FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

POCUMENT # P93000046015 (2)
CONTINENTAL ACREAGE CO., INC.

Princlpal Place of Business T Maling Address “"“m “I m“ m“ "“I "m Ilm II’“ Iml Ill" Ilm ”m IIN |m

zﬁ’i Sandra B, Mortham

" ’/' Socretary of State S ecretary Of State

A o DIVISION OF CORPORATIONS

600 SOUTH HOPKINS AVENUE P.O. BOX T3
TITUSVILLE FL 32708 MIMS FL 327540733
us - .
3. Dale incorporated or Qualified 3a. Date of Lasl Beport
')
S . . ) 06/30/1993 ] 050171986
2. Principal Place of Business 2a. Mailing Address A [ Humber Applicd For
21 ) ET . _ 593240915 ] _|not Appiicatic |
ite, Apl. ¥, . Suite, Apt #, cic. iti
Bulte. ApL. ¥, slo e, APt #, cle 5. Cenificate: of Status Desired $8.75 Additionat
EI ;I . Fee Required
City & Ste ~ Cily 8 Stale 6. Election Campaigr Financing $5.00 May Be
’EI 231 i . | Trust Fund Contribution [ Added to Feos
Zip Caunlry . Ap __ Country 8. This carporation has liabilty for intangible tax undor . 199.032,
;I E;I N 29] . L 30_| o Florida Statutes {Jves o o
9. Name and Address of Current Registered Agent o ___10. Name and Address of New Registered Agent B )
81| Namc
DENNARD, AMY R | 7" TIMOTHY R. DENNARD, JR. ]
5200 AMY WAY |82]| Strcel Address (F.(2. Box Wumber is N(J['Accep[able)
 MIMS FL 32754 5200 AMY WAY —
83
84| City ’ 85[ Zi ;
MIMS FL ] 52954

1. Puisuant 1o the provisions ol Seclions 6070407 and G07. 1604, Florida Statiies, ihe above-nanicd corporalion submits 1his stalerment for 1he purpose of changing ils registered
office of ragisterod agenl, or both, in tha Slale of Horida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
ions of, Seation 6C7.0L05,_Florida Statutes

agent. | am familiar with, and acceplibe obli
SIGNATURE o~ sangrlt %. AR ‘Q\—. ,J,O'J'!Q!'ﬁ! . DevvwndIn Y e"—[y')?.. B
tered gyent and Uie d apgiheabli 4

Sigratws, typod o Mnted name o log P01 L Fdistirnd Agenl signalure redhed Wl on renstavg) ___ oad )
1z, ofciRsS AND ORLCTons [ 18, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
e P BN VTS R PRESIDENT [(Tehange T3 Aadhion
NAME DENNARD, AMY R 12 HAML TIMOTHY R. DENNARD, JR.
steeeT ADORESS | 5200 AMY WAY 1asmeeanongss | 2200 AMY WAY
orv-st-zr | MIMS FL 82764 e woyswe |MIMS, FL 32754 |
TITLE T [ putie 20T [ change [ addition
NAME WITHERS, SANDRA H 2 2NAME
sweer aporess | 2924 FLORA STREET 2 3SIRFET ADDRESS
CHTY-ST-2IP TITUSVILLE FL 32708 2 4CNY-51-2IF
TLE W CT oecei 317 T [T Change ] Addiion |
NAME HORNE, RUBY R 52 NAMI
stazet apoRess | 2331 ROCKLEDGE DRIVE 335IREFT ADDRESS
orv-st-2¢ | ROCKLEDGE FL 32855 34,0 §1- 2
TIILE [Toteee 41 1ILE o [JChange L1 Adaitian
NAME 4 NAME
STREEF ADDRESS 43 BTREET ALDRESS
oiTY-ST-2P 4400y 81-2P
e T Ooeee P orme ' T T T Dohange [ Addiiion |
NAME 5.2 HAM[
STREET ADORESS 53 §TAEE] ADURESS
CITY-S7-21P » - SALITY-S1-2P 1
TITLE [Toetic G1ILr [Jtrenge [ Adgition
NAME 6.7 NAME
STAEEF ADDRESS £3 §TRIET ADORLSS
CITY-ST-2IP E44ITY-51-2IP

14. | do heraby certify that the information supplicd with this filing does not qualify for the exermption stated in Section 119.07(3)0), Florida Statutes. | further certily thal the
information indicated on this annual report or suppemental annual repart is nue and accorate and that my signature shalt have the same lagal eliecl as if made under calh: that
| am an officer or director of the corporalion or the receiver or lustco empowercd o execule Lhis report as required by Chapter 607, Flotida Statutes; and that my namic
appears in Block 12 or Block 13 if ehangod, o on an attachment wilh an address. ¢ qgl-h.l R. Desva~d I

}

CR2E034 (9/96)

fa! sy JQLLE-URE D GOy w67 Yrf ns LT

CIANATIIDE, . SJ

PROFIT & i‘%\ FLORIDA DEPARTMENT OF STATE May 16 1997 SOOam



