FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 154 7=
PROFEIT s FLORIDA DEPARTMENT OF STATE R -
CORPCRATION Kathorine Hartis FILED
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS g9 JAN 20 PH ke 25
DOCUMENT x ARY OF STATE
Dot | P94000044342 TEEEE&EAESSEE, FLORIDA

CRACKER BOYS, INCORPORATED

IR MR

Principal Place of Business Mailing Address
613 ST JOHNS AVE P O BOX 261
PALATKA FL 32177 PALATKA FL 32178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1994
2. Prncipal Place of Business 2a. Mailing Address N 4. FEl Number Applied For
21 28] 59-3954327 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
! P < Hie, AP &le 5. Cerlifcate of Status Desived ;ZL $8.75 Additional
E[ ;;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
”2?;-| E‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country _ 8. This corporation owes the current year Intangible
;‘ lEl EI ]—3?' Personal Property Tax. es Cwe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
ALLEN, JACK W et ) sU5
613 ST JOHNS AVE SUITE 104 B2 Streegd;i/r.e;s (P.%_f‘ox Numb;r is Not Acce‘utila)
= = =
PALATKA FL 32177 83 =
84| City . |35| Zip Code
% for Fn - FL| |25

offlce or registered agent, or both, In the State of Florida. Such

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. [ am famillar wi d ageept the obligations of, Sectian 6§07.0505, Florida Statutes. i .
SIGNATURE WLVA A(e_l_gu fede [l s J=10 =57
Ignaturs, ty phriad name of regrstarad agent and Lte ¥ applicable. {MNOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Pis [] DELETE 11TITLE [DcChange [ Additon
g HERBERT, BARBARA 120 O0002T54d4 27 o ——53
streeT apoRess] 203 S MOODY RD 13 STREET ADDRESS —N1/28/49%--01D43—25
rede ok ads - #ql-aleade
cmv-st-ze | PALATKA FL 32177 14 CITY-ST-21p FdmklnE. T dsExlS3. 75
TITLE [] DELETE 20 TILE [JChange [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
COY-ST-2P 2 4 GTY-ST-ZIP
TILE [ DELEVE 31TILE Cchange ] Addition
NAME 3.2 NAME
, STREET AUCRESS 3.3 STREET ADDRESS
" emy-st-2p _ 34 CITY-ST-ZIF
b TTLE I DELETE 4.1 TITLE [JChange [ Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
e [ DELETE 5.1 TME [JcChange [ Additon
NAME §.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-ZIP
TME [ ] DELETE 8.1 TILE O cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.6 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the infarmat
indicated on this anhual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a
officer or director of the corporation or the receiver or rustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Black 13 if changed

SIGNATURE: >

| —

Y 3 rF- n

— "

or on aryattachment with an address, with allpther like-sampowered.
17 m-/? A

R g1 GIREGTOR

=0 -3 Pov -2 8- o &Y
Date

03157

Daytime Phone #

CR2E034 (11/98)



