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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O () am
CORPQRATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMER P94000070522 (5)
MCCRANIE CONSTRUCTION, INC.
Principal Place of Busnoss Maling Adoross ”II""' "I m"lm, Ilm Ilm Ilmllm "l" Il’l"l"l"llllm lm
767 HORSEMAN DRIVE 767 HORSEMAN DRIVE
PORT ORANGE FL 3127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
09/23/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;6—1 5&3278194 Not Applicable
Suite, Apt. #, etc. Suite. Apl. #, elc. ’ o ] $8.75 Additional
;-l f;?-l 6. Certificate of Status Desired [} Foe Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
;;I 28;] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the gurrgnt year Intangible
_z;] 2_4sl ;El a Personal Property Tax due June 30. Yeos o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent -
MCCRANIE, LEON G 81} Name
767 HORSEMAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 22127
83
B4| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as reégistered
apent. | am familiar with, and accep?t the ohligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE _ . R —
Signaline. typndd o prnted name of cogisinren agont and tlo il applicabile {NOTE" Registerad Agent sipnalyre reguired when reinstating) DATE
12. OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 petete 11TILE [JChange [ Addition
NAME MCCRANIE, LEON G 1.2 NAME
steet anosess | 767 HORSEMAN DRIVE 1.3 STREET ADDHESS
CITY-ST-2P PORT ORANGE FL 32127 1.4 CITY-57-2P
TNLE D [ orLete 21 1MLE [J change [T Addition
NAME MCCRAMNIE, KAREN L 2.2 NAME
smeeraponess | 167 HORSEMAN DRIVE 2.3 STREET ADDRESS
CHTY- 5129 PORT ORANGE FL 32127 2 4CITY-§1-2IP
TITLE 1 T DeLEre 34 TILE [T Change L] Addition
MAME MCCRANIC, LEON G 32 NAME
smeeraooress | 787 HORSEMAN DR 33 STREET ADDRESS
CITY-51-2P PORT ORANGE FL 34,CITY-§1-2PP
NLE PIS 7 pEceTE 41TNLE [J Crange  [J Aduition
NAME MCCRAMNIE, KAREN L 4.2 NAME
smeenappeess | 767 HORSEMAN DR 4.3 STREET ADDRESS
CITY-S1-2F PORT ORANGE FL 44CI1Y-ST-2P
TIRE [T BELETE 5ATITE [ Change ~ LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDESS
CITY-S1-2P §40Y-§1-2I0
e 1 DEeeTe 6.1 THLE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZiP

14. | hereby certify thal the information supplied with this Ting doos nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on 1his annual report or supplomental annua! roporl is irue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director af tha corporation or the receiver or rusiec empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in

Bilock 12 or Block 13 gzged or on an altachmoent with an address.
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SIFLMATIIDE.

CR2E034 (10/7)



