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

FILED

1998

CORZF:?HFAI' oN FLORI:: nr:erf:A:T:il: hC:;STATE May O 6 1 99 8 8 O O am
ANNUAL REPORT - g:cs:gg (:PSCZ?ZTIONS S ecretary Of State

DOCUMENT # P96000059363 (7)

SAWGRASS APPRAISALS, INC.

LT

Mailing Address

6296 OLD WATER OAK RD.
TALLAHASSEE FL 32012

Principal Place of Business

6296 OLD WATER OAX AD.
TALLAHASSEE FL 32012

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/15/1996
2. Principal Place of Businass 2a. Mailing Addrass 4, FE{ Number Applied For
21 26] 59-3301208 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. i
—l P r——l uta: Ap §. Certificate of Stalus Desired 0 $8.75 ddtonal
22 27 Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
rz?! E] Trust Fund Gontribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 29| [30] Personal Properly Tax due June 30, [ Yes [ No
9. Name and Address of Current Ragl d Agent 10. Name and Address of New Registered Agoent
GREEN, ROBERT M 81] Name
6206 OLD WATER OAK RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84| City FL ]ssl Zip Code

11. Pursuant 10 the provisions of Sochons B07. 0502 and 807 1508, Fiorida Statutes, the a
agent. | am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

office or registared agent, ar poth, in the Stale of Florida. Such change ga; authogzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
. Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on gn attachment wih an addres:

SIGNATURE:

Paon..

Signature, typéd o printex] name of ruq.slsl;d‘laé\rmd)m;ﬂ:l T[m;bée (MOTE Regictered Agant signature raquired when reinstaling) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
NLE [T oeLeTe 11 TLE [J change [ Addition =
NAVE GREEN, ROBERT M 1.2 NAME §
smertaporess | 6208 OLD WATER OAK RD. 13 STREET ADDRESS &
CITY-ST-ZIP TALLAKASSEE FL 32312 14 CITY-ST-7 e
TITLE LT perene Z1TITE [ change LI Addition |O
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
Gy -ST-21P 2 4CITY-ST-2P
TME [T pecere 31 TITLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CiTY-ST. 2P 34 CITY-ST-7IP
TLE [T oecere L1 TITLE [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2P 44 CITY.ST-29P
THLE [T bELETE 5.1 THTLE [T Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-ST-2% 54 CATY-ST-21P
e LT DECETE 6.1 TIILE “[J change” [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-St-2I EALCITY-S1-2IF
14. 1 hareby centify that the information supplied with this filng does not quality for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information

Indicatéd on this annual repoil or supplemental annual report is tiue and accurate and thal my signature shall have the same legat efiect as if made under path; that | am an
otficer or diractor of the corporation of the rocoiver or trysteo empowered 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Robort n&MﬁM

4

[}



