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*" FHLE NOW: FILING FEE

FILED

S

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mprtham
SecrelanTMEd s o

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # H242é2

1. Corporation Name

UNLIMITED ACRES, INC.

(6)

Principal Piace of Businoss Mailing Address

A A

1482 MAN STREET 1482 MAIN ST.
P.O. BOX 277 P.O. BOX 277
CHIPLEY FL 342 CHIPLEY FL 52428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/05/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-2452043 Not Applicable
Suite, Apl. ¥, sic. Suile, Apl. #, elc. - ] $8.75 additional
a ;;l 8. Certificate of Status Dasired cl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E_l 28 Trusl Fund Contribution Added to Fees
Zip Cauntry 2p Country 8. This corporation owes or has paid the current year Intangible
4 25 20 ;E‘ Personal Property Tax due June 30. [ Yes O No
9, Name end Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
MONGOVEN, TMOTHY J 81| Name
"MY mn s 82| Street Address (P.O. Box Number is Not Acceptable)
“CHIPLEY FL 32428
83
B4| City

FL ]E{ Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 6071508, f lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the obligations of, Soction 60705056, Florida Statutes.
SIGNATURE

Rttt

Sigratire, lypod o proind nome ol testerod aggant po Wappheable (NCTE Aegistered Agenl signalura required when reinstating) DATE
12, OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [T DELETE LATITLE [Tchange 1 Addition
NAME PIERCE, FRANK A. 1.2 NAME
sweetsooress | HWY 77 8., PO BOX 277 }‘*’?2 main ST 1.3 STREEY ADDRESS
CTy-ST- 2P CHIPLEY FL 14CITY- ST 2P
TME (3] T pecete 21 TILE [TJchange [ Additian
NAME MONGOVEN, MARSHA P. g ZINAME
smeenaonsss | HWY 778, POB 217 )4 YA mpiw T 23 STREE? ADDRESS
CTY-S1- 2% CHIPLEY FL 2.40ITY-51-21P
TiLE PRreésipen ™™ [T otLere a1 TIE Ll change [ addition
A TimoTHy J - MONGOVEW 32 NAME
seetaooress | T L AW ST 3 3SIREET ADDRESS
Y- S1-2P CHIPLEY FC 324 :LE 34, CITY- §T- 2P
TME [ perete 41TIME [Tthange  [J Adeition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cay- S1- 29 44 CITY-S1- 2P
TILE T DELETE S1TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TILE [T ofLETe 61 TIILE [ cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiY-51-29 64 CTY-ST-2P
14, | hereby

Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: —J A 7 =22

cerlif{ that the information supplied wilh this filing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or trustoe empowered ta execute this report 8% required by Chapter 607, Florida Statutes; and that my name appears in

. _ _850-26L5-607
Tt S i 22 G

CR2EQ34 (10/97)

T



