T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEPARTMENK OF STATE
CORPORATION LIRS $andra B, Mortham
ANNUAL REPORT 7 AR Socretary of Stata ¢ -
1997 it o DIVISION OF CORPORATIONS

511892

DOCUMENT #

1. Corporalion Name

COUNTRY ACRES, INC.

(2)

a Mailing Address

412 NE. 16TH AVE.. SUTTE 45 412 NE. 16TH AVE., SUFTE 45
GAINESVILLE FL 32601 GAINESVILLE FL 32601-3201

Principal Place of Bugine

ITFEB25 AM 9: |3

SECRETARY OF STAT
T FLomtfn

A

3. Date Incorporated or Qualified

09/07/1976

3n, Datg of Last Report

03/22/1996

2. Principal Place ol Busingss 2a, Mailing Address 4, FE! Number Applied For
%‘_1]%_4 o o 26 50-2356770 Not Applicable
Suite, ApL #, et Suile, Apt. #, elc. o : ' $8.756 Additional
2] 7 6. Certficete of Status Desired PR Fon Fecuros
 City & Stale | City & State €. Elsotion Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution Added o Fees

2ip Country

2] 20]

Zip Country

[30]

|24]

8. This corporation has liahility for intangible tax under s. 199.032.
Florida Statutes Yes [ No

9. Nama and Address of Current Reglstered Agent

10, Name and Address of New Reglstersd Agent

89

Btreet Address (P.0Q. Box Number is Not Acceptable)

- JEAN, JM Name
412 NE 16TH AVE. 82
GAINESVILLE FL 32601 -

. e

» . 84) City

85| Zip Code

[

agoent. | am famiiar with, and accept the obhgations of, Section 607. da Statutes.

1. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statemant forihé purpese of thanging its registered
oflice or registered agent, of both, in the State of Flerida. Such changgo\gag authorized by the corporalion's beard of direotors. | hargby ZBGQth”th‘ appointment &% ragistered
+ Flor] : N AR '

information inchcaled on this asnual report or gupplemental
1 am an olficer or director of the corparation fir

S PN

e 3'
SIGNATURE
Slpatae |,L_-,-.:| of prrted nune of registon-a agnne and 1ty it applicatle {NOTE Registered Agant signature required when reinstaling} DATE
2o OF[IGERS AND DINEC1ORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PST LJ DELETE LTI T change ] Addition
= -
MANE JEAN, JM 12 NAME HGDD?%?BB%EB“*?
sierrancress | 412 NE 18 AVE., #45 1.3 STREEY ABORESS "2 *éggﬂg?;gﬂ 252;1-931?5
EATY-S1- 79 GAINESVILLE FL 14 CITY-51-2IP . .
TILE v (] DELETE 2ATLE TJ change ™ 1] Addition
NAME JEAN, CAROLE G. 2.2 NAME
sierranoarss | 412 NE 18 AVE., #45 2.4 STREET ADDRESS
cvsone | GAINESVILLE FL 2.4 CiTY-5T-2P
KT CToeiEe G1TILE 17T Changs ™ L] Addilion
HAME 3.2 NAME
SIMEFT ADORESS 33 STREET ADDAESS
omv-st o | o 34 CAY-ST-2P
THILE [T DELETE 4L TITLE [J change [ Addition
KAME 4.2 KAME
STREE | AUDRESS 4.3 STREET ADDRESS
| crvesear B i 4.4 CITY-57- 7P
T [T DELETE 54 TILE [T Change ] Adation
ag 52 NAME
STREFT ADLTSS 5.3 STREET ADDRESS
| oresear | o 54 CITY-51-2P o
e (7} eiEE ? 61 TLE [U 0 g0 G LY Rddien
Nai 62 NAME UL
I .
SIHLET ADRESS £3 STREET ADDRESS ) f) g}qq
| oiy-sra N B4 CITY-ST-21P e i )
14, | da hereby ceriy that the mformation supplierd with this filng does not qualily for the exemption statad in Section 119.07(3)(1), Florida Stdwtes. | turther certify that the

ghnual repor is true and aceurate and that my signature shail have the same legal effect as if made under oath; that
rustee empowered to axecute this report as reguired by Chapter 807, Florida Statutes: and that my name
oyt with an addres

]

2747 $92-%72-$%26

Date 1 Daytnie Frone &

CR2E034 (9/96)



