SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30108: $350 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J53169

1. Corporation Nama

A C & R HOMES OF CITRUS, INC.

(5)

Mailing Address
C/O JO ANN PIPPIN

Princlpal Place of Business
C/O O ANN PIPPIN

Secretary of State

FILED
Sep 30 1998 8:00am

OO0

850 HWY 41 SOUTH 850 HWY 41 §
INVERNESS FL 34450 INVERNESS FL 34450 DO NOT WRITE IN THIS 8PACE
us us 3. Date incoiporated or Qualified
R 01/13/1987
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 sl 59-2769826 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

22] R 7]

5. Certificate of Status Desired

O

$8.75 additiona

Fee Required

City & State | Cily & State 8. Elaction Campalpn Financing ~ $5.00 May Be
23 o o 28] Trust Fund Contribution [:] Added o Fees
Zip Counlry _Zip Country 8. This corporation owes or has paid the cyrrgafl year Intangible
;I ) 2_5) 77777777 2;| o 30 Personal Property Tex due Juns 30. Yos No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
PIPPIN, JO ANN 81f Nome
850 HWY 41 8 62| Stoet Address (P.O. Box Number is Not Acceptablo)
INVERNESS FL 34450 -
84| City Zip Code
. FL

agent. | am Tamiliar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the prﬂvislm;f saclions 607.0502 and GD?FSDB, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment es registered

Signature, typed or printed name of regisleredun_g"n;;‘and ke {1 mpplicalile

(NOTE: Ragistered Ageni signsture raquired when relnalating)

DATE

1z, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [Joecere LATITLE [ change [ Adgnon
NAME PIPPIN, JO ANN 1,2 NAME

streeTaporess | B50 HWY 41 SOUTH 1.3 STREET ADDRESS

CITY-STZIP INVERNESS FL 14CITY-ST2IP

TITLE S [ Joecere 2471MLE [J change ] Agditon
NAME BRUSH, LYNNE 22NAME

srreetaooress | 850 HWY 41 SOUTH 2. $TREETADDRESS

CITY-812IP INVERNESS FL 24 CITY-5T.ZP

TITLE [ Joerere 31TIME [] chonge [ ] Addition
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST.2IP . A4 CITY-ST-21IP

T [ Joetere 41TTLE [ change [ Addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

oTYsTZe L 44 CITY-5TZP

TILE [ ToeLere BATTLE [J change [ Addiion
NAME §52NME

STREETADDRESS 53 STREETADDRESS

CITYSTZP 54 CITYSTDP

TnE [ peete 6TITLE [ change ] Adeiton
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST2IP 64 CITYST-2IP

indicated on this annual repert or supplemental annual report is true and accurate and that my slg
an officer or direcor of the corporation or the receiver of trustee empowere execute this rapo
in Block 12 or Block 13 if changed, or on an etlachment with aydqress. .

} bl iy i |

Lomddi Bioich

IR ARATIIS ™.

required by Chapter 807,

'I/. N /nD Crﬂ\ﬂql ~ e

14. | hereby certify thet the Information supplied wilh this filing doas not qualify for the exemption stated in gection 119.07{3){i), Florida Statules. | further certify that the information
& shall have the same legal effect as If made under gath; that | am

lotida Statutes; and that my name appears

CR2E034 (5/98)



