FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Gorporation Narke

PE5000082070 (0)

ACORN REALTY OF POLK COUNTY, INC.

Principal Place of Business

125 HILLYOP ST.
DAVENPORT FL 33837

Mailng Address

125 HILLTOR ST.
DAVENPORT FL 33037-9258

FILED
Apr 25 1997 8:00am
Secretary of State

1 O

3. Date Incorporated or Qualitied

10/16/1995

3a, Data ci Last Repornt

2] 25|

2s] 0]

2. Principal Plact of Business 2a. Malling Address 4, FEI Number Appliad For
E]{ L 26 59'3345633 Not Applicable
E;] Suite, Apt #iflc ;l Suite, Apt. ¥, etc. 5. Cenificate of Status Deswed D $‘|s:-e-{,5n::u.:lrl;nal

Cily & State | City & State 6. Elaction Campaign Finanging $5.00 may Be
2a] 28] Trust Fund Contribution Added to Fees
7 Country Zip Country

8. This corporation has habllity for intangible tay«finder . 199.032,
Florida Statutes Yes N2

10.

Name snd Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

B 8 Name and Address of Currenl Reglstered Agent
GOVON'. BRIAN R 81| MName
141 5TH ST, NW. 5
SUITE 100
WINTER HAVEN FL 33881 5
84 City

Bdi| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submhs this statement for the purpose of changing its registered
oflice or registered agent, or hath, in the Siale of Flonda. Such change was authorized by the corporation's board of directors. } hereby accep! the appointriant as registered
agenl | am farnilas with, and accept the obligations of, Section 607.0505, Florida Statutss.

SIGNATURE . . -
f;\gm!.u( Ctyned o printed name ol regetened agent and inle it applicatle (NOTE Raglstared Agent signature required when raingiating) DATE
K GFTICLTIS AND DIFECTONS 7. AD ITIONS/GHANGES 1O OFFICERS AND BIRECTORS IN 12
TIE ] pecere 1.1 TILE ,hanne L Addition
: WEBEH mme A 12 HAME V'- bn e A
stneer aooress | 1315 IN 1.3 STREET ADDRESS _t’;.ﬁz’m
Ciny-sl- 20 ST. CLOUD FL 34768 14 CITY-ST-2IP ~.. =% .
HILF ) [T OELeTE 211ITLE [ change  JK] Aadition
Y 22 NAME m ) [ gfw I
SIKHE | ADDRESS 23 STREET ADDRESS }
Lovesire | 2 4oy 1.2 .gf 7
L ] oELeve 31 THLE 7 Ll Change ] Addition
MAME 3.2 NAME
SIFEE T ADTIRFSS, 3.3 STREET ADDRESS
iy sh 2w 34, CITV-ST-2P
e o T T oeLETE 41 TME CdGhange L Addition
NAME 4 2 NAME
SIRFET DDA 5 43 STREET ADDRESS
ETy- ST 7 o 440ITY-51- 2P
Tt ) oELeTe 51THLE [thange LT Addition
NAM: 5 7 NAME
STREET ADORESS 5 3 STREET ADORESS
oY -5l 7o i 54CNY-ST-21P
ILE [T oeteTe 61TmF Tl Change L] Addition
HAME 62 NAME
STREE | ADRESS £ 3 STREET ADDRESS
Y- 5127 6.4 CITY - ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGHT

1 arn an ofhicet o director of the corporation o the receiver or trustae empd
appears in Blocs 12 or Back 13 if changard, or on an sttachment with gn a
~

FFICER DR DIRECTOR

17

14. 1 do hareby cerlly that the: information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the
infarmatornndicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ed to exacute this reporl as raquired by Chapter 607, Florida Statutes; and thy
ess.

1t my hame

:ZM
aytime Fhoap #

0303580

CR2E034 (9/96)




