FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F{ ORIDA DEPARTMENT OF STATE

PROFIT S
¥ Sandra B. Mortham

CORPORATION
ANNUAL REPORT

3 Sacretary of State
1998 .‘._u DIVISION OF CORPORATIONS

DOCUMENT # 81318 (8)

1. Corporation Name

ACORN SYSTEMS, INC.

_mihng Address

PETERSON. MYERS. CRAIG, CREWS. ET AL
141 5TH STREET. NW. SUITE 300
WINTER HAVEN FL 338614645

Principal Place of Business

PETERSON. MYERS. CRAIG. GREWS. ET AL
144 5TH STREET, NW. SUITE 300
WINTER HAVEN FL 338814645

FILED
May 27 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

______ 10/17/1985
2. Piincipal Place of Business ng_ Mailing Address 4. FEI Number Applied For
1] e 2] 59-2599780 Not Applicable

Sulte, Apt. #, atc Suﬂcf».ﬂf\pl. #, elc.

0 $8.75 additional

5. Certilicate of Status Desired

24] 25] 20| 30]

22 . . 2_71 Fee Required
City & State _ Ciy & State 6. Elaction Campaign Financing $5.00 may Be

El 28] Trust Fund Contribution Added to Fees
Zip Counlry | 7 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juhe 30. Ees Cne

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PETERSON MYERS CRAIG CREW BRANDON & MANN 81| Name
C/0 THOMAS B. PUTNAM, JR. 82| Sueol Address (P.D, Box Number is Not Accepiable)
141 5TH STREET, Nw, SUITE 300
WINTER HAVEN FL 33880 83
84| City

85( Zp Code
FL

#1. Pursuan! to the provisions of Scolions 607.0502 and 6071508, Florida Btatutos, the above-named corparation submits this statement far the purpose of changing its registered

CR2E034 (10/97)

office or registered agent. or holh, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihiar wilh, and accepl the abligations of, Seclion 607.0505, Florida Statutes
SIGNATURE . . U
SIQnBT. lyped Or prrlisch HANIE 6 fege bt agp et ane Gl iz < bk TNOTE : Fogratored Agent signal e réquired wher: reinstating) DATE
12. ~OIFICERS AND DRt GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSY [T DELETE 11 TILE [J change [ Addition
NAME SIMONDS, RANDY L 1.2 NAME
saeet epbress | 455 LAMBRAUX RD SE 1.3 STREET ADDRESS
CIFY-S1- 2P WINTER HAVEN FL 14 CITY-ST-21P
TIILE VSD T DECETE 21 TITLE [T Change [T Addition
HAME SIMONDS, RANDY 22 NAME
stweeranofess | 155 LAMERAUX RD SE 2.3 STREET ADDRESS
CIfY-§T- 29 WINTER HAVENFL i 2. 4CITY-5T- 1P
TMLE ) [T DELETE 3110MLE " change  TCJ Addition
NAME r 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-SI-7IP S 34.CIY-ST- 2P
TmE o “ ] beLeTe 41 TLE [T Changs ] Addition
NAME L 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P _ L 4.4 CI1Y-ST-2P
TITLE [ otiete 51TIME Tl crange [ addition
NAME 52 NAME
STREEF ADDRESS 5.3 STHEET ADDRESS
CiTy- St 1P 5.4 CITY-ST-2IP
TITLE [ oEceTe 8.1 THLE “[_F Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GIY-51- 2P

Block 12 or Block 13 il changed. or on an attachmenl wilhy an_adgress,
r
cAMATIIBE., e S LT

14. 1 haieby certify thal Ihe infonmation suiplied wilh this hing dons nol gualily for the exemption stated in Section 119.07(3)(i), Florida StatUies. | further cerlify that the information
indicated an this annual roporl or supplernerntal annual reporl is frue and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an
officer or drector of the corporation o the receiver of rusiee empowered to execule 1his report as required by Chapter 807, Florida Slatutes; &nd that my name appears in

- -
/(Q‘Mi/ - .}/IM‘ s

ST o U P s TS



