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FILE NOW: FILING FEE

PROFIT B
CORPORATION %
ANNUAL REPORT

1998

3,

AFTER MAY 18T IS $550.00

) 3 FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P96000099726 (7)

ACORN CONSTRUCTION, INC.

A0 A A

Principal Place of Business Mailing Address

Mrvaree P 3

a2, Ea &

Trust Fund Contribution Added to Fees

004+-BRIESE TANE- ¥ BRIESEtANE-
RENSAGOLA-FL-$2514-3863.
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
12/09/1996
2. Principal Place of Business _‘{a. Mailing Addroﬁa_‘ 4. FEI Number sq,'3 ({ MEpplied For
%Q@!\f’&ti’ﬂ,& (97 | Ld.e ual‘-"d Co“'{' R t/ 337 Not Applicable
., Apl. #, eic. ite, Apl. #, stc. iti
Sulte. Ap o e ap e 5. Certificale of Stalus Desired O $8'75 Additional
E_a—l ;;] Fee Required
c Cily &Slato Election GCampaign Financing $5.00 May Be
23] 2]

Zip, Country | Country 8. This carporalion owes or has paid the current year IMangible
Pz:} ’32"1’6 E i‘d" 20)‘\. 2;[ ?3{2! b m m ﬂ’“- Parsonal Property Tax due June 30. Yes O o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

GAW. IVAN 81| Name

5851 8 HWY 90 82| Street Address (P.0O. Box Number is Not Acceptabla)

MILTON FL 32583
83
84| City 85| Zip Code

FL

sianaTure EJ W G e B

1. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submité this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as regisiered
agent | am familiar with, and accept the obfigations of, Section 607.0506. Forida Statutes.

20 |59

Bignalure, typod of prnled name of sogiatarud agenl and e © ap i abk (NOTE Repistared Agon: sigralure (equired when reinslaling) YDATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [T oELETE 117MLE [T cnange [ Additicn =
:::i: ADDRESS % lo1? Tide webtr Cound- ::::LEE[ ADURESS é

w

CITY-ST-2P NINOAGOLIr Ol L auars/ s, 71 P25 | o S
THLE [T peLese 21THLE CTchange — ] Addition |©
RAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-ZIP
THLE [ DELETE 31TILE [ change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST- 2P
TITLE T DELETE 41THLE [JChange 1 Addition
NAME 4.2 NAME
‘STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2P 44CITY-ST1-2P
TLE T pELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 CITY-S1-2IP
TITLE 7 peLete 6.1 7ITLE [ change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§1-2 6.4 CITY- 5T-2P

Black 12 or Block 13 il changed. or or

altacinenibad

IR VIV

ddress.

14, | heroby certily thal the information supplied wilh this filing doas nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation of the receiver of trustac gmpowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Sl 2 0P




