' DOCUMENT # PQ4000070522 (5)

PROFIT p
CORPORATION 2y
ANNUAL REPOR i Seoretary of Stale

) 1 997 ) : u?ﬁ,;,ﬂ,.gﬁ;"’# DIVISION OF CORPORATIONS S C Cretary O f S tate

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

iti”

. Corpration Momge

MCCRANIE CONSTRUCTION, INC.

h ‘I;Frllrlt:i;m'r”i;ﬂ it [il\.u"&‘, I Malling Address ||II‘||I| ||||||" Iu" Il‘" Ilmllmllm |||‘| II'I“I"IIIHI "Il ||I’

767 HORSEMAN DRIVE 767 HORSEMAN DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 321274803

3, Date incarporated or Qualified | 3a. Date of Last Repon

06/23/1994 01/26/1996

2 Prncipad Place ol Bus sess T 24, Mailing Acdress 4, FEI Number Appliad For
S 28] 59-3276104 Not Applicabio
Sinte, Apt el Snite, Apt 4, etc. iti
L e o oy o B. Certificale of Stalus Desired O $B'75 Additional
2?J - 27J Fae Required
Dty 8 Stee . iy & State 6. Election Campaign Financing $5.00 May Be
g_s_l e 28]7 o Trust Fund Coniribution ] Added 1o Fees
2ipy _ Crunlry o Country 8. This corporation has liability for intangibie tax under 5. 199.032,
Elp S £ O - -1 3] Fiorica Statutes Yes [ no
N 9. Name and Address of Curreril Registored Agent 1. Name and Address of New Reglstered Agent
MCCRANIE, LEON G 8% Name
767 HORSEMAN DRIVE 82| Street Address (P.0. Box Number is Not Acceptabla)
PORT ORANGE FL 32127
83
84| City FL 85] Zip Code

T PLesant e provienas of Sectons 607 05GP and 607 1508, Tiorida Staliies, The above-named corporation submits this staterent for the purpose of changing s registored
olhee o regetered agent. on both, mthe State of Florida, Such change was authonzed by the carporation's board of directors. | heraby accept the appointment as registered
agent Lot ban o watty, and aceepl the ohhgations of, Scection 607.0505, Florica Statutes.

SIGHATURE

bt Tysd oo panted e of eege, <o adine @ e it ;I;I-;.‘,i\.(.q w0 {MOTE Rogasterod Agant signatara raquired when reinslatbng) DATE
12, U OIHCFRS AND DIGEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT N » T T} DELETE TATITLE ' [T range ] Addtion
B MCCRANIE, LEON G 1.2 NAME
cimtn s | 767 HORSEMAN DRIVE 1.3 STREET ADDRESS
L ores o | PORTORANGEFLS2127 LeCITY-51- 2P
wie D T celen LITITLE [T crerge ] Adgition
Kttt MCCRANIE, KAREN L 2.2 NAME
suati s | 767 HORSEMAN DRIVE 23 STHEET ADDRESS _ ‘
Ly -81- A PORT ORANGE FL 32127 2.4 CITY-ST-2IP . e
R v Co T [T DeLerE 31 T0LE [T Change L[] Adgition
bt MCCRANIIC, LEON G 32 NAME
siknnoames | 767 HORSEMAN DR 3.3 STREET ADDRESS
e e PORT ORANGE FL 34 CITY-ST-2P
D Pis” B AT 41 TIE [MTthenge [ ] Adaton
kst MCCRANIE, KAREN L 1.2 NAME
s e | 767 HORSEMAN DR 4.3 STREET ADDRESS
C1y S o PORT ORANGE FL A4 CITY-§T- 2P
]ll: . T o [:l BELETE 51THLE D Change D Addition
s 52 NAME :
STHH AL 5 53 STREET ADDRESS
RN _ 54 CITY- $1-2P
RISTR o R I oitew B1TITLE [Jchange [ Additan
e 5.2 NAME
EUE A £ 3 STREE] ASDRESS
CCres i B4 CITY-§T-2P

14, 1 cio oty cority ot the information supple d velh 158 Tiing daes not quallly for he exemption stated i Section 119.07(3)0), Flonda Staiutes, 1 huriher certify that the
in‘ertion indiates O this anaual report or supplemental annual reporl is 1rue and accurale and that my signature shall bave the same lega! effect as if made under oath; that
Farar efhcer G duielon of the corporation on the recuaiver or trustos empowered to execule this reporl as required by Chapter 607, Florida Stafutes; and that my name

aopears sy Bloek 1 or Block 1300 changed, or onan attachment with an address
8 a'"!ﬂ.ﬁ: - vonny g%‘! 6. 3-19-471 g eoy V-3
TOR Jah:

s ‘ RN ¥
SIGNATURE =Y, e DNt W
iNATURE ANO TYFPED OF PRINT AME OF SIGNING FICER OR DIREG Diplime Prione #

K onrmmt | Mar 26 1997 8:00am

CRZE034 (9/96)



