SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMDUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 239 1 999 8 . 00 am
CORPORATION Katherine Harels Secretary of State

ANNUAL REPORT
Secretary of State 08-23-1999 90008 036 ***150.00
1999 DIVISION OF (‘:QRPORATIONS

DOCUMENT # pggp00047615 v~
CRUZ APPRAISALS, INC.

R

Princtpal Place of Business Mailing Address
6645 S.W. 49TH STREET 6645 S.W. 49TH STREET
DAVIE FL 33314 DAVIE FL 33314
PP — ———DC NOT WRITE IN.THIS.SPACE -—
3. Date Incorporated or Qualified
2. Principal Place of Business N 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
uite, Apt. #, el uite, Apt. #, ete 5. Certficate of Status Desied | $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ei Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;I E} ’;l Intangible Personal Property. I:l Yes D No
9. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent
81| Name
CRUZ’ SEAN 82} Street Add P.C. Box Number is Not A tabl
6645 S.W. 49TH STREET reel ress (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printsd nama of regisiered ageni and title if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PREWDEAT [_JoeteTe 11TTLE [ 1 change [ ] Addition
NAME SEomn CROL 1.2 NAME
smreetanoRess | (o A7 S8 %A S 13 STREET ADDRESS
CTYSTZP D E T 333\ 14 CITY.ST-ZIP
TILE { Joeete 21Tme U change [_I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 24 GITY.ST-ZIP
TME [ oetete 31TILE [ change £ 1 Adcition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 3.4 CITYST-ZIP
T B [Joeere  Jetmme [ change [ Adutton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TMLE [ peceTe SATITLE U] change [_] Addition
NAME . 5.2 NAME
STREETADORESS | . . §3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE R [ Joeere BATITLE ] change [ Additon
NAME Te Tt e e 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am
an officer or director of the corporati r the recaiver or trustee empgfvered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name, appears
in Block 12 or Block 13 if changege6r on an attachment with an addrgss.

SIGNATURE:

CTOR Date Davtithe Phory

1M ATEE NG TVEED NR PRINTEN NAME OF SICNING O

- o (s
o C-1C-7F (754 3226

CR2E034 (5/99)



Page #3

ADDENDA
Borrower Flle No.
Property Address
City Courty State Zip Code

Lender

TO THE DEPARTMENT OF STATE:

P93 066647615
LDBT29 - Gooue2le

WE AT CRUZ APPRAISALS. INC. ARE REQUESTING A WAIVER OF PENALTIES BECAUSE WE

. NEVER RECEIVED THE 1ST (ORIGINAL) PROFIT CORPORATION ANNUAL REPORT NOTICE OF
- 1999 - ENCLOSED™IS A MONEYORDER™FOR WHAT THE 1ST NOTICE SHOULD OFf BEEN WHICH

IS $150.00.

PRESIDENT
EAN CRUZ

. aa "



