FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

{RE

PROFIT
CORPORATION
ANNUAL REFORT

1998 Nie o

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

DOCUMENT #

4. Corporation Name

CRACKER CATTLE COUNTRY, INC.

Principal Place of Business

£.0. BOX 870
SEBRING FL 3368710570

Mailing Address

P.0. BOX 970
SEBRING FL 338710870

FILED
May 01 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1997
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number )f Appliad For
’ 2_LI ;l Not Applicable

Suite, Apl. #, alc.

2]

Suite, Apt. #, etc.

27|

0 $8.75 Additional

§. Certificate of Status Desired Foe Required

24 |26]

City & State | Cily & State 6. Flaction Campaign Financing $5.00 May Bo
;3—| :;I Trust Fund Conlribution Added to Fees
1 2 Country Zp Country 8. This corporation owes or has paid the curran year Intangible

20] 20]

Personal Property Tax due Juna 30. [ vYes No

§, Name and Address of Current Reglstered Agant

-

0. Name and Addrees of New Registered Agent

NORTHROP, CREIGHTON E
725 KILLARNEY DR.
SEBRING FL. 33872

81 Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

¥4. Pursuant to the provisions of Sections 607 06502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accapt the appaintment as registerad

agant. | am familiar with, and accept the ebligahions of, Seclion 6070605, Florida Statutes.

¥

SIGNATURE

Signatura. typad of pricited name af foagastered agent an:iriwnllo if applAble INOTE Registerad Agant signature reguired whan rainatating) DATE :
12. OFFICE RS AN DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [T orLeTe 11TITLE Ll crnge L1 addition | =
NAME NORTHROP, CREIGHTON E 12 NAME §
steevaooess | 725 KILLARNEY DR. 1.3 STREET ADDRESS g
CITY-ST- 2P SEBRING FL 33872 14 GITY-51- 2P &
IE D [T oeLETE 21 TMLE T Change [ addition |O
NAME NORTHROP, BETTY 22 NAME
seerappress | 725 KILLARNEY DR. 2.3 STREET ADDRESS
CITY-S1-2p SEBRING FL 33872 2.4 GITY-§T-2P
TITLE ) oecETe TUTNLE J change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21f 34, CITY-ST-21P
TIMLE [T DELETE 41TITLE " change [T Aadition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§7-29 44 GITY-57-20P
TITLE [T DeLETE 51TMLE [ Crange [ Addition
NAME 5.2 NAME
BTREET ADDRESS §3 STREET ADDRESS
CiTY-ST-21p 54 CITY-51-7IP
TITLE ] DELETE 6.1 0LE [ Crange” L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 GTY-51-2P
14, | hereby certify that the informalion suppliod with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | Turther certify thal tha information

indicated 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 unger cath; that | am an
officer o7 director of Ihe corporation or the receiver or rusteo empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and

Block 12 or Block 13 if changed, ar on an atlachment with &n address.

A

e /. T

A om )

/{ 12 Q? "



