FILED
FLORIDA DEPARTMENT OF STATE Ma'r 2 7 1 99 8 8 : O O avm
ettt Secretary of State

DiVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 -
DOCUMENT # P97000011137 (1)

1. Corporation Namo

C AND D MCCRANIE, INC.

K

Principal Place of Business Mailing Addrass
2607 CLIVER GORDON RD 2607 OLIVER GORDON RD
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifisd
01/31/1997
2. Principal Place of Business 2a. Maziling Addiass 4. FEI Number Applied For
21 26] 593443932 Not Applicabie
Suite, Apl. #, eic. Suita, Apt. #, elc, i
uile. Ae . P 5. Certificate of Status Desired a1 $8.75 addiional
_2-':1 27 Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Persona! Property Tax due June 30. [J ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MCCRANIE, CHARLES G 61| Name
2607 OLNEH GORDON RD 82 Streel Address (P.Q. Box Number is Not Accaptable)
MILTON FL 32570
83

84| City Fljs Zip Code

11, Pursuant lo the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typed of printed hame ol registered agent and bike il applicable {NOTE: Ragistared Agent signature required when rélnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ILE D T oecere LITITE [JChangs ~ [ Addition
NAME MCCRANIE, CHARLES G 12 NAME
swhee7 appress | 2807 OLIVER GORDON RD 1.3 STREET ADDRESS
CirY-ST-21P MILTON FL 32570 14 CITY-ST- 2P
TITeE D [T olETe 20TME [ Change |1 Addition
NAME MCCRANIE, DAVID O 2.2 NAME
swaeetanoress | 2680 MCCRANIE RD 23 STREET ADDRESS
CITY-ST-21P MILTON FL 32670 2.4C1TY-S1-21P
TILE ] DILETE 31TILE [T Change  T_J Audition
HAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T1-21¢ 34.CITY-ST-2P
e [T DECETE 41 7LE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
£y -51- 2P 44 CITY-ST-21P
e UT DELETE 51TNLE [ changs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54CITY-ST-2P
TTLE 3 oeLete 61THLE Tl change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST- 2P

14, | heraby certiiﬁ thait the information supplied with 1his filing doas not qualily for the exemﬁlion statad in Section 179.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if macle under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: /%u/f,._ ORI Ay i P ARICSE aternnd -2 3-0F  [623) G004~ 22,9

CR2E034 (10/97)




