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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

N

DOCUMENT # pP96000010558

1. Corpaoration Name

CRACKERS, INC.

Principal Place of Business

600 BREVARD AVE
COCOA FL 32922

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90297 009 ***150.00

AN

DO NOT WRITE IN THIS SPACE

—
a=

us
3. Date Incorporated or Qualifed
01/29/1996
2. Principal Place of Business ] 2a. Mgk &ﬁd s i 7 _4 .EELNE',“L“J ) o ) Applied. For— o t——
] —»—Ea—g 70y /777 53-3359579 Not Applicable
Suite, Apt. #, etc. ite, Apt. 4, elc! . it
uite. Apt. . ele urie. Apt. 7 €l 5. Cerlifcato of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State & State /4 6. Election Campaign Financing $5.00 May Be
23 28 A‘ . Trust Fund Contribution Added to Fees
Zip Country i T Cguniry 8. This corporafion owes the current year Intangible
;4_] I;S_I 2 3 Eo—l i J 3 Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GREENWOOD' ALECK B2; Street Add P.0. Box Number is Not A table)
600 BREVARD AVE reel ress (P.O. Box Number is Not Acceptable
COCOA FL 32922 CH)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named carporation submits this staternant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnature, typeg or printed name of registered agant and tie if applicable. (NOTE: Registared Agant signature required when reinstating) DATE 6—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME DPVT [] DELETE 1.4 TITLE [Change [ Addition E
NAME GREENWOOD, ALECK 1.2 NAME S
streeranoress| 640 BREVARD AVE., STE. 201 1.3 STREET ADDRESS 2
STY-§T-29 COCQA FL 32922 14 CITY-§7-2F &
TILE <D . [1 DELETE 21 TIMLE [ Change [ Addition | ©
NAME WHITE, DONNA 22 NaME
smeeTaoress| 1061 FAIRLAWN DR. - 2.3 STREET ADORESS - - - - -
CITY-5T-2 ROCKLEDGE FL 320585 2. 4CITY-ST-2F
TME [} DELETE 31 TME [OChange  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34. CITY-5T-2IP
TITLE (7 oELETE T 41 TLE [JChange [ Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIMLE [] DELETE 5.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS| §.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME ) [J DELETE 6.1TME [JChange [ Addition
e 5.2 NAME
STREETADDRESS|” 63 STHEET ADPRESS
CITY-8T-2IP Z _/7 . Lem TY-57-

14. | hereby certify that the inforrmation su
ndicated on this annual report or suj

SIGNATURE:

for

ress,

SAGHATURE AND TYPED CR PRINTED HAME OF SIGHING OFF!

emptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

U

TURENZ=NED

and gocupite #nd that my signature shail have the same legal efiect as if made under oath; thal | am an
thj#f report as required by Chapter 607, Florida Statutes; and that my name appears in
all pther e empowered.

OR DIRECTOR

y;g.é-?? ﬁ/wm R (S0



