FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 , 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90163 024 ***150.00

DOCUMENT # PQ5000068990

1. Corporation Name

ALLEN APPRAISAL COMPANY
Principal Place of Business Mailing Address H"“I" “I Im I“” Ilm III" IIIU II"I I"I' m" ”I ‘Iw II" |||!
5212 SW 915T TERR 52312 SW 91ST TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed
| 08/07/1995
2. Principal Pltace of Business 2a. Mailing Address 4, FEI Nuraber Applied For
;I-l ZTS} 58-3331 269 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ii
) e Apt . €l uie. ApL 7. 8 5. Cerlifcare of Status Desited [ $8.75 Aditonal
22 ;1 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
Ei ;l Trust Fund Contribution Added 1o Fees
Zip County Zip Country 8, This corporation owes the current year irdangible
;' [EI g‘ E Personal Property Tax. A ves [Clno
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
.C S 82| Street Address (P.O. Box Number is Not Acceptabl
§212 SW 91ST TERR tres! tIress (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 325608 83

84| City 85| Zip Code
Fl.

11, Pursuart to the provisions of Seutions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose c¢f changing its registered
office or registered agent, or botl, in the State of Florida. Such change was a ithorized by the corporation's board of directors. | hereby accept the appointment as regis tered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Floida Statutes.

SIGNATURE J—

Signature, typed or prnted nar & of regisiered agent ¢ nd litle if applicable (NOTE Registered Agent signature requied when reinstating) DATE o~
12. (OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTOR 3 IN 12?‘_ 5
TIME D [1 DELETE 11 TME [OChange [ Addition E ‘
NAME ALLEN, CHARLES 1.2 NAME 3
sweeTaopress; 5212 SW 91ST TEAR 1.3 STREET ADDRESS a
CITY-ST-ZP GAINESVILLE FL 32608 14 CITY-ST-ZP &
TIRE ] DELETE 21 TITLE [JChange  [JAddton | © -
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2IP 2.4 CITY-ST-2ZIP
TITLE [_] DELETE 3.1 TITLE [DChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP 4
TME [ DELETE LTLE [OChange (T} Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TITLE 1 DELETE 51 TITLE [OChange [T Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME ] DELETE BATITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-5T.ZIP

14. 1 hereby cenlify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the mformation
indicate 1 on this annual report o supplementai a1nual report is true and accurate and that my signatu e shall have the same legal effect as if made unrler cath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appea:s in
Block 1:? or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE: M P74 4@ Chorles th Allen  4/27/92  (300) 22¢- 106 ¢
SIGNATUHE AND TYPED P UNTED NAME SIGNING OFFICER OR DIRECTOR Date Jaytimé Phone #



