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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT i_f‘_: Secretary of State

DIVISION OF CORPORATIONS

1998 REE

DOCUMENT #

1.

K57665 (7)

Corporation Name

GAIL LECRANN. INC.

Principal Piace of Business

Maiting Address

FILED
Apr 02 1998 8:00am
Secretary of State

AT

103 SE TUSCA;‘JlI.LA AVE C/0 GAIL LECﬁRNN
g&fﬁ ::}’ssg:n LA AVE :)%’AEIE\ ::_Jszggn LA AVE DO NOT WRITE IN THIS SPACE
us 3, Date incorparated or Qualified
{2/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2/ 107 NE 1ST AVE 592928504 Not Applicahle

Suite, Apt #, alc Suite, Apt. #, elc.

5. Coeortificate of Status Desired

X $8.75 Additional

22 27 Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 —EII OCALA ) FL Trust Fund Coniribulion Adoed 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;ﬂ ;! 34470 -S—t;l USA Personal Property Tax due June 30. m Yes [:] No
$. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
LECRANN, GAIL 81 Name
103 SE TUSCAWILLA AVE 82| Streel Address (P.O. Box Nurmber is Mot Acceptable)
OCALA FL 34471
83
B4 City B5| Zip Cecde
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the atbiove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of direglors. | hereby accept 1he appointmant as registered

agent. ) am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typod or prnlod name of registered agaut and e il gppheable {NOTE: Regictered Agent s-gnalure reqared when reinstating) DATE
12. OFFICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oecete 11TITLE LT change Adgition
NANE LECRANN, GAIL 1.2 NAME
staeer aoness | 103 SE TUSCAWILLA AVE 1.3 STREET ADORESS
CY-ST- 2P OCALA FL 1.4 7Y~ ST-2P
TILE [ DELETE 21 TITLE [l Change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADORESS
CiTY-§7- 21 2.4 CITY-§1-20P
TITLE * [ peceve 31THTLE O changs T Acdition
NAME 32 NAME
STREEY ADURESS 33 STREET ADDRESS
CiTY-8T- 2P 34.CITY-1- 2P
TITLE [0 oeiee 41T [Jcrange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-21P o 44CFY-51-2P
TIALE TJ oeLeTe 51TNLE CIchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-#P 5.4 CITY-5T- 2P
LE T oecete 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51-2IP

14. | horeby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlily thal the inforrmation
indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath, that | am an
officer or diractor of the corporation or the peceiver of trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

SIGNATURE: ~ \ ™

Block 12 or Block 13 if changed, or on a fallachmenl wilh an address,
— -

ESVATY.

GAIL LECRANN

CR2E034 (10/97)



