A EEEEERR————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
P PROET T e o

CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT #  P94000070522 (5)

1. Carporation Name

MCCRANIE CONSTRUCTION, INC.

I T T

FLORIDA GEPARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

F‘un(j[r)ar‘ P.'iceol EiLIS:i;IBSS Mailing Address
767 HORSEMAN DRIVE 767 HORSEMAN DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporated or Qualified | 3a. Date of Last Report
o i ~ (9/23/1994 02/07/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
A o ) 59-3278 194 Not Applicable
1 Suite, Ant. 4, et | Suite, Apt. 4, elc. 5. Ceriificale of Status Desired O $8.75 Additional
22 o L o 27[ N Fea Required
City & Slale | Gity & State 6. Eection Campaign F‘fnancing O $5.00 May Be
{23‘ 28] TFrust Fund Contribution Added 1o Fees
- 7p __ Country | 2p L Country B. This corporation has liabllity for intangible tax under s 199.032,
24 ! zﬂ igj 30| Fiorida Statutes d Yos [JNo
| 9. Name and Address of Current Registered Agent 10. Hame and Address of Néw Registerod Agent
B1| Name
MCCRANIE, LEON G 82| Streat Address (P.0. Box Number i Nol Acceptabis)
767 HORSEMAN DRIVE
PORT ORANGE FL 32127 83
84| City FL 85| Zip Code

|11, Purscant to the provisions of Sochons 607.0502 and 607.1508, Florida Stalules, the above named corperation sabmits Tis Statement for The purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
faniiar wit, and accept the obligations of, Section 637.0506, Florida Statutes.

SIGNATURE

L e V;\,';m;‘:l o e 1 o '\:._pial!!-';,-::iatth.;;j'.\' ardfedanphoatic | TNGTE” Rigtered Agant Sgnatne requred whan reinstaing DATE I
2 T GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Til:f D [ DELETE 11TITLE {d Change [0 Addition |y
it MCCRANIE, LEON G 12nE 3
SIbEF I ATDRESS 767 HORSEMAN DRIVE 13 STREET ADORESS &
ol v-51- 2 PORT ORANGE FL 32127 14015128 &
fwe 1D - "0 e 2 1T ) Change  [) Additon ] ©
Nkt MCCRANIE, KAREN L 22 NAME
SIREF ATDMESS 767 HORSEMAN DRIVE 23 SIREET ADDRESS
cr-sioe | PORT ORANGE FL 32127 24CiTY-81- 2
MLt Vv ] DELETE 31 TTLE [ Change [ Addition
b MCCRANIC, LEON G 32 NAME
SIRLE| ADDRE S5 767 HORSEMAN DR 33 STHECT ADDRESS
| Civ-stoze PORT ORANGEFL I4CITY-ST-2P
TIiF PTS [ DELETE 41T [3 Change [ Addition
pe MCCRANIE, KAREN L 1znane
STREET ANRESS 767 HORSEMAN DR 4 ASTREET ADORESS
Y51 2F PORT ORANGEFL. 44 CITY -5T- 21
TlLE [] DELETE 5 1TILE [ Change [ Addition
[YELAH h 2 NAME
STHIEY ALDRESS 5 3STREET ADDRESS
L [\'I-I,,E!', e | R4 CITY-5T-21P
i [ DELFTE & 1TILE {J Change [ Additien
HAME 62 NAME
STREFT ADIMESS 63 STREET ADDRESS
| CIv-SInE 64CITY-S1-7IP

T4, 1 do hereby certify that the information suppliad with this filng is voluntarily furished and does not qualify for the exemptian stated in Section 119.07(3)k), Flotica Statutes. | further
cerity thal the infoaration indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the sama lega! effect as it made under
aath, that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
ajpears in Block 12 or Block 13 if changed, or on an attachment w.th an acdress.

SIGNATURE:S wﬁm VL U XY A INECE T LA AL

b oy — o8 T WY -
SIGNATURE AND GFFICER OR DIRECTOR Daytrna Phona #




