FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o smemes | May 121998 8:00am
ANNUAL REPORT

1998 oawsg:cgagoc::c;aéinons S C Cretary Of State

DOCUMENT # PQ5000082060 (1)

. Corporation Name

ACORN REALTY, INC.
[
IABREOAD MR
Principat Place of Businoss Mailing Address )
1315 INDIANA AVENUE 1315 INDIANA AVENUE
ST. CLOVD FL 34769 ST. CLOUD FL 4769
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Pringipa] P f M; F!?o" 16”995
. Pri ace of Business 2a. al!mg Address 4. | Number Appliad For
1] 72?/ j " on ﬁhﬁ’, 26 / Hon t:kc/g, _50-3357867 Not Applicable
Suite, Apl. ¥, eic. Sune Apt #. olc. $8.75 additional

;ﬂ &. Centificate of Status Desired O Fee Required

22]
Ci tate City Bﬁﬂ r 8. Election Campaign Financing $5.00 May Be
3 g ¥
—2?_[ gﬁ C\bya/ 7 & m - (/0“({‘ '1. Trust Fund Contribution O Added lo Fees
Zip 3 TCW’ZZS Zip " Country 8. This corporation owes or has paid the current year Imangible
;] V?é 9 2_5] _2?] 3 y? é? 30 Personal Property Tax due June 30. Cdves [No

9. Name and Address of Current Registersd Ageni T 10. Name and Address of New Reglstered Agent
GOVONI, BRIAN R 81| ame
1]
L)) 5“" ST " Nw. B2] Street Address (P.C. Box Number is Not Acceptakble}
SWITE 100
WINTER HAVEN FL 33681 53
&4| City FL Jisl Zip Code

11. Pursuant 10 Iha provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regmlered agent, or both, in the Stato of Flor Such change was authorized by the ¢orporation’s board of directors. | hereby accepi the appointment as registered
agent. | am 1ggnilisf withe and agcop! | " Section 607.0505, Florida Statutes.

SIGNATURE

g

ot i itk of appiie atie (MOTE Rogistered Agent signature required when reinstaling)

CR2E034 (10/97)

. OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TME pPSC T oeceTe 11 TMLE [JChanga [T Additian
NAME WEBER, VALARIE 1.2 NAME

smeeraporess | 1315 INDIANA AVEUE 12 STREET ADORESS

CITY -ST-7 ST. CLOVD FL 14.CITY-S1-2IP

TIFLE DVET [J bELETE 21TILE Y gurg.f EChanqe LT adaition
NAME WEBER, ALBERT I 2.2 NANE Ww / b -El"/'

smeeraporess | 1315 INDIANA AVENUE 2.3 STREET ADDRESS

CITY-$T- 210 ST.CLOUD FL B 2 4CITY-ST- 21 <.°+.f ol % ?’74 yd

TLE M_V,W T DECETE 311NLE DH Al ; | 5: ﬂ o ‘ 3 [ changs L) Addition
MNAME { 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-TIP 34.COY-8T-21P

e D dre sidaid O DEETE AT D
NAME T ; MV' qgﬁe 5 4.2 NAME T

Q Addition

SEETADORESS | 1 71 Pras e 43 STREET ADDRESS

iy -$T-7Ip & /I,QMJ:\ VLT 44 0ITv-ST- 2P

THE 4 - TT7] DELETE 54 TITLE e

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2F 5.4 CITY-SI-ZP

TME [ cetete §1TNLE [T Change [T Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

|_cimy-ST-2 £.4 CITY -5T- 2P

[ 14. [ hereby cerlify that tho information suppliod with this fiing doos not qualify for the exemption stated in Section 119.07(3)X1). Florida Statutes. | further cenlify thal the Information
indicated on this annual repon or supplemanial annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or diractor of the corporation or tho receivor ar trustee empowegeed to exocuta this report as required by Chapter 607, Florida Statutes; and yhgt my 1ame appears in
Block 12 or Biock 13 if changed, or pon anatlachment with an addre; %
Vo rie Lo sl 33
SIGNATURE: ___ Rkl ‘ 3393
NING OFFICER OR INRECTOR o Daylime Phone 4 QA84270



