03061999-90033-041-$150.00-$150.00

4 it

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000028399

1. Comporation Name

MCCALL APPRAISALS, INC.

A A

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90033 041 ***150.00

Principal Place of Business Mailing Address
5391 S.E. MARICAMP RD. P.O. BOX 3322
OCALA FL 34N OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o o] 50-3373460 Not Appicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. . $8.75 Additional
-;z—l ;] 3. Camfmtf of Status Desired ] Fes Required
City & State City & State &. Elaction Campaign Financing 0 ‘'$5.00 may e
23] 28] Trust Fund Contribution Addod to Feen
| Zp ~— Country — | g = Counlly S eSS S = T HIS o poration’ GWwEs the Cummant year inangiple-— -~ STy
(24| [2s] ;1 [;I Persanal Property Tax. Eves [ONo
9. Name and Address of Cutrent Reg d Agent 10. Name and Add; of New Raglatared Agent
81| Nama
MCCALL, WAYNE C
21 NORTHEAST FIRST AVE 82] Street Address (P.0. Box Number is Not Acceptabla)
OCALA FL 34470 a3
84| City 85| Zip Cooe
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, tha above-named cofporation submits this statament for the purpose of changing its reglstered
offica or registered ageni, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Sionatons. Typed B prAiad name of regiatared wgonl and Fiis 1 appicanis. THOTE. Fogrrtd Apent sigraiors required when ronataing] DATE s
2. OFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 &N
mE D ] DELETE 1ATME OChange  [JAodton | =
MAME MCCALL, ROBERT F 1.2 NAME 3
sresTaooness) 30RGSERFORPRING /3773 < /"h"m 1) STREET ADORESS 3
CITY.ST. 29 OCALA FL \j.’-'-x Lo ) 14 CITY-ST-2P E
LE ] DELETE 23 TME CdChange  [JAddition | ©
NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-§T-2F 2.4 CITY-§7-29

TITLE ] DELETE L1 TE - R - [JChange ~[JAodtion | ~
NAME 32 MAME
STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1-2¢ 34.607Y-5T.29

e h - =} DELETE —= §-4.1 R E =S 2=, i [Jchange__ [ Addition S
NAME 2 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-5T-TF

TME mfel=t2d SATME ClChange  [J Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-51.2P

Tme TJ DELETE B1TIE TJCharga [ Addition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADORESS

CY-ST-2P B4 CTY-ST-ZP

lorida Statutes, | Rurthar cartify that the information

14. T hereby certify that the infarmation supplied with this fiing does not qualify for the examption stated in Section 119.07{3)i), F
indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an
aofficer or director of the 5@ reco B ed lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears In

e FE—

ds, with alf other like empowergd.

SIGNATUR

Block 12 or Block 13 I changs
/=l




