FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

% .

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

 DOCUMENT #

1, Corporation Name

P96000071187 (4)
ACORN ENTERPRISES OF PASCO COUNTY, INC.

Principal Piace of Business

Mailing Address

Apr 24 1997 8:00am
Secretary of State

AR

6629 US 18 8823 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4 7140
4. Date Incorporated or Qualified | 8a, Date of Last Report
08/23/1896
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number . Applied For
B 26 $9-33491781S Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc, 8. it
-~ Hie. ARt € wie. AR 5. Certificate of Status Desired [ $8.75 Additional
22 E;l Fea Required
| Cily & State City 8 State 8. Election Campaign Financing $5.00 may Bo
23] I 1 Trust Fund Contribution Added io Foos
Zip _, Gounlry Zip Cauntry 8. This corporation has liabltity for intangible tex under s. 199.032,
2a] 2] 20] 30 Florida Statutes Oves e
. %, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agent
WIOLAND, JAMES A 81} Name
8623 US 18 B2} Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
83
84| City 85| Zip Code

FL

R
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

SIGNATURE

: 5 above-named corporation submits this statement for the purpose of ¢changing its registerad
olice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent am farmibar wilh, and accepl 1he obligations of, Section 807.0805, Florida Statutes.

!‘;‘l}jmi\n’rﬂt‘!@|;ﬂﬁ o pv'-rlm‘. rame of regisiered agent and lilk d applicable

(NOTE: Rsglstered Agen eignature required when reinslating)

DATE

‘<§va1 Mt

SIGNATURE ANG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE b [T DELETE 14 TITE ) P Change L] Addition
NANE MILLS, INA 1.2 NAME Mmills | A . 0z
sikeer anveess | 435 MEADOW LARK LANE 1.3 STREET ADDRESS Te) é'r&f_n Val \e. £d . hat M3
env-stze | PALM HARBOR FL 34583 14CTY-ST- 2P Al Harbo 2{, B4 (X3
TE {7 DELETE 23 TILE ’ TTchange [ Addition
NAME 2.2 NAME
STSEET ADDRESS 2.3 STREET ADDRESS
CiFY-S1. 715 2 ACTY-S1-2P
T ] DELETE 31 THLE [J Change (] Aadition
NAME 3.2 NAME
STREET ADDRSS 3.3 STREET ADDRESS

| Dreseak 3.4 GTY-5T-2Ip
TaLf T DfLETE 41 TME [T Change T Addtion
NAME 4.2 NAME
SIREE N ADDRLSS 4.3 STREET ADDRESS
orv-sipe | A4 DITY-ST- 2P
TILE [ DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADUKESS 5.3 STREET ADDRESS
P L 54 GITY-5T-2P

e ' T betiic 61 1ILE [J Change L) Adaition
NAME 6.2 HAME
SIREET ATORLSS 6.3 STREET ADDRESS
iy S1 5.4 CITY-5T- 2P
14, | do hereby cerlify that the snformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(4), Florida Statutes. ) fusther certify that the

information inchcated on 1his anaual repot or supplemental annual report is Trug and accurate and that my signature shall have the same legal effect as if made under path; that
am an oificer or director of tho carporation or the receiver or trustee empowered to exscute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: .

ket (3) 938 s

D481 724

CR2E034 (9/96)



