SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/86: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ELECT APPRAISALS, INC.

Principal Piace of Business
6116 LYN MAR DRIVE

Mailing Address
6116 LYN MAR DRIVE

FILED
Jul 29 1998 &:00am
Secretary of State

VUMb

LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/30/1997
2. Principal Plaos of Business 4. FEI Number Applied For

2a.,h;(silmg Addrass
21] & // N MAK’. D, 26] ] oKX PSS 59-352308 9 Nat Applicable
. ! ite, Apt. #, otc. iti
Sulte, Apt. #. sto Suito. Apt. #, otc 5. Certificate of Stalus Deslred O $8.75 Aditional
22 27 Fee Requlred
Cily & State | jty & State 6. Elaction Campaign Financing $5.00 Mmay Be
L,’ﬂp{ g_ o 1;1 LELANG | lq- Trust Fund Contribution D Added fo Fees
Zip Country | 2Zip Country 8. This cotporetion owes or has paid the oyfrent year intangible
r2—4[ 3 33/3 El ___4_[_-5/4' o ;—Q—l 33307“7&54 m “ -S l‘f" Personal Properly Tex due June 30. Yes [
§. Name and Addross of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
HANCOCK, DAVID R 81| Name
6116 LYN MAR DRIVE 82| Stront Address (P.0. Box Number is Not Accaptable)
LAKELAND FL 33813 5
84| City

85| Zip Code
FL |*]

SIGNATURE

11, Puyrsuant to tha provisions of seclions 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, section 607 0505, Flotida Statutes.

Slgnﬂurat-l;q;éd_ o1 printad namo ot :egisl_arad Bent end I-r!\-o-w-a;ﬁii-c:ti;._nb (NOTE- Registered Agent signalure requirad when rainstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE ‘gf% DDELETE 1ATILE D Change D Addition
NAME qviP R F/ANCJLK.« 1.2 NAME
steeerasoress | @16 Lyw pMae D 1.3 STREET ADDRESS
CITY-ST-ZP LAreLadp, Fo 2243 o 14 CITY-5TZP
TOLE VP S EC D DELETE 21TIMLE D Change I:‘ Addition
NAME &6y A [—JA-N cocy, 2.2 NAME
STREETADDRESS | o t4 £ S Gl MNae 23 STREET ADDRESS
CITVST2P lneecany, Fr Z3E/3 24 CITY.ST2IP
TITLE [ peLeTe 3TITLE [ change [ Addton
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2IP o 34 CITY-ST-2IP
ME [l oetete a1TImne " change L} Addiion
NAME 42 NAME
STREETADDRESS 435TREET ADDRESS
CITY.STZIP i o 44 CITY-ST-ZP
e (JoeLete 5 TILE [ change 1 Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ~ 5.4 CITV-ST-ZIP
e ) oeLete E1TITLE " change [_] Addtion
NAME B.2ZNAME
STREETADORESS | .. 63 STREET ADDRESS
GITYST.2P . B4 CITY.ST-ZIP

indicatled on this annual reporl or su
an officer or director of the corpo
in Block 12 or Block 13 if cha)

i bhD AT AP~

14. | hereby certify that the information supplig

AT

annual report is true and accurate an
receiver or frustea empowered o exe
n attachmenl with ag address.

Y S /87

]

i

b f

ith this filing does not q\]élify for the axemption slated in section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as If made under oath; that t am
this report as required by Chapler 607,

iorida Statutes; and that my name appears

v ol o TN - TV

CR2E034 (5/98)



