FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT % Secretary of State
1996 DIVISION OF CORFORATIONS

DOCUMENT # 653773 (2)

| A AW A A

THE CRICKET BOX, INC.

Principal Place of Business Mailng Address
405 E. SILVER SPRINGS BLVD. 405 E. SRVER SPRINGS BLVD.
SUITE B SUITE B
QCALA FL 32670 OCALA FL 32670
3. Dale Incorporated or Quattied Ja. Date of t Report
017281 042171988
2. PFiincipa Place of Business o ' | 2a. Maing Agdress 4. FEI Number - Applied Far
211405 €. ,/:J\._\.\(ﬂl’_ﬁg)(]ﬂﬁs_ﬂ!ﬁ'_: | 591970624 L {9 Applcabe
Suita, Apt. #, etc ., Suiler Apt &, etc. 5. Certficale of Status Desrad O $875 Additional

2l Sybe © Al B Fee Required

City & Stale City & State B. Election Campaign Financing $5.00 may Be

I-El O(\mm F L/ o 23! N Trust Fund Contribution ol Added to Fees

2“)2)4‘ | Country D &p, _— éOllﬂl;y B. This corporation has liability for intangible tax under s 199.032,
m [ l O 2;1 291 5 L"M O 301 Florida Statutes XI Yes [Nao

9. Name and .ﬁgq[ggﬁ__g_r_c_:_g[f_e_g_l_ﬁggi_;_t_gigg_ﬁg%_ 10. Ngr_r]g_ and Address of New Registared Agent

81| Name
RITTER, G. DON

82| Street Address (P.O Box Number is Not Acceptabie)
703 SE FT KING ST
OCALA FL 83

84| Ciy

85 l 2p Code

FL

11. Pursuanl to the pravisions of Sections 6070602 and 6071508, Flonda Statutes, the above named corparation submits ths statement for 1he purpase of changing s 1egatered office
or registered agent, or both, in the State o* Florida Such changa was authorized by he corporabion's bioard of directars. | heretiy accep! the appointment as ragislered agent. | am
faminar with, and accept the obil gations of, Scoton €07.0505, Flornda Statutes

SIGNATURE L . L i e
Segiat arie o] O Pt ] bt ¢ 08 fe Al a et an it Voo A |5 J it e o et r bt DT

12. __OFRCEns aNDORECTORS 18, __ADDITIONS/GHANGES 10 OFFICERS AND DVAEC1ORS IN 12

LE VoI [] CEETE YT S [] Crange [ Addivon

NAME MORAT, DOROTHY G. 12 HAME

STHEE! ADDRESS 4469 ORTEGA FOREST DR. TASIRFET ADERESS

Ciry-s1.21p JACKSONVILLE FL e vaciysrre |

TITLE [y 157 [T DELFTE 2 UTIRF [ Chargz  [] Addition

STREET ADDHESS 11264 N. HWY 301 PO BOX 118 23 STREET ADCHESS

CHIY-ST-2F OXFORD FL R 24CTr-SI-7P

TILE [ DELETE 3TILE [ Change [} Addilion

NAME 17 NAME

STREET ADDRESS 33 STREFT ADDRESS

CY-5T-2¢ L o 140iTy-5T-2P

TILF [ oCiete 4 1TIMLE [ Change  [] Addilion

NAME 4.2 NAK:

STREET ADLAFSS A3 SPAEET ADDRESS

CTE-ST-2F o 4400y -51- 0P

TILE [] DELETE 5 1TILE [ Crange ] Addition

KAME 52 hAME

STREET ADDRESS 53 5THIFI ADGRESS

CiTy-ST-2IF I 5alIY-8I-2F

TILE [ DELETE 6 17I0LE () Change [ Additien

hAME 62 KANE

STRER T ADDRESS 63 STHFT ADGRESS

CITY-5T-21IP {J_{C_H\“ 51- ]I}' e

14, | do hereby certify that the information éupp \'n'sI"\'vi'[;-n-t'l-u_s-s"fﬁr;j—_l_s:\._'o-!l—nr‘»_t;af_ﬂ;ﬁujfﬁh_éd'én(l dans no:'d{l':i'hﬁ,' for the éxomptiodﬂéﬁfﬁrﬂril"S'}é\'",l--dr_{"i_*r9 O7t3pk!, Florda Statutes | furthor
certify tha! the information indicated on the annual report or supplemental annual report is true and accurate and that ry sgnature shall have the same legal effect as if made under
oaln; that | am an officer or dreclor of the corporabon or the receivern O trustes eripowered 10 execule tis report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 289
70 B55-63-)¢ 3y

]

hangedt, or on an allachmaent with an address,
SIGNATURE: _ (7 _/? {ic 0,['/@/} /U(,({‘(KC ( _ l//Aj, NN

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




