FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # J15406

1. Corporation Namie

THE CRACKED EGG, INC.

(8)

Principal Place of Business

% PICKETT W. ECKLER
2710 SW. 5TH ST.
BOYNTON BEACH FL 33435

Mailing Address

% PICKETT W. ECKLER
210 SW. §TH ST
BOYNTON BEACH FL 33435

ACAAMEREAM O

3. Date Incorperated or Qualified

3a. Date of Last Report

2. Principa Plaze of Business | 2a. Mailng Address 4. FBI Number Apglied For
21— . 2], 59-2686918 Rl Applcatic
Suite, Apt. ¥, etc | Suite, Apt. 4, elc. 5. Certificate of Status Desirad 0 $8.75 Adcﬁlional
F"ﬂ ] 27 Fea Required
| CGity & State | City & State 6. Election Campaign Financing o $5.00 Mmay Be
231 — 28| Trust Fund Contribution Added to Fees
L | Country L dp Country 8. This corporation has liability for intangible 1ax under s 199.032,
2;1 55_| 2;‘ BB—I Florida Statutes 1 Yes [INo
__g Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
ECKLER, PICKETT W. 82| Strost Address (.0, Box Number is Not AGGer1abia)
2710 SW. 5TH ST.
BOYNTON BEACH FL 33435 83
84| Ciy FL |ss ’ Zp Code

lorida, Statutes.

11. Pursuant Lo the provisions of Sections E07.0502 and 8071508, Flonica Stalutes, the above-named corparation submits
or registered agent, or both, in the State of Fiorida Such (.han%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
farmiliar with, and accept 1qe obligations of, Section 607.0505,

this staterment for the purposa of changing its registered office

SIGNATURE . . e
Slyratse tyoed of printed name of registered agent and fitks i apglizabie INOTE: Rogisterad Agent sigratrs roduines vhen renstating, DATE
[ 12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE STD [) DELETE 1 17ITLE [ Change [} Acdition
KA ECKLER, JAMES F. 12 Nae
street Aobress | 2790 SW. 5TH ST. 1.3 STREET ADDRESS
| ory-sr-ze BOYNTON BEACH FL 146ITY-5T-2IP
TNLE PD [0] DELETE 2 1TITLE [[J Change 7] Addition
NAMF ECKLER, PICKETT W, 22 NAME
stRerTanoress | 2710 S.W. 5TH ST. 23 STREET AUDRESS
_Cv-g1 7P BOYNTON BEACH FL 240Y-81-2P
TILE VD [] DELETE 31 TILE [ Crange ] Addition
HAMT WELSH, ELISABETH P. 3.2 NAME
seeracoress | B505 N. OCEAN BLVD. #1014 3.3 STREET ADDRESS
|_emy-sT-2p OCEAN RIDGE FL 340ITY-5T-2P
THLE {T] DELETE 41 TILE [ Change [ Addibon
hAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ovsemr Vo 44CY-5T1-20P
TILE [J DELETE 5.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P . L L 54 0ITY-§1-71P
TILE ] DELETE 6 1 TITLE [] Chenge  [] Addition
NAME £72 NAME
STHEEF ADDRESS 6.3 STREET ADDRESS
| cmy-sT-7 64 DIV-51-2P

appears in Block 12 or Bl

SIGNATURE: ,M‘,q:p{

14. | do hereby cerify 1hal 11e information supplied with this Tiling is voluntarily furnished and does not qualify for the exsmplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
Gertity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office” or director of 1he corporation or the receiver or trustae empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

13 if changed, or on an allachment with an address

EKETT Nm, Pegs L AEY 33 ﬁggg%zrm

oy i | -
PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




