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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARTER'S APPRAISAL SERVICE, INC.

Principal Place of Business

Maiting Address

FILED

Apr 27 1998 8:00am

Secretary of State

ACLPRR0 WA G

3021 SW 2TTH AVE 20H SW 27TH AVE
SUTE B SUITE B
OCALA FL 34474 DCALA FL 34474 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/20/1995
2. Principal Placs of Business 35. Mailing Address 4. FEI Number Applied For
21] mﬂ 59-3349349 Not Applicable
Sulte, Apt. 4, elc. Suile, ApL. #, etc, i
P — P 6. Centificate of Status Desired O $8.75 Addilonat
;[ gﬂ Fae Required
Clty & State L_ City & State 6. Elaction Campaign Financing $5.00 wmayBe
28| Trust Fund Conlribution Added 1o Fees

23
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
m EI 291 El Personal Property Tax due Jung 30. Oves [no
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARTER, THOMAS E SR 81] Name
3021 SW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B
OCALA FL 34474 83
B4] City Zip Code

FL ®

g
éi
£

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.
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SIGNATURE P e
Signiiture, typad & printed name of rageslensd agenl and 1a ¥ applcable ¢NOTE: Regislered Agent signature requiced whan feinslating) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE [} LT oruete TITILE [l change T Addition
HAME CARTER, THOMAS E 1.2 NAME
steeT Apoeess | 3021 SW 27TH AVE SUITE B 1.3 STREET ADDRESS
oiY-§T-2IP QCALA FL 34474 14 CllY-§7- 2P
TLE D [T DELETE 2.1 IMMLE [ Change [T Addition
NAME CARTER, DEBRA L 22 4AME -
sweeTanoess | 3021 SW 27TH AVE SUITE B 23 STREET ADDRESS
Cnv-$T-2Ip QUALA FL 34474 2.4 CIV-$1-2P
TITLE T oEeete 3ITITLE Tl change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AIDRESS
ey-§1-2P 34,601 -§7-2
TIME [ DELETE 41TIMLE [J change [T Addition
1 NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP A4 CITY-§T-2P
TIE [J oeLete 5.1TIME [ ehange [ Addftion
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
|_CITY-5T-2P 5.4 CITY-ST- 2P
TITLE [J DELETE 6.1 TITLE “[Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-20 64 CITY-ST-2PP

e

14. | hareby cerli

thal the information supplied with this biing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Inglicated on this annual report of supplemantal annual report is true and accurate and thal my signature shall have the same fegal effsct as if made under oath; that | am an

officer or director of tho_gorporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in
Block 12 or Blocmnn an allaclgi w%
I Y 0 X N I\ 20 204 Co ~un,

CR2E034 (10/97)



