a7 ~ S g% ¢
F?I@NJ\Z:%::ILING FEE ﬁ ER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ”ﬂ':‘- Sandea B. Mortham
ANNUAL REPORT LSy, Secralary of State
C A, DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000040498 (2)

ACREAGE BUSINESS SERVICES, INCORPORATED

Mailing Address

16967 MURCOTT BOULEVARD
LOXAHATCHEE FL 33470

Principal Place of Business

16867 MURCOTT BOULEVARD
LOXAHATCHEE FL 33470

FILED
Apr 27 1998 8:00am
Secretary of State

A% R

DO NOT WHITE IN THIS SPACE

3. Date Incarporatad or Qualified

05/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
m ;.?I 10"5-0'-[ sLl “T ] '5 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. elc. - N $8.75 Additional
2 ;[ 5. Certificate of Status Desired O Fee Required
Ciy & State City & State 8. Election Gampaign Financing $5.00 May Be
I'E [ ;?I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
7] ;ﬂ ?9] ;_01 Parsona! Property Tax dus June 30. [Jves [OnNo
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
BI| N
DWYER, KIMBERLEE ame
16967 MURCOTT BOULEVARD B2| Sweot Address (P.0. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470 -
84| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant lor the purpose of changing its registerad

office or regisiered age
agent. | am famniliar with, and accep? the obligalions of, Section 607.0505, Florida Statutes.

nl, or bath, In thg State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE _
Signat.ro. yped o printed name o ragatord ayeol and bk apphcatle {NOTE Regsterod Agant signalure required whein reinstating) DATE
12. OF 1CERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE Pre%‘da,-ﬁ- [T oeLeTe 11 TILE [T Change [T Addition
NAME Kinnbex\ee DU){OV‘ 12 NAME
saeer aookess | | (oA (o] MU COH Divg 1.3 STREEY ADDRESS
CITY-SI-2P hattiaee  E\ 535470 140M1Y-51-7P
TTLE NVike- BroSideny /Sea LT DELETE 21TIILE [ TGhange LT addition
NAME :! PN ]) 2.2 NAME
swreeTanoRess | | L0 A A mw”cig g Rlud 23 STREET ADDRESS
av-si.ze | LONCIeckOhee FV DAY T0 2 4CITY.ST- 2P
HRE - L] DELETE 31 TILE [J crange [T Addition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-ZIP
THLE [ ] peseTe 41 TITLE T Change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREEY ADDAESS
CiTY-ST- 2P 44 CITY-ST-2P
HLE [T oELETE 51 MITLE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP L 54 CITY - §T- ZIP
TLE 7 oeLerE B1TINE L I change L] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STAEET ADDAESS
CHTY-§1- 2P 54 CITY- 5T ZIP
14. | heraby cerlify that the information suppliod with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

Block 12 or Block 13 If changad. or on ap altachment with a

QIGNATURE: A A vAsd 10 o0

LA A
Lol

officar or dwector of the corporation or tha rocoiver of truslee empowered o exacute lgis reporlf.seraquir
b
s

@

id by Chapter 607, Florida Statutes; and that my name appears In

o )aa faines o)

CR2E034 (10/97)



