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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

CRACKER AR, INC.

DOCUMENT # 41428

(0)

Principal Place of Business

Mailing Address

FILED

Mar 26 1998 8:00am
Secretary of State

TR P AT

25

2p L' Couniry
29 30

Personal Property Tax dus June 30.  Rfes

[ No

ng\MN BUREN AVE 3049 VAN BUREN AVE
SUITE 200 SUITE 200
RAPLES FL 34112 NAPLES FL 34112 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
11/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;ﬂ 8O-2735005 Not Applicable
Suite, Apt. #, etc Suita, Apl. #, elc. o ] $8.75 Additional
o ;;J B, Cenlificate of Status Desired | Fee Roquired
City & State City & State B, Election Campaign Financing $5.00 May Bo
m 'Tg] Trust Fund Contritution Added to Fees
_I Zip Country 8. This carporation owes or has paid the current year Intangible

9. Name and Addrass of Current Registered Agent

10. Name and Addrass of New Registered Agent

AMATO, LOUIS X.
350 5TH AVE §
SUITE 200
NAPLES FL 33940

B81] Name

ANCK

N 3

82| Street Address (P.O. Box Number is Not Acceptable}

dee) pacery OV 0

83

84| City

Naep\et FL

le Code

office or registofod aghpt:
agent. | am fambar wi

11. Pursuant 1o the gfoviyens of Seclions 60? 050
SE]

nd 607.1508, fFloriga Statutes, the above-named corporahdh submfs this statement for the purpose of changmg |ts reglslersd
gFiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

;n:a of, Soclion 607.0505, Florida Statutes.
-
M aq(‘ litie i applcable (NOTL Mfgistared Agent signatlire required whan reinstating)

.- B

SIGNATURE __ e
Shynature
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ WADELETE 11 WTLE [ Change 1] Addition
NAME AMATO, LOUIS X. 1.2 NAME
streer apaess | 350 5TH AVE S #200 13 STREET ADDRESS
CTY-ST-29 NAPLES FL 14 CITY-§T-2P
e D [CJ oeere 21TIE T change ] Adaition
HAME MIRST, JAMES E 2.2 NAME
sweer aporess | 309 AIRPORT ROAD N 2.3 STREET ADDRESS
CITY-§1-2P NAPLES FL 2 4GiTY-5T-2IP
TMLE P [CJ DELETE A1TITLE [ change T Aadition
NAME RODNEY DYKES 32 NAME
streer apDREss | 3049 VAN BUREN AVENUE 33 STREET ADDRESS
CITY-51-2P NAPLES FL 34.0ITY-5T-2P
TITLE [CF DELETE 4.1 TTLE [J change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy- $1-2P 44 CITY-§1-2P
TITLE L] DedEre 51 TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-571-2P 5.4 CITY-57-2IP
TME [J DECeTE 61 TITLE T change ™ [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -S1- 2P 6.4 CITY-5T-2IP

indicated on this annes
officar or dirncior o
Block 12 or Block 1§ i

QICNATIIRE-

14. | hereby certify that the information suppliod with this filing does no! quality for the exel

ith an addres

mption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
pport o supplemental annual report is true and accurate andt at my signature shall have the same legal effect as it made under oath; that | am an
align or the reconvur of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears m

Q\nowm%«ﬁ& sy log (o763

CR2E034 (10/97}



