FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B Morthar Jan 23 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # 653773 (2)

1. Corperation Name

THE CRICKET BOX, INC.

AR AR RARA

Principal Place of Business Mailing Address
405 E. SILVER SPRINGS BLVD. 405 E SILVER SPRINGS BLVD.
SUME B SUITE B
OCALA FL 34470 OCALA FL 38470 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified T o
01/29/1980
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
21 |26] 59-1970624 Not Appficable
Suite, Apt. #, elc. Suite, Apt. #, etc. $ j
P vite. Ap e, Apt. w, et 5. Ceriificate of Status Deslred [ 8,75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nmay Be
?3] ;g[ Trust Fund Contr‘hution (| Added to Fees
Zip Country Zip Ceuniry 8. This corporation owes or has paid the current year Intangible
24 a ;;| '—aa Personal Property Tax due June 30. [ ] Yes ﬂNo
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
RITTER, G. DON 81} Name
703 SE FT KING ST 82| Street Address {F.Q. Box Number is Not Acceptable)
OCALA FL
83
84| City - FL 85] Zip Code
1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered

oftice or registered agert, or both, in the Slate of Florida. Such change was authorized by the corperation’s board of directors, | hersby accept the appointment as ra@stered
agent. | am famifiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE — -

Bignatwa, typed o printed nmme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whon refnstating) DATE

12, OFFICERE AND DIRECTORS 13. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VOT ’ T oeeere 11 TME [T change  [F Addition
NAME MORT, DOROTHY G. 12 NAME
swreeT aporess | 4469 ORTEGA FOREST DR. 13 STREET ADDRESS
CATY-S1-2P JACKSONVILLE FL 1.4 CITY-ST-2P
TITLE PDS 1 DELETE 217ME [T change 1] Addition
NAME CARUTHERS, FRANCES W. 22 HAME
steeer aporess | 11294 N. HWY 301 PO BOX 118 23 STREET ADDRESS
CITY-ST-2IP OXFORD FL 2.4 CITY-ST- 2P
TITLE [ CELETE 31 TITLE ~[Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-$7-2IP 34, ITY-ST-2IF
TME T neteTe $1TALE [ chenge 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 DTY-$T-23P
TITLE ) [ DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST- 2P
TITLE [} DELETE 81THLE [J Change  T_1 Addition
NAME ’ 6.2 NAME
STREET AGORESS 5,3 STREET ADDRESS
¢ITY - 51-2IP 6.4 CITY-ST-ZIP _ _

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section T19.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual refort Is true and accurate and that my signaturg shall have the same Tegal effect as if made undler oath; that | am an
officer or director of the carporajion or the receiver or brustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeadrs In
Block 12 or Block 13 if ¢ , or on an attachment with an

SIGNATURE:

/ //.1 /9% ﬂsis:zn.:z? 74 32

TURE AND TYPED OR ) FRJNTED NAIIE OF SIGMG OFFSCEH oRi DIHECIOR Foata “~Taylima Prone # 0464493

]

CR2E034 (10/97)



