FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL.ED
PROFIT FLORIDA DEPARTMIENT OF STATE
Sandra B. Morthem = May 27 1997 8:00am

CORPORATION
Sccretary o State

ANNUAL REPORT
1997 DIVISION OF CONPORATIONS Secretary Of State

DQCUMENT # | Méﬁ’séq

Cc:rporaluon Name

CRACKERTLAIL MERCANTILE (NC .
]

Principal Place of Business "M_éﬁmg Addross

268 NE 1By ST
NO. MIAMY B0 i

3. Date Incorporated or Qua'ilied 3a. Datc of Last Report
Froeioa 33lbo 1% 4

2. Principal Place of Business 2a. Muilng Acdress T T A NOmiber Appl o For
] Qwove |6l  <\oove. nla Not Applicable
Suite, Apt. #. elc. Suile, Apt #. ele, N o
P I I 5. Certilicate of Status Desired ] $8.75 Additionat
;l - e Zﬂ - i ] Fee Required
Cily & State | City & State 6. Liection Campaign Financing $5.00 May Be
E - } o mﬂg_s] T Trust Furd Gonlibution ] Added to Fees
Zip Country L __ Country 8. 1his corporation has lizbitily for intangible tax under s 199 032,
- e
24] 2s] — Y ) sl = | Florida Stetutes [(dv¥es Mo
. Name and Address of Current Reglstered Agent o ] ~_10. Name and Address of New Reglstered Agent

81| Namc

Jurie A. VaLLaoades . .

Slrect Address (PO, Box Number is Not Acceptable)

2465 NE €4 ST i ——
N0 Mipaviy /O —

B4| Clily

FLoaapa 23bo ~ FL |*

Zip Cooc,

11. Pursuant to the provisions of Sectons 607 0507 and 607 1508, Tlonda Slaiutes, (e above-nanied corpo alion submits this statement for he purpase of changing s registered
ofhee or regislered agen!, or bhoth, in the State of Florida Sich change was authorized by the corporalion's boad of dircotars. | herohy accepl the appaintmenl as regisierond
agent Iaéiamuar with. and accep! Ihe obiigatons of, Section 607 0405, Fiorida Statutes

SIGNATURE, LAM/ Q. OC&.QQ@.G’M} B

Stlgngrure Tyacid ar prnted rame of ey sacea aopt and Hic 1 apphbe atse IR Farg il il Agud Sl 1AWngth a0 0614 g} DAL

N aal

12, Tomcidann ot cions s T ABDHIONS/CHANGES 10 OF ICERS AND DINCCTORS N 12|
LI::E T2 Juue A J ALLI QAR [J(‘Lfg EN!;MZ 7 changs Addition

STREET ADDRISS HbS N€& ng ST 13§ 6EELADDRESS
crv-st-ze | INOC Y1 AN Q)CH (:(— 23160 LACY-ST

CR2E034 (9/96)

THLE Cloeroe o - [ Cramgs L] Addition
NAME 2 2 NAME

STREET ADDRESS J3STRIET ADDRESS

Cily-ST-2IF 240NY- S0 A

e A W TS ERST T T ckange T Addiven
NAME 37 NAME

STREET ADDRESS IASIAEET ADTOHESS

Cay-51-2IF e . p3achiy ,S,I,,‘?",,, B e

m T T ot PRETHY [T trange™ [ adition
NAME 47 ML

STREE) ADDRESS 3SIN AT S5

CITY-ST- 7P e ] 7;1}9&';5!'2”# B o /\Wﬁw
LE Tl 510 T Grange [ Addilion |

HAME 9 HAMI {\
STREET ADDRESS BAGIHE L ADTHESS t\

LA Rt R e saones | B
i _DELETL l,ﬂnu My —-EJ' (]r I—]Aj_h[\o]
KANE B2 HAME TOOD02211=31
STREET ADDAISS PTT— "DB.""UE«"Bf“‘“‘DlUE-Q‘—I_qu

ST b SIREELADTIRCSS ##ﬂﬁlEE [3[[
oy s 2¢ BACIY-S1 21 Bl e

14, | do hereby certify thatl the informeton sapphied wil1 ths hllvl(, does nee qually lor lae CtClr“51‘|0n stated i Seclon 118 0730, Florida Statutes. | urlher cortify thal the
infaronation indisated oo s ane ol repor! or soppleacatal ane oal report is o and accursle: and tha: my signatore shall have the same lege! oflesl és T made under oath 1hat
{am an ofticor or directur of the carporalon o thie receiver o LSt crmpoweres o execute this repert as reodired by Chapter 607 Flosioa Slalules: and thal my neme
appears in Block 12 or Block 13 if changed, or on an atlachirment wilhr an addrese.

SIGNATURE(Q) (&Y QaOQaéln 0 (36_\\<%\Q7,

GNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTGR e [hoy




