@;

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

PROFIT g L
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?ZC;;aé;?:Pi?ZTIONS Secretary Of State

o

DOCUMENT # P96000092914 (6)

CRACKER R.M., INC.
L

Princlpal Place of Business Mailing Address
1427 8W 53 TERRACE 1427 SW 53 TERRACE
CAPE CORAL FL 33814 GAPE CORAL FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I - 11/12/1996
2. Principal Place of Business 2, Mailing Address 4, FEI Numbear Applied For
21 ] gsj - 6650737783 Not Applicable
, Apl. #, et Suile, Apl. #, Blc.
Sue. ApL. . el vie. ApL ¥, elc 5. Corlificate of Status Desired () $8.75 ddiional
22 _2;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trusl Fund Cantribution 0O Added to Fees
Zip Country o dip Country 8. This corporalion owes or has paid the current year Intangible
24 EI 29—I Q_DJ Personal Property Tax due June 30. Oves ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PAVESE, FRANK A SR 81| Name
1833 HENDRY STREET 82| Streat Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33801
a3
84| City Zip Code

FL |®

e g

11. Pursuant to the provisions of Sechons 607 05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or hiolh, in the State of FloridaSuch change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions o, Seclon 607.0505, Florida Statutes

SIGNATURE . e

Signalure lyped o ported sanmie ol fegestene b agent el [ o appleatyc (NDIE Aegistered Agenl signature rec lired when reinslating) DATE
12, OFHGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D S WV?D DELETE TATITLE D Change D Addition
KAME GILLASPY, GARY 1.2 NAME
staeeTanDress | 3427 SW 63 TERRACE 1.3 STRIET ADDRESS
CITY-SF-2P CAPE CORAL FL 33914 o 14 GiIY-§1-21P
TILE [ [ DeLkte 21 TWILE T Change ~ T Addition
NAME GILLASPY, ELIZABETH 2 2 NAME
steet apbeess | 4427 SW 53 TERRACE 2 35TREET ADDRESS
CITY-S1-2P CAPE CORAL FL 33914 2 4 CIY-51-2P
TITLE [ okcere JATLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-TP L 34 CIY-§1-21P
TLE (7 oELeTe A1TTLE [l change L] Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P L 44 CI1Y-51-2IF
TILE 7 oetete 51TNLE O cthange 3 addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T- 2P 54 GIIV-S1-2IP
TILE [ DELETE 6.1 TILE T cnenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADORESS
CITY-51- 2P 64 CITY-5)-2I7

14. | hereby cerlity that the informaton supplicd with this flag doees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation o the receiver or trustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chﬁmd, of on an atl /ehm(m: with an addrass.

%O%"i/f ///(/J/éﬂdr ra A/)u.'d 4‘://.. e, . -t CJC’ [ P |

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E0G4 (1037)



