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

£iis

PROFIT Fl ORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105602 (1)

1. Corporation Name

WILLOW CREEK APPRAISAL, INC.

O AT

Principal Place of Business " Mailing Acidress
" 4115 SHORECREST DR PO BOX 160215
ORLANDO FL 3215 ALTAMONTE SPRINGS FL 32716
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/15/1997 /
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number [/ Applied For
21 ~2;| Not Applicable
Suite, Apl. #, ¢lc. Suite, Apt. #, elc. i
©. ApL. #. e, ApL. 4, gle 5. Corlificate of Stalus Desired ] $8.75 Additonal
(27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution O Added 1o Feos
Zip Country | Caunlry 8. This corporation owes or has paid the current year Igtaggible
;ﬂ e 2;] ;l Personal Property Tax due June 30, [ ] Yes No /
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent

HANSEN, MICHAEL D 81] Namo

620 GLENWOOD CT, #82 82 Street Address (P.O. Box Number is Net Acceptable)

ALTAMONTE SPRINGS FL 32714

83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutss, the above-named corporation submits this stetement for the purpose of changing its registered
office or regletered agent, or balh, in the State of MHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as regislered
agent. | am familiar with, and accopt 1he ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Signaiuce, Iyped of prnloed Rame of rogisleted agean and o e if appheable {NOTE. Registerad Agen signature required when reinstating} DATE
12, OF'[IC( RS AND DIRE CT0ORS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 11TINE [Tchange [ Addition
RAME HANSEN, MICHAEL D 1.2 NAME
smeeraporess | 620 GLENWOOD CT, #82 1.3 STREET ADDRESS
eITY - 5T-71P ALTAMONTE SPRINGS FL 32714 14 CITY-$T-21P
TLE [T oreete 2ATILE T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-217 2.4CITY-ST-7Ip
TILE L peLeve TATMLE B  [Jchange  [J Addition
‘NAME 2.2 NAME '
STREEY ADDRESS 33 STREET ADDRESS
CIry-ST- 2P 34.COY-ST-21P
TLE 0 DELETE 41 TILE » [T change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP ‘ 44 CITY-ST-2IP
TINE [T DECETE 511MLE [Tcrange ] Addition
HAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADORESS
CIry - 51- 2P 54CITY-5T-2P
TIE 1 DELETE 6.1 TITLE [J Change 11 Addtion
NAME 6.2 NAME
STREET ADDRESS 8.3 STAEET ADDRESS
CiTy-§T- 2P 6.4 CITY-S1-21P
14. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual reporl ar supplemenlal annual report is (rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the colporation or the roceiver ar o empowered 10 execute this repart as required by Chapter 607, Florida Statutes:; and that my name appears in
Block 12 or Block 13 3f changed, ar on an ajls g address.

. " /__ %//Lv /‘é)ﬁ.ml /%/ AP QP

CR2EG34 (10/97)



