FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION Sandra B Martham
ANNUAL REPORT i E Secretary of State
1996 g DIVISION OF CORPORATIONS ;

‘DOCUMENT #  H70431 2)

1. Corporation Name

ACC HOMES CORPORATION

MG

‘FrAincipaJ Piace of Business Mailing Address
2807 € GROVE LANE 2007 E GROVE LANE
HOUSTON TX 77027 HOUSTON TX 77027
3. Date Incorporated or Qualified | 3a. Data of Last Report
07/23/1885 07/18/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
1] § 26] 760159712 Not Aopicabis
Suite, Apt. #, el. || Stile, Apt 4 elo. 5. Certiicate of Stalus Desied [ $8.75 Additional
’E} 27] Fee Required
| City & State City & State B. Election Campaign Financing 0 $5.00 May Be
231 ?8{ Trust Fund Contribution Addad to Fees
| Zp Country | i - Country 8. This corporation has liablity for intangiblo tax under ¢ 199.032,
2—41 . a 2gl 301__ Florida Statutes 3 ves ﬁgNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Refjistered Agent
B1] Name
N|CKSON- CHARLES G. 82| Street Address (P.O. Box Number is Not Acceptabie)
C/O LINDA ROEBELT, STATELLITE
2559 B NURSERY ROAD 83
CLEARWATER FL 34624 wil G LT

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporabon’s board of directors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

CR2E034 (12/95)

S ONATURE e T I
Signature, lyped o0 prirtec name: of regstered agent andl e f appicable (NOTE: Rugislered Agent synature req.i-ed when renstating! DATE
kl_?!_._ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF PD ] DELETE 1ATLE u[:hange 3 Addition
NAME NICKSON, CHARLES G. 1.2 NAWE
STRLET ADDRESS 2807 EAST GROVE LANE 1.35TREE] ADDRESS
| orvstze | HOUSTON TX 14 CTY-5T- 2P }Jﬂ(_{mfjw T20+7
nirte [ DELETE 2 1MILE O Change [ ] Asdition
NAME 22 NAME
STREFI ADDRESS 2 3STREET ADORESS
| cry-s1-ze 24CIY-ST- 2P
1WILE [ DELETE 3 1THLE {3 Change 7] Addition
HAME 32 HAME
SIFEET ADDRESS 33 STREEI ADDRESS
ony-SI-2F 34 CTY-S1- 2P
THLE [] DELETE 4.1T11LE [] Charge  [T] Addition
b 42 hAME
STAEE | ADDRESS 43 STREET ADDRESS
_CIY-S1-2p i 44017y -§1- 21
TILE [J DELETE 5 1TITLE [] Cnange [ Addition
NAME 52 HAME
SIREET ADDHESS 53 STRFLT ADDRESS
Oy s1-2i N - 54 CITY-SI-2P
TITLE [] DELETE & 1 TITLE [ Change [ Addition
NAME 67 NAME
STRFTT ADDALSS 6.3 STHEET ADDRESS
| ciiy-si-ze 64 CiTY-ST- 7P

14,71 do hereby Gertify that the information supghed with this filng is volunanly furmished and does not quialify for tha exemplion stated in Saction 119.07(3)(k), Florida Statules. 1 furlher
carlify that the information indicated an this annual peport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpy ri of the receivegy or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n attachment yAth an address. 7/?
¥l ol / g/
e Y JBEY L

SIGNATURE; . = ACfiize 7 flee” 742748
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dafire Prong &




