e

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B Marthar
ANNUAL REPORT o hg Secretary of Stale
1996 REA Ol CIVISION OF GORPORATIONS
s73046 (@
1. Comporation Name ( )
OUTLAW AND DODGE APPRAISALS, INCORPORATED
Frincipal Place of Busness T T Mu\_mq A Zjdw; e T T e T - H““I“ m ]II“ m“ ||m |\|l| lm lll“ l\l“ |l|“ |l|“ l I“ I‘l“ '“\
1252 § WALNUT ST. PO BOX 1232
SUITE A STARKE FL 32091
TARKE FL 32091 e B TS =7
5 3. Tiate Incorporated or Qualfed | 3a. Date of Last Report
B R 06/12/1991 02/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ‘ Apphed For
I £ ) S 593082834 [ [Nt Appiicable
i " Suile, Apt. 7, el . i
Suite, Apt. #. el - it At ¥, o1 5. Certificate of Status Desired O 5875 Additional
22| El i B ,, i Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip } Country 8. This corparation has liability for intangible tax under s 199.032,
24 301 Florida Statutes [ Yes [INo
5 Name and Addiess of Gurrént Registersd Agert | 16 Nomo and Address of How Reglstered Agent
Name
OUTLAW, LAVERN H. Siront Addrass (.0, Box Number is Mol Acceptable)
205 N. TEMPLE AVE S -
STARKE FL 32091
W#— ) FL \asl Zip Code
31, Pursuant 1o the provisons of Sactons BO7.0507 A 637, 1508, Fonda Statutes, the Ahove named canpor ation submits this statement for the purpose of changing its registered ofiice |
or registered agent, or both, in 1he State of Floncta. Such d \ was avthorized by the corporahion's board of drectons | heretyy accept the appaintment as registere agent. | am
familiar with, and accepl the obilg hions of, Section BOF.07 Flarida ?ﬁﬁs - - y
SIGNATURE . _ D / LAY A _ﬁ_’_/_/, L
N e P T A S L - il ke LA e et Bl iy
12, . QFUC}ES#A_NL{LL{? Clt RE o l BE! o o i HA_T_\ES TO OFFICERS AND DIRECIORS IN 12 %
TILE DPV [JOELETE TNNE D/P @ Change  [] Additon |-
HAME OUTLAW, LAVERN H. 12 NAME 3
Outlaw, Lavern H. b
STREET ADDRESS 205 N. TEMPLE AVE 13 STREFT ADDRESS <
] 205 N. Tenple Ave. &
CITY ST-2P STARKEFL 1401y -SI- 27 v mrkeme Tl 32091 i
TITLE ST I UECETE 2 1TINE TERIRES (] Change [ Additin | ©
NAME OUTLAW, ALIMA T. 22 NAME
STREET ADDRESS 205 N. TEMPLE AVE 23 STREET ADORESS
CITY-ST-21F STARKEFL . pestnstly . L
TILE [J DELETE 31 TLE D/V/ST [ Change I% Addition
NAME 97 NANE David L. Jodge
STREET ADDRESS 31 st sooaess | 205 N. Tenple Ave.
[ L IR ——— | saorrsize | Starke, F1 32091 ]
TTLE [] DELEIE 41TILE [ Change [ Addition
NAME 42 NaME
STREET ADDRESS 43 STHEED ADDRISS
Ciry-ST- 2P S ———— R LA L
T [7] DELETE 5 {TIILF (] Cnange  [] Addition
NANC 52 NAME
STREET ARDRESS 53 GTREFT ADDRESS
ﬂl‘-ST—IIP [ 54C1Y-51-7IF
TISLE [ DELETE 6 1 TILF {0 Change [} Addition
NAME 62 NAME
STREEY ADDRESS 5 ASIAKET ADNRESS
Mﬁ[_.i_-,é___., e M&Tﬂ,t _____ Ry
14. | do hereby certify that the Tation sunplecl with this Wing 15 voluntanty frmshed and does nol gualify for the exermnption atatedt 11 Section 119.07(3)k), Florida Statutes | furtner
certfy that the nformation inc ~ated on this aqnual repat o supplemental annus! report is true and accurate and that my sgnature ghal have the same legal effect as if made under
gath: that 1 am an officer or directo? af the carporaucn or the receiver of rustes en weered to execute ths repon as regured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ehanged, or on a9 altachment with an address

SIGNATURE: <_ PR 3/ ﬂz , Z/l’[z/w///‘[ Wt 1t f‘//}f/{é 904-964-4610

" E/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g P e #

P S



