CORPORATION
ANNUAL REPORT

PROFIT

1996

L e, &
R el =

FILE NOW: FILING FEE AFTEH MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sand-a B Morlhan
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # J53169

1. Corporaton Name

A C & R HOMES OF CITRUS, INC.

Principal Place of Business

(5)

Maitng Adciess

(AR A

LI

25

28]

Country
30]

florida Statutes

Yes

(Mo

C/0 JO ANN PIPPIN C/O JO ANN PIPPIN

850 HWY #1 SOUTH 850 WY 41 S

IRVERNESS FL 34450 INVERNESS FL 34450 S .

us us 3. Date incorporatect or Cuanfied | 3a, Date of Last Report

o - . 01/13/1987 04/26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEMNumber f-‘\;’mlled Far
i) 26| e ) 59'27_69826 Not Applicable
te ] C. ! f ot l

Suite, Apt. d, elc | Suite \; L et 5. Certficate of Status Dosired ] $875 Adqmonal
I'—‘l - 2?[ - Fee Required

City & State | C'r, & Slale 6. [lection Camipaign Finanang a £5.00 May Be
j S _ ZGJ o Trust Funct Conlritsution Added ta Fees

_ Country /lp 8.

This corporation has I\%fo' ntangibier e under s 190 032,

9. Name and Aa&resg of Current Registered Agent

10. Name and Address of Naw Ragisterad Agent

PIPPIN, JO ANN
850 HWY 41 §
INVERNESS FL 34450

fariar with, and a

1]

Name
82] Strect Adiresa (P.0 Dox Nuniber is Not Acceplable)
83

Coy

85 7.;: Code
FL ||

1. Pursuant 10 the prowisians of Soctions 607 0503 &0d 607, 7508 | lorida Statutes, e alme named promhum subniits this
or registered aganl, or botn, 1w the State of Fionca Swon changs was anthor zed by e congoration's board of
ccept the oblgations of, Secton G0/ 0505, Flonda Statutes

s slatement 17 190 prrpose of changing 16 reaistered oftnag
directors | hereby accent the appointment as ragisterad aqent Iam

o of t
3 it char

sl on an allschiment with

Jo Ann Pippin

SIGNATURE AND TYPEQ OR PRINTED NAME

14, 1 do hareby CUtlfy tha: the infor nation suppl e wath tiis fmru 19 vt |r|tnr|\, foriish e ar
certty that the information m(iw\,dlgd o4 b
aath, that | am an oFicer o dir e it
apprears in Block 12 or Block 1

SIGNATURE:

1af addruss

,’{//JM F—
OFFICER OR IRECTOR

SIGNATURE _ ] o o L 3

Saratne Wladur e e Sace 90 e o Lger Eani i 1 L N Y LIy HR e S P N ATt
12, ' OFICENS AND LTRLGIORS i a7 ADDINONS THANGE S 10 OF HGEAS AND DIRECTOrG 1 12 ]
NILE PD ] OELETE TINLE [ Change  [7] Aadition
NAME PIPPIN, JO ANN 12 MARE
sheet aporess | B850 HWY 41 SOUTH 1 3STHIE | ATFESS
T ST 2P INVERNESS FL 14C0Y-ST- P )
TME S (] DELETE FRRITN [ chavge  [J Addtior
NAME BRUSH, LYNNE 23 HAME
seertacoress | 950 HWY 41 SOUTH 2 TSIREET ADRESS
CIfy-57-217 INVERNESS FL o o Z4CHY 51 7P - o
TITLE [ DeLEie TE [J Charge [ Addion
NAME 32 NAME
STSEET ADDRESS 43 SIREET ADDRESS
orv-stae | _ D Eri ) )
TITLE [ DELEIL 410 [ Change ] Acdinn
KAME 47 ANt
STREET ADCRESS JTSTREH ADDFESS
CiY-ST-2iF asorv-star |
TiILE [CTCELETE 5 1TILE [7] Change [ Additiar
NAME 52 NAKE
STREET ADORESS SASTRER AL JHESS
OITY-ST-2IP 54015 2F i )
TITLE [7) DELETE BT [ Crange [ Addit:an
NAME 62 NAME
STREET ADDRESS E3STHER | ADTR-55
Ty -5T- 2P | eqorvstar |

pf’]‘?b

352

1 does nal QUJI iy fur the exem;mnru statnd N Section 119, O?l’%)!kw Fiorida S1atutes. | further
5 @Al report o supiplen entd' anaual report 1S true and arcarate and tha! miy signature shall have the same legal nﬂect as 1f mada undar
O P atian O 1 recoren on st empowaorad Lo p?n this raport as necuired by Chiapter 607, Flonda Statates,

nad that my name

¢~ 0995

[l bt P re

CR2E034 (12/95)




