FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, { PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT E

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (G95395 (1)

4, Corporation Name

CONTINENTAL ACREAGE DEVELOPMENT CO., INC.

A

LT

Principal Place of Business Mailing Address
5375 AMY WAY PO BOX 6685
MIMS FL 32754 TITUSVILLE FL 32782
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
04/10/1984 03/02/1995
2. Principal Place of Businese 2a. Mailing Address 4. FE! Numbar Applied For
21 25| 59-2403238 Not Applcable
Suilte, Ant. #, atc. Suite, Apt. #, etc. 5. Cortificate of Status Deosired 0 $3. 75 Ad(fﬂionar
|22 gT‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
El ?S-I Trust Fund Contribution Addjed to Fees
2ip | Country Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
E] 25] ;] —3]ﬂ Florida Statutes O Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Narne
HORNE, RUBY R B2| Street Address (P.C. Box Number is Not Acceptable)
4185 HOG VALLEY RD
P.0. BOX 6522 83
M'MS FL 2754 B4 Ciy FL 851 Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ o N - A -
Slgnature: typed or prirlad nanw of regislered agent and tele i apwiizakle. NQTE" Registered Agent signalure recured when rainslatng) DATE G‘
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
TLE PS (7] DELETE 1.1TME [)change  [J Addibon 1=
HAME DENNARD, TIMOTHY R. 1.2 NAME 3
SIREET ADDRESS 5375 AMY WAY 1.3 STREET ADDRESS ﬁ
CIrY-S1- 2P MIMS FL 14 EITY-ST. 2P &
TiILE [J DELETE 2 1TIMLE (] Charge [ Addilion |©
NANME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIry-S1-2Ip 240N1Y-81-2P
TIME [ DELETE 31TITLE (7] Chang: [ Addition
NAME . F 32 name
STHEFT ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CiTY-S1-2IP
TILE {J OELETE 4 1UNE [7] Chang: ] Additian
MAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-&T-21F 44 CITY-ST-2IP
TITLE [C] DELETE 5 1TITLE [ Chang: ] Addition
KAME 52 NAME
STRCET ADDRESS 5.3 STREET ADDRESS
CTY-§T-21F f§ 540my-51-28
TITLE [7) DELETE B TTITLE [ Chang:  [] Addition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADORESS
| CiTi-sT-2ip j 64CNY-S1-2P
14, | do hereby certify that the information supplied with this filing is voluntarily furnishied and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Starutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and acciyrate and that my signature shall have the same legat effect ar: if made under
oath; that 1 am an officer or director of the corporation or the receiyer or trustee empowered 1o exec his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmet ith an address.
SIGNATURE: __ =7 zamait?, S ) ponnan  allee oy 26Fufa3
A NG OFFICER OR DIRECTOR [ Daylure Pho 1€ 4




