R
CORPORATION
ANNUAL REPORT

1997 XW
DOCUMENT # K5766 (7)

1, Corporaban KName

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o

Sandra B. Mortham

Gecrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

GAIL LECRANN, INC.
_F’?I;(trgléllfjr¢lftU}?‘Jﬂ\lllb Mailing Address ”llllm ||| I’m ll“llml Illll lI" "lﬂ I‘m ||I” |l|" |m| I“IHII’
C/0 GAIL LECRANN C/O GAIL LECRANN
103 SE TUSCAWILLA AVE 103 5E TUSCAWILLA AVE
OCALA FL 3%M1 OCALA FL J4471.2250
3. Date Incorporated or Qualified | 3a, Date of Last Repornt
e 02/01/1989 06/24/1996
| 2 Principal Placo of Businoss }__?a. Mailing Address 4. FEI Number Applied For
21] % Gail Lecro.nn 2] Sl Qo | lLecrann 502028504 Not Applicabie
L Syl At K ot l sue. ApL B gle. 5. Certificate of Stglus Desired g $8.75 ddtianal
2] 103 SC Tuscawille Ave(27] 103 Sg, Toscowwifla.  Ave. ) Fes Required
| Gy &t - City 8 sate 8. Eloction Campaign Financing $5.00 May Bo
QlQ@Q—"“ F L 25] OCIL/ e /- Trust Fund Contribution O Added to Fass
L _ Counlry 7 Country 8. This corporation has liabitity for imangibl%- under &, 189.032,
2] 3471 5] (JSA | ¥4 7/ o] USA Florida Statutes [ves PMo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
LECRANN, GAIL lecrann, Qa;l
103 SE TUSCAWILLA AVE 82| Stoel Address {P.O, Boxt Numbar is Not Acceptable
OCALA FL 32611 05 £ Juscawufla re.
83
84| City p5| Zip Code
Ocate. FL |”|3397%

petions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stetement for the purpose of changing its registered
holh, in the State of Florida: Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
[ ligations of, Section 607.050%, Florida Statutes.

rod ag
agenl | am familiar vl

E}a [ a}:p:cahlﬂ {NOTE Registered Agenl signature required when reinstating} DATE
QFINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T peLETe 1.1 TITLE [ change L Addition
NAME LECRANN, GAIL 12 NANE
sttt amness | 103 SE TUSCAWILLA AVE 1.3 STREET ADORESS
[_cn_]_[;s}l 2 | OCALA FL 14 CITY-§F- 2P
ME [T perere 21 TLF [T Change  £] Addtion
NAME 22 NAME
STREETF ADDRESS 2.3 STREET ADDRESS
Lavstar 1o e ALY ST-20
LF ] DELETE 31TALE w [ JChange ] Aggition
HAME 32 NAME
STREE! ADRESS 3.3 STREET ADDRESS
Y -51. 70 _ 34 0ATY-8T-2P
(e | [T becere 41T [Tthange [ Addition
HARtH 4.2 NAME
SIREFT ALDRESS 4.3 STREET ADDRESS
Iy ST 70 A4 GiTY-5T-20
T{E N T T DELETE 5.4 TIILE D Change L Addition
N 5.2 NAME
STRFET ADLRI 55 53 STREET ADDRESS
Oily-§)- 2 54CITY-5T-2P
T 1T e [T DELETE 61TLE [ Change ~ [_J Addition
NAME 62 NAME
STRLEL ADDHESS 63 STREET ADDRESS
CHy-81-2f _ @ 640TY-8T-2P

14. | do hereby certity thal Ing inforinalion suppiind with this filing does nol qualify far the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the
inforrmation indicated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal efect as if made undar oath; that
| 'am an afticer of direclor of the corporation or e receiver of lxustee empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changgd. gfon an attachmenpwith an address / /
- Dat's

SIGNATURE:

o FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Traytime Friane ¥
e

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O dm

CR2EQ34 (9/96)



