P

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

el — g ]
PROFt P o FLORIDA DE.PAR:’AENT OPSTATE
CORPORATION .1 Sandra B. Mortham

ANNUAL REPORT

I 1997

Secretary of State

DOCUMENT # P96000092914 (6)

1. Corporation Name

CRACKER RM., INC.

Principal Place of Busess

1427 SW 53 TERRACE
CAPE CORAL FL 33814

Mailing Address

1827 8W 53 TERRAGE
CAPE CORAL FL 33914-7478

FILED
Apr 25 1997 8:00am
Secretary of State

R

3. Dale Incorporated or Qualified 3a, Date of Last Report

11/12/1806

2. Frincipal Place of Basiness

Su e, Apl_- ¥, olo

TGy & Bae

23] N 28

2a. Mailing Address 4. FEI Number Applied For
@L B 26 éé' "'0 ?3 7 7?:3 Not Applicable
Suite, AR, #, ete. -
- Y o B. Cerliticate of Status Desired 0 $8.75 Addiional
_?il o I 27] Fee Required
City & State 8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Faes

Zify Country Zip Country

24 B (28] 20| [30]

B. This corporation has Kability for intangible tax under 5. 198.032,
Florida Statutes Clves Clwo

Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

PAVESE, FRANK A SR 81] Name
1833 HENDRY STHEET 82| Street Address {P.O. Box Number is Not Acceptable)
* FORT MYERS FL 33801
* 83
. 84| Ciy 85| Zip Code

FL

agent. | am familiar valh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL _

11, Purstianil 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ollic.e o registered agent, o both, inthe State of Florida. Such change was authorized by the corporation’s hoard of direciors. 1 hereby accept the appainiment as repisiered

CR2E034 (9/96)

L3N] [ ",;EH"-:-\ pranited e O vegatered agent and e d appl cable [NQTE: Ragistered Agent sighature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EE ) [ otete 11 BILE [J Change ™ ) Addition
NevtE GILLASPY, GARY 1.2 NAME
siere s | 1427 SW 53 TERRACE 1.3 STREET ADDRESS
CATY- 51 21 CAPE CORAL FL 33914 14 CITY-ST-7IP
me D [ oELeT 21 TM1LE [ Change (] Adciion
KA GILLASPY, ELIZABETH 2.2 NAME
staetanoess | 1427 SW 53 TERRACE 2.3 STREET ADDRESS
ensear | CAPE CORAL FL 33814 2.4 CITY-ST- 2P u
U I DRLETE 31TMLE - Ll Change L] aggiton
N r 32 NAME
STREET ADURESS 33 STREET ADDRESS
City-§1- e . 34. CITY-ST-2PP
e T CeETE 41 TITLE i Change [ Addilion
N & PHAME
STKFED ADURE S 4.3 STREET ADORESS
Tt ST 1P ) 44 CITY-5T-2IP
e 1 DEveTe 51 TIILE [Z] change T3 Addition
M 5.2 NAME
EHEFT ADDAE 5 5 3 STREET ADDRESS
| creseae | 54 CITY-ST- 21
Wik [ otLete 61 TITE [T change 1] Addition
HAtA 5.2 HAME
SIEFIADIRESS 6.3 STREET ADDRESS
SIY-S1AF 6.4 CiTY-§T-2IP

1 orgAn attachnent with an address.

18,1 dir heratyy certify hat Tho infarmalion supphed with 1his Thing does not qualily for the exemption stated in Section 119.07(3)(#), Florida Statutes | further cartify that the
infesrmanen ind gatedd on thes annual report of supplemental annual reporl is rue and eccurate and that my signature shalt have the same legal eflect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name

appears in Hiock 12 or B 13 if ¢han
SIGNATURE: %’

|
SIGNA AND TYPED GH P

ol G

NE GF BIGNING GF FICER OR DIRECT

M) FZ8371997 300 2343766

Daylenie Phone

Addh .



