 4, FEI Number Applied Far
o Inl_s212 swt*kTerraes [ul $212 sw 1% Tecracs | 593331269 Not Applicable
& Suite, Apt. 4, alc. Suite, Apt #. elc. n ) $8.75 agditional
g 22 e 27] —_— §. Certificate of Stalus Desired O Foo Requlred
City 8 State - o Cily & State &. Election Campaign Fi i s
¥ | . s i paigh Financing 5.00 May Be
!olzs) Bean wesvl [,.CJ FL [  Goanesvi \e L EL Trust Fund Contribution O Added 1o Fees
: Zip Country Zip Country” 8. This corporation owes or has paid the currept year Intangible
T f24] 32608 25 us A 2] 360X 30] ovs A Personal Properly Tax dug June 30, Yes [JNo
; 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
ALLEN, CHARLES 8 Name
% m B2| Strect Address (P.O. Box Number is Not Agceptable)
GAINESVILLE FL 32607 H2[A S Terrass
ES B3
% 84| Ciy - ' 85| Zip Code
i ainesyille FL || 3eog

11. Pursuant to the provisions of Sachons 607 0502 and 607.1508. Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, o holh, in the State of Florida. Such change was autherized by the corporation’s board of directors. + hereby accepl the appointment as registered

agen!. | am familiar with. and aggept ihe oblggtigps of, Soction 607.0505, Florida Statutes
X
SIGNATURE . 74%*/,,, en—  Charles Allen E&SJAQ&*.QML,
Signallfe, iypod o penied pame of regeatered agent and e it appheatlo (NOTE Regisiores Agent signatura regaired when rénslating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE b (] OfLETE 1L [ change [T Audition | =2
S| e ALLEN, CHARLES 12 HAME §
?’-‘ sheeTAppeess | 709 NW-8T-TERRACE vseiaooress | & RAZ B T St e rrae? =
‘E LHY-ST. 2P GAINESVILLEF 32607 14 GITY-ST- 2P &a Wi . 3260% &
¢ [ e [T oeLErE 21THE Change Addition |©
HAME 2.2 NAME
STREET ADDAESS 2.3 S1REET ADDRESS
B | cmv-sT-2 - 2.4C/TY-ST- 2P
b e ' T CT oI e T Change LT Addition
E | e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34, CIY-ST-7P
TOLE L] DetETE 417MLE LT change L aadition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-51-2P
TITLE T pELETE 510TLE L] Change L Addition
HAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CiTY-ST- 2P ) - . 5.4 CITY-57- P
TTLE T OELETE 1 TLE L1 change L1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21 o 6.4 CITY-S7-2IF
14, | hereby certify that the: inlormation supplied wilh this filing does nol qualify for the exernplian stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information

Indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclor ol the corparation or Ihe receiver or rustec empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, ar on an allachment with an address

AN L AW LR //,/. N /: ﬂ/d Y Y W N e BT s mawm\ m e =i Ten




