FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 349243

1. Corporation Name

RUSTIC ACRES, INCORPORATED

Principal Pla e of Business

421 SW BROOKSHDE DR.
PALM CITY Fl. 34990

Mailing Address

4271 SW BROCKSIDE DR.
PALM CITY FL 34990

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90191 021 ***150.00

AT

us us DO NOT WRITE IN THI3 SPACE
3. Date Inc orporated or Qualifed
07/10/1969
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21] 26! 59-1295749 Not/pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
—l P ’;l P 5. Certifca e of Status Desired . $8F;5R:;‘ilrt;%nal
22
City & State City & State 6. Fiection Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir.langible
m [E[ El ;l Personz | Property Tax. ¥ Yes CINo
9. Name and Addriss of Current Iiegistered Agent 10. Name :nd Address of New Registered Agent
)
81| Name
STEFFENS, VIRGIL R
4971 SW BROOKSIDE DR 82! Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34950 33
84| City FI ‘35‘ Zip Ccde

41, Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut
office or registered agent, or bott, in the State of Florida. Such change was a1
agent. | am familiar with, and acc.ept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

35, the above-named corporation submits. this statement for the purpose cf changing its re gistered

thorized by the corporation's board of directars. | hereby accept the appuointment as regiutered

SIGNATURI: R
Slgnature, typed or printed nar & of registered agent # nd titls if applicable. (NOTE Registerad Agent signature requi ad when reinstating} QATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE [Jchange  [JAddition
NAME STEFFENS, VIRGIL R 1.2 NAME

streetaopeess| 4271 SW BROOKSIDE DR 1.3 STREET ADDRESS

CITY-5T.ZP PALM CITY FL 14 CITY-ST-ZP

TTLE [ DELETE 24 TITLE [Change  [] Addition
NAME 22 NAME
 STREET ADDRES S 2.3 STREETADDRESS

CITY-ST-2IP 2.4 CITY-ST- 2P

TIME [ DELETE 34 THLE (Tchange  [] Addition
NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-57-2P

TME [J DELETE 41 TITLE [lchange (] Addition
NAME 4,2 NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-5T-ZP 44CITY-ST-ZIP

TME [ DELETE 51TITLE [JChange  []Additien
NAME 5.2 NAME

STREET ADDRES § 5.3 $TREET ADDRESS

CITY-ST-21p 54 CITY-ST-ZIP

TME [l DELETE 6.1 TITLE [Jchange [ Additien
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herob certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. tfurther ¢ srtify that the information
indicated on this annual report or supplemental annual report Is true and acciirate and that my signate re shall have the same legal effect as if made ur der oath; that | aim an
officer «r director of the corporation or the receiver of trustee empowsred o e:xecute this report as required by Chapter 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: Vi&si. R. STEFFENS /%é Yo7,

! OR DIRECTOR

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFF]

%& { A9

/-8 7538

CR2E034 (11/98)

Daytime Phone &




