FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{  PROFIT
CORPORATION
ANNUAL REPORT

1997

'5. (] Fr,
v 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporalion tare

UNLIMITED ACRES, INC.

(6)

Principal Place of Busmiess

1402 MAIN STREET
P.O. 8OX 277
CHIPLEY FL 32428
us

2. Princpal Plaze of Busingss,
21
Suite,
220
Crty & State

el

e oH e

Mailing Address

1482 MAIN ST,

PO, BOX 277
CHIPLEY FL 324260477
Us

FILED

Apr 21 1997 8:00am
Secretary of State

O

8. Date Incarporated or Qualified

10/05/1984

3a. Date of Last Report

05/01/1996

| 2a. Malling Address

4. FEI Number

Applied For

2]

59-2452043

Suile, Apt. #, eic.
27]

Nol Applicable

5. Certificate of Status Desirad ]

$8.75 Additianal
Fee Required

City & State

6, Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo

A

Added 1o Fees

?lb I Eoun[ry

25|

2Ip
29| 2

Country

B. This corporation has liability for intangibie tax under s. 199.032,

Florida Statutes

Yes []No

"5, Wame and Address of

Currenl Reglstered Agent

10. Name and Addreas of New Reglstared Agent

L MONGOVEN, IMOTHY J
HWY 77 S
CHIPLEY FL 32428

aflize or registered agert or both, in th

SIGHATURE

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent | am farmiiar witty, and accepl the obhigations of, Section 607,

B1] Name

82| Street Address {P.0. Box Numbar is Not Acceptable)

83

B4| City

Zip Code

FL |*

& State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

506, Florida Statules.

(NOTE Roegislerad Agan! signature required when reinslating)

DATE

inforenat

SlGNATURE:%L"{

Vg

T2, “OFF ICEAS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T.J DELETE 11 TILE [T Crange  [J Adaition
HAMF PIERCE, FRANK A. 1.2 NAME
awaaonss | HWY 77 S, PO BOX 277 1.3 STREET ADDRESS
| G sae Q"'"PLEY | S 14 CITY-ST-2P
i 8T [ veLere 21 TIE [ Tchange T Acdition
Nekss MONGOVEN, MARSHA P. 22 HAME
siweelanoezss | HWY TT S, POB 277 2 35TREET ADDRESS
Gl S1 7 CHIPLEY FL 2 4CIY-§T-2 .
S T T T hhLETE 31TTLE T Ghange [ Addition
HAML 32 HAWE
SIRE | ADDRE S 3.3 STREET ADDRESS
ciy §1-0p e 34, CIFY-5T-2P
Tt T DECere PRET T [ Change” [ Addition
NAM: 4.2 NAME
STREED A 55 43 STREET ADORESS
Pory s L4 0ITY-5T-2IP
TLE CToiere STTILE [JChange” [T Adition
HAM: 5.2 NAME
STREL ) AN S5 53 STREET ADDAESS
CHY-§1 2 5ACIY-ST-2P
e T T T CTpreete 6.1TITLE [CJchange ] Addition
AT §.2 NAME
STREET ANDRI 5% 63 STREET ADDRESS
LA ) O EACHTY-ST-2P
14, | dao herot wrlify that ther informalian supplicd with this filing doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

o ndiented on this antual repon or supplemental annual report is true-and accurate and that my signature shall have the same lega! effect as it made under oath; that
Yarm an offhcer or direcior of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blocr 12 or Block 13 1f changed, or on an atlachment with an addrass

i o 74

Dite Daytime Fnone &

0084801

CR2E034 (9/96)



