PROFIT FLOFIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Sk _
DOCUMENT # P95000013917 (6)

CRACKER PRODUCTIONS, INC.

1. Corporation Namg

Principal Place of Business r\,rdra]i‘ng Address
255 § ORANGE AVE, 1250 255 § ORANGE AVE. 1250
ORLANDO FL 32801 ORLANDO FL 32801
3. Dale Incorporated or Gualfied | 3a. Date of Last Repor
2. Principal Place of Business o 2a. Maikng Address T N 4. FEV Number Applied For
21 26| 62-1593109 Not Applicable
i g . Suite, Aot & . iti
Suite, Apt. #, etc | Suite, At #, elc 5. Certifcats of Status Desred 0 $8.75 Additional
E’ 27| Fea Required
Gity & State | City & Staw 6. Election Campaign Financing $5.00 May Be
2_;' o 28! o . Trust Fund Contribution O Added to Fees
op | Counlry | | Country 8. Tnis corporation has liability for intangible tax under s 199.032,
;l gl 29| 30] Flonda Statutes [ Yes ﬂNo
9. Name and Address of Current Registered Agent O ""10. Name and Address of New Hegistered Agent
81| Name
SHORES, WILLIAM L (82] Street Address (F.0. Bux Number i No! Acceptable)
255 S ORANGE AVE, 1250 L. .
ORLANDO FL 32801 83
84| Ciy i FL |35 | Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Flarida Statutes, the above-named corporalion subnuts this staterment for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors., | hereby accepl the appeintrment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.050%. Florida Statules

SIGNATURE _

Signal.ws bty er prnled rave of “agent acd uie st INGOTE Fig wteren Agest sl 160 md wharr feins o) ConagT
12. QFFICERS A_ND DIRECTORS ) 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE T1TILE {] Change [ Additian
NAME SHORES, WiLLIAM L 1.2 HAME
STREET ADDRESS 255 S ORANGE AVE, 1250 1.3 STREET ADDRESS
LY -5T-2F ORLANDO FL 32801 B 1401TY-51 - 20
TTLE [ DELETE 230 [} Change  [] Addition
NAME 2 2 NAMF
SIREET ADDRESS 2 3STREFT ACDKESS
CITY-5T- 7P - . i 24CIT¥-51- 2P B
TTLF [ BELFTE 3 11TLE [] Changs  [] Addifion
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CNy-SI-2Ip R 54 0TY-ST-2IP
TITLE [ DELETE 4 1TIE [ Cnange  [7] Addition
NAME 47 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITy-57-2 42LI1Y-SI- 7P ~ .
TITLE [ DELETE 51T [ Change [ Addition
NAME 57 NAME
STREET ADDAESS 5.3 STREEN ADDRESS
Ty -ST-2¢ 7 _Bseomvestae |
TITLE [T DELETE B 1 TILE [] Crange [ Addition
NAME §2 NAME
SIREET ADDRESS § 3 STREET ATDRESS
CITY-5T-21P 64 CITY-§1-21°

14. 1 do hereby certify that the information supplied with this flng is voluntarily furmished and does nat guaify for the axgmption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on thie annual repont or supplemental annual report is trus and accurale and that my signature shall have the same legal effect as # made undsr
oath; that | am an officer or director of Ihe corporation or the receiver or trustee enpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q'.Qa_“ﬁ_%,_N William L, ShOI‘eS ”37/13(96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR B Oane

(407) 872-0744

Ty trme Phone b

CR2E034 (12/95)




