nET

PROFIT

CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

hialal )

DOCUMENT #

1. Corporation Namo

ROBERT E. MCCRARY, INC.

P92000012746 (3)

tverde 13y

Principal Place of Business

2015 VISCONT! DR.
JACKSONVILLE FL 32211

" “Mailing Acdress

2015 VISCONT! DR.
JACKSONVILLE FL 32211

FILED

Apr 22 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

BRERSRE

4. Date Incorporated or Qualified
2. Principal Place of Busingss - ﬁr:;z';_"'r;i}ﬁﬁﬁg Address 4. FEl Number Appliad For
ZGJ 59-3117373 Not Applicable
Buite, Apt. &, elc Suite, Apl. 4, elc. I
g - P 5. Cerlificate of Stalus Desired O $8.75 Adc!monal
ZT—I Fes Required
City & State | Ciy & State 6. Election Campaigr Financing $5.00 May Be
— ?31 Trust Fund Contribution Added 1o Feas
Zip Cournitry | & Country 8. This corporation owas or has paid the current year Intangible
EI 21;| - —:ia Personal Pioperly Tax dug June 30. Yos [ No
. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agant
MCCRARY, ROBERT E 81| Name
2015 WSCON“ DR. B2| Street Address (P.0. Box Number is Not Acceptahle)
JACKBONVILLE FL 32211
B3
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

S i

CR2E034 (10/97)

i altachment with an ad?,ess,

/d AL (7

. Wy,

SIGNATURE e, —
Signature, tyiesd or printed Dutme of fegpe eted 00 aned ke iEappie s [NOTE - Regstorad Agant sipnature requited when reinslating) DATE
12, OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 11 TITLE [T change [T Addition
HAME MCCRARY, ROBERT E 1.2 NAME
smerranoness | 2015 VISCONTI DRIVE 1.2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL ) LA CITY-$1-2P
TLE T oedeTe 21TNE [ change [ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
_CITY-$T-2IP . 2 4CITY-ST-2IP
TME 1] DELETE 3.1 TITLE [T Change  [_J Addition
HAME 3.2 NAME
STREET ADDRESS I 2 3 STREET ADDRESS
CITY-ST-2P o 34, CITY-51-2IF
TME TT vecere 41TTLE [T change  [J Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1- 2P 44CY-§1- 21
TALE T necete 5.1THLE [d change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57- 29 5.4 OY-51- 2
TME T oeLETe 6.1 TMLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFI ADDRESS
CHTY-ST-21P o §4COY-5T-71P
14, | hereby certify thal the information supplied wilh this lling doos nol qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cerlify that the information

indicated on this annua! reporl of supplemiental annual report is ruc and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor o the comp

arahan opdho recaiver of tiustee empowerad to execule Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or

PaﬁgquCMT~{ e O } T e A

)



