FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

83

Zip Code

B4 City FL BS

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registersd ageni, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the sppointment as registered

agent. | am familiar with, ana | igations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ _ . A s S .Z/Z 4/75'_
Slgratue, typed o prisfod namle of regiced agont and ulke il appheatie (NOTE: Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T [T DECETE THTILE [T change [ Addilien
HAME WILLAMSON, CHARLES T 1.2 NAME
sweetaporess | 100 S TREMAIN ST, #G2 13 STREEY ADDRESS
CITY-ST-21P MOUNT DORA FL 14CTY-§1-2F
TITLE V8D ] DELETE 21 TILE LI change  [_J Addition
HAME WILLIAMSON, HELEN R 22 KAME
smeeTaooness | 100 S TREMAIN ST, #G2 23 STREET ADDRESS
CITY-S§T- 2P MOUNT DORA FL 2.4CITY-51-2P
TITLE : [J pewese 31 1ILE [.]Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7P 14 CITY-ST-2P
TILE [ DELETE 41TILE "[O Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2IP 44 CITY-$T-7P
THILE T oeLEre SATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 54 CITY-5T- 2P
TILE [ DeLETE 61 TITLE [ Change ] Addition
NAME £.2 HAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2IP
14, 1 hereby cerlify that the informaticn supplied wih this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an
officer or diractor of the corporilion or the recoiver or truslee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on_gn attachmenl with an arddrogss.

. L)

NIRRT - ﬁ ' o e S S 4 94414]" AR )ﬂz."_ '~

PROFIT gl FLORIDA DEPARTMENT OF STATE M 03 1 99 8 8 . O O m
¥ X
CORPORATION 4 ! Sandra B. Mortham ar i a
AN e ' Saacay o Sie Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name K9241 5 4
ACORN DOCUMENTATION, INC. .
Principal Piace of Busness Malling Addross ”II[""III II"I mlmm |l||||m III"IIIN Ill" Imml II" lm
P O BOX 1450 P O BOX 1460
MT DORA FL 32756-1460 MT DORA FL 327561460
us us DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FElI Numbedr Applied For
21] 26] £0-2051649 Not Applicable
Suite, Apt. #, efc. Suile, Apl. ¥, elc. N ) $8.75 Additional
22 E;I 5. Certificate of Status Desired O Feo Requlred
City & Stale City & State 6. Etaction Campalgn Financing $5.00 may Be
23 2_a| Tsust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;l El ;] ;l Personal Property Tex dus June 30, Cves [ONo
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMSON, CHARLES T 811 Name
100 § TREMAIN ST, #G2 B2| Strest Address (P.O. Box Number is Nol Acceplable)
MT DORA FL 32757

CR2E034 (10/97)



