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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V29110 (6)

1. Corporation Name

BAY WEST APPRAISALS. INC.
I A O R
8105 MEMORIAL HWY P O BOX 263385
L TAMPA FL 33885
TAMPA L. %15 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualfied

04/15/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

1] 26] 593119118 Not Applicable

22] 7]

Suite, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 Addttional

§. Certificate of Status Desired Foo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l 28 Trust Fund Contribution | Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] 30 Personal Proparty Tax due June 30. COves [Ono
9. Nams and Address of Curreni Registered Agent 10. Name and Addreas of New Reglsterad Agent
1
KROMER, JOHN L. JR 81| Neme
$806 CAY COVE GOURT 82| Street Address (P.O. Box Number is Not Acceptable)
STE t04
TAMPA FL 33815 *
84] City FL ‘asJ Zip Code
11, Pursuant tc 1ha provisions of Seations 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes,

SIGNATURE
Signature, lyped Of prot&d name of Tegstorad Bgent and hie If appheably (NOTE Hegislered Agent sipnature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D LT DecETe 11TILE ‘[ TcChange ] Addition
NAME KROMER, JOHN L. JR 12 NAME
smeevanoress | 5808 CAY COVE COURT 1.3 STREET ADDRESS
CIFY-SI-21P TAMPA FL 14 CITY-§T-2IP
e 7 DeLETE 21TE [dchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADORESS
CITY-ST- 2P 2 4CAY-S1-2P
FMLE G 31TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.4 STREET ADDAESS
CITY-S1-2P 34 CITY-ST-21P
TtE 1 DecETE 41TmE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ciy-$1-2P 44 CITY-ST-2IP
THLE T betere 51TILE [TChanpe L] Addilion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-ST- W 54 CIFY-8T1-21P
e T oeLeTe 61 TALE T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CHTY-ST-2P
14, | heraby cenlify that the information supptied with this filing toos not quatlify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplermantal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the rocoiver or trghleo empowerad to exacute this raport as required by Chaptet 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changg an altachment ddress
4 /b2 /9F

ith al

SIGNATURE: AR
FICER OR DIRECTOR 7 Dated Daytme Phone # (1388 128

&9

CR2E034 (10/97)




