R = | SRS IO TR R

.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namae

MOUNTAIN ACRES, INC.

P97000050496 (3)

Principal Place of Business

1680 NE. 165TH ST.
NORTH MIAMI BEACH FL 33162

Malling Address

160 N.E. 165TH ST.
NORTH MIAMI BEACH FL 33162

FILED

May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied .
2. Principal Place of Businass 2a. Mailing Addross 4. FEl Number Applied For
21| 26] 6e3-e71886r Not Applicable
Suite, Apt. ¥, et Suita, Apl. #, et :
22] e e e e 5. Gentificate of Sialus Desired [ $8.75 Additional
22 ;I Fea Required
City & State __ City & Stata 8. Election Campaign Financing $5.00 MayBe
(23] - 28 Trust Fund Contribution O Added 1o Foes
Zip Country | 2w Country 8. This corporation owes or has paid the current yoar intangible
m 25 2;] ;I Parsonal Property Tax due June 30. D Yos {1No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JOHNSON, JACQUELYN J 81 Name
160 N.E. 185TH ST. 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 -
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions ol Sechions GO7.0502 and 6071608, Florida Statules, the above-named corporation submits this Staternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signature. typed or panlad nan of tegistered agnnl and Inie it apphcabio (NOTE Registerad Agent signaturs raquired whan reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P TJ oeLeTE 11 TIILE [dchange L] Additien
NAME BAKER, TRUEMAN J 12 NAME
stReeTADoReSS | 699 WILSON RD. 1.3 STREET ADDRESS
CITY . ST-21P PISGAH FOREST NC 28768 14 CITY-ST-2P
TITLE v O oree 21 TIMLE Jcnenge [ radition
NAME HEALD, MARLENE M 2.2 NAME
sweeranoress | P.O. BOX 1128 23 STREET ADDRESS
CITY-§T- 2 CAHIERS NC 28717 2 ACITY-SF-2
TIE 8T [ DELETE 31 TNLE [T change™ [T Addition
HAME JOHNSON, JACQUELYN ¢ 2 NAME
saeer appress | 360 N.E. 185TH ST. 3.3 STREET ADORESS
CHIY-ST- 2P NORTH MIAMI BEACH FL 33162 34.0ITY-S1.21P
TTiE [JoeeE 41 TNLE T Crange L] Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2IP
TIME ] DELETE 51 TILE [_f Change [T Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-51-2P
wLE ] DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-ST-21P

14. | hereby certity that the information suppliod with this {iing doos not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicaled on this annual report or supplomonial annual report is true and accurale and that my signature shal! have tha sama legal effect as if made under oath; that F am an
officer o director of tho corporation of 1ho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. or on an altachrnent with an acdoress,

CR2E034 (10/97)



