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

PROFIT G 3k FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar . d
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS 1 Y
DOCUMENT # P96000043080 (6)
HOMESTEAD ACRES, INC.
Frincipal Flace of Busnass Maiing Addrass ”"”m "Ilml m” III“ "m II"'II‘" mll "m "m IIIH "” III'
£ O BOX 874 # 0 BOX BM4
LABELLE FL 33835 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quelified
; - 05/21/1996
2, Principal Place of Business 2n, Mailing Addross 4, FEI Number Applied For
21] R 65-0673952 Not Applicable
Suite, Apt #, otc Suilo, Apt #, otc B , $8.75 Additional
F!;I 27 6. Certiticate of Status Desired O Fee Required
City & State | City & State 8. Eloction Campalgn Financing $5.00 May Be
El - 20] . Trust Fund Contribution ] Added o Fees
Zp Country __dp Country 8. This corporation owgs or has paid the current year Injangible
24 25 29 5_0] Personal Property Tax due June 30. E‘YQS O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
IRELAND, ALTON 81| Name
13 MISSOURi ST., SUITE A 682} Street Address (P.O. Box Number is Not Acceptabla)
LABELLE FL 33935

[

84| City FL ]as

Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registersd
office or registered agent, or bath. in the Siate of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as regislered
agon! | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ . e e e s
Signalura, yped of prnted farmne ol ragedennd Rgnt Bnc bilo i &pploalile (NOTE " Rngistarea Ageni signatuyre required when rainstating) DATE
12. OFNIGE RS AND DIRE GCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVST o T O TATITE T Change [T Addition
NAME IRELAND, ALTON 12 NAME
sweeraporess | 13 MISSOURI SY., SUITE A 13 STREET ADDAESS
ey . ST-2¢ LA BELLE FL 33935 o 14 CHTY- ST- 2P
TITLE LT DecCETE 21TIILE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Giry-SI-2¢ e 2.4CITY-ST-2IP
TITLE [T oecete 31TILE [Jchange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P . o 34, CITY- §1-21P
HILE T oerete 4ATILE ] change ] Addition
RAME 4 2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-ST-21P ) 4ACITY-S1-2P
™ T DELETE 51 TTLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2IF 54.CITY-ST-2P
e |G 61 TLE [JChange [T Addition
NASE 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP

14. 1 hereby carm% tha! the information supphed with this fiing does nel qualify for the exemption stated in Section 118.07(3)(i), Florida Statwies. I further certify that the information
indicated on this annual report or supplomanial annual reporl is truo and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tho corporation or tha recoiver or trustea empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in
Block 12 or Block 13 i changed, or on an attachment with an addross. -

SIGNATURE: * Q{”Z}tv@ o 02/2/45 @ﬂ)é?&'ﬁ.&ffm ]

RICMNAT BT BN TYEED OB BRIMTES MNAME OF BN GFECED (B B - [3 P Tp ——

CR2E(34 (10/97)



