.

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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C ga&z:;:l:nons S ecretary Of State

DOCUMENT # P97000098946 (1)

1. Corporation Name

RAY CRANFORD'S B-8-Q, INC.

RN

Principal Place of Business Mailing Address
550 EAST NINE MILE ROAD 550 EAST NINE MILE ROAD
PENSACOLA FL 32523 PENSACOLA FL 32523
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
112011987
2. Principal Place ol Business 2e. Mailing Address 4. FEI Number Applied For
21 z_aJ sﬁ - 3 C/.? J € / 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
A P 6. Coertificate of Siatus Dasired [ $8.75 addiional
E ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
'E‘ m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cugept yesr intangible
;l 25 ;‘ 30 Personal Propefty Tax dug June 30. w{as O no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Roglstorod Agent
81| Na -
e VENUE Brss ¢ Saore?T Mecoontods 7% Sce 77
343 ALMERIA B2} Street Address (P.3,_Box Number is Not Acceplabla Sr~oFot
CORAL GABLES FL 33134 y2 3 E RET E02 17 S 204
83
84| City, . 85| Zip Code
P Serce fn FL !éz:o /

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the State of Flori @ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and ac: i ol. GO7. Statutes.

SIGNATURE —— é// 22/54&

wale isiared Agent sigatire requited when reinstaling) DATE

12. OF fICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE —PSID | RETE 14 TLE T Crange ] Addilion

NAME CRANFORD, MAJORIE 1.2 NAME

stresranoness | 550 EAST NINE MILE ROAD 13 STREET ADDRESS

CY-ST-7IP PENSACOLA FL 32523 1A CITY-§T-2IP

ME VO ﬂDELEIE 21TITE [Jchange 1 Addition

NAME CRANFORD, PENNY 22 NAME

sweetanoress | 990 EAST NINE MILE ROAD 23 STREET ADDRESS

CITY-ST-2W PENSACOM FL 32523 _ 2.4CAY-81-4P

e [T oeiETe 3HLE [Jthange ] Addition

NAME 3.2 NAME

SIREET ADORESS 3.3 STREET ADORESS

CITY-ST-21P 34.COY-ST-2IP

e [T peLere CITITE T change T Aadition

NAME 4.2 NAME

STREEY AODRESS 4.3 STREET ADDRESS

CITY-ST-21P A4 CITY-ST-2IP

WILE | BFEGHE S1TALE L] Chonge L _J additien

HAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 5.4 CITY . ST- 2P

e [ peLere 61TME L change ] Additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-21 6.4 CiTY-ST-2P

that the information suppliod with this hiling doosynot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1s annual report or supplemental annual roport isgrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
otficer o direcir of ¢ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

et . /295, f P TR 2 S

CO;F'?(%F;I\THON . &;; l FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



