FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000076669 (8)

1. Corporation Name

FLORIDA CRACKER GUIDE SERVICE, INC.

o AR T

Principal Place of Businass Ma\lmg Addross
9720 146TH AVENUE 9720 146TH AVENUE
FELLSMERE FL 32948 FELLSMERE FL 3248
3. Date Incorporated or Qualified | 3a. Date of Last Report
o ) 10/17/1994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] sl 65-0532446 Not Appicabie
i #, et Suite, Apt. #, eto. ] ] "
Sute, Apt. #, et __ Sule. Apt. 4, et 5. Certificate of Status Desired [ $8.75 Additional
22] e 2L Foo Roguired
City & State . Gity & State 6. Election Gampaign Financing $5.00 May Be
23 ] gg] o Trust Fund Contribution O Added to Feas
Zip Country __p | Country 8. This corporation hag liagility for intangible tax under s 199,032,
24 [25] 20| 30| Florida Statutes Yes [INo
9. Name and Address of Current RegisteredAget =~~~ | “""70. Name and Address of New Reglstered Agent
81| Narne
KELLEY; WILLIAM T 82| Sireet Address {P.O. Box Number is Not Acceptable)
8720 146TH AVENUE
FELLSMERE FL 32948 83
83| City FL |sa] Zip Code

11. Pursyant to the provisions of Sections 607.05 02 and 607.1508, Fiorida Stat.tes, the above-named corperation submilts this slatement for the purpose of changing s registered office
or reg¢istered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ o ) S
Signature, typed or i ted nan'e of registerod agont a3d i< if appliostic, NOTE. Fogistered Agan: signature requred when reinstatingl DATE

2 __ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 14 TILE [ Change ] Addition

NAME KELLEY, WILLIAM T 12 NAME

STREET ADDRESS 9720 146TH AVENUE 1.3 STREET ADDRESS

T -ST- 2P FELLSMERE FL 32048 14 CINY-ST-2IP

TITLE [[] DELETE 2 1 TILE [] Change [} Addition

HAME 27 NAME

STREFT ADDRESS 2.3 SIREET ADDRESS

GITY-ST- 1P - 24 CIlY-SI-2IF

TImiE [T DELETE 2 1TILE [ Change  [J Addition

NamE 32 NAME

SIREET ADDRESS 33 SIREET ADORESS

€ny- 51 71P e e e R RACITCSTZR

TIie ] CeIETE 41T [] Change  [] Addition

NAME 4.7 NAME

STREET ADORESS 43 STHEET ADDRESS

CITY- 8T-2IP 3 B 44 CITY-8T-21F

TITLE [] DELETE 5 1TITLE [ Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T- 2P 5.4 CITY-8T- 2P

TIILE (] DELETE §17101LF [ Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 4P £4CITY-ST-21F

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Secticn 118.07(3)(k), Florida Statutes. | further
carlify that the infonmation indicaled on this annual 1epant or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparalian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 j§ changed, ar on an utlachmenl with an addrcss
ramT Ke [ (e)l Y4-29-96 . fop50/4524

L]
GNING OFFICER OH DAECTOR me Phox

J
B{SNATURE AND TYPED O Pﬁ 'OF §

SIGNATURE: [/

CR2E034 (12/95)



