FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Nanic

FLORIDA CRACKER GUIDE SERVICE, INC.

Mailing Address

9720 146TH AVENUE
FELLSMERE FL 32048

Principal Placa of Busincss

9720 146TH AVERUE
FELLSMERE FL 32048

FILED
May 19 1998 8:00am
Secretary of State

A R A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21] |2l

Suite, Apt #. etc

3. Date Ingorporated or Qualified
. 10/17/1994
2a. Mailing Address 4. FEl Number Applied For
- 650532446 Not Applicable
Sttile, Apt. #, etc. -
e o 6. Certilicate of Status Desired O $8'75 Additional

Fee Required

City & Stata . Gy & State 8. Election Campaign Financing $5.00 May Bo
—2-:;1 . o g_:ﬂ_ o } Trust Fung Coniribution Added to Fees
Zip | Caunilry L _ Country B. This colporation awes or has paid the currgnt year Intangible
24] 2_5—_[*, S ?Eﬂw B 30 Personal Property Tax due June 30. vos [ No
$. Namse and Agdrass of Current Reglstered Agent 10. Name and Address of New Regilstered Agent

Sirget Address (P.O. Box Number is Not Acceplable)

KEUIY. WILLAM T 81| Mame
9720 148TH AVENUE Ty
FELLSMERE FL 32948 -

84| City

85! Zip Code

FL

agent. | am familiar with, and accept the obligalions ol, Sechan 607.0005, Florida Statutes

SIGNATURE

1%, Pursuant to the provisions of Seciions G07 U502 and GO7 1508, F iarida Slalules, the anove-named corporalion submits this slatement for the purpose of changing its registered
office or reglslercd agent, ar both, in lhe Sale of Hloda Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as registerod

Biock 12 or Block 13 if changed, or on an altachment wi;h/fm address.

e 1“‘. - .-/I N 00

T T &

Signanre, e HT_E,._F.E-_ Wiepreteel n;_,:‘i;_._f_‘:iiﬁ‘ thei1E TRegisteed AgRnt signatura required when reinglating) DATE ~
12. T OGRS AND DIRU TG 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|
TLE D [ DeceTe 1TTLE [ Change ~ [T adation |
NAME KELLEY, WILLIAM T 12 NAME §
sageraooress | 9720 146TH AVENUE 13 STREE] ADDRESS g
CTY-S1-2IP FELLSMERE FL 32048 14 TY-5T- 7P N
TIILE ' {Iogere 21TILE [T change [ Addition €
NAME 22 NAME
STREET ABDRESS 23 STREET ADDRESS
CITY-§7-21P i 2 4CITY-ST-2ZP
TITLE L1 oeLest IUTNLE [J Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34.GITY-S1- 799
THLE U] orete 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-ZIP o 44 0ITY-51-2IP
1L i [T oetETE S1TLE [ I Change L] Addition
HAME 5.7 NAME
STREET ADDRESS B 5.3 STREET ADDRESS
CITY-S1- I i 54 CITY-ST-2IP
TITLE [T bELeTe 6.1 TLTLE [T change -] Additien
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CiTY-ST-2P o 6.4 0ITY-51-2IP
14, | hereby certify thal the: information suppilicd wilh Inis filing doas nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplerental aunnal reporl 1§ true and accurate and that my signalure shall have the same legal eflect as if made undor oath; that | am an
officer or direclor of the corporaton o 1ha receiver o iuslee empoweared Lo oxecule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in

') . 1'.(\\1

- VAo O N P Y e P74



