" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
¢ PROFIT B FLORIDA DEPARTMENT OF STATE May 04 1 998 8 Ooam

" CORPORATION Sandra B. Mortham , «

*  ANNUAL REPORT Secredary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000105554 (4)

1. Corporation Name

CRACKER COVE CORPORATION

b maecinreng Lt

e

SRR AR

Principal Placa of Businoss Mailing Addross
2 1705 COLONIAL BLVD. STE. DA 1705 COLONIAL BLVD. STE. DA
- \ 7 FT. MYERS FL 33507
- FT. MYERS FL 3390 $ 0 DO NOT WRITE IN THIS SPACE
%, 3, Date Incorporated or Qualified
, 12/15/1997
f_;_ 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
g |21 . El (ﬂ 5""00 q ? S q , Not Applicable
CApt &, Suite, Apl. #, efc. i
E Bulic. Apt. 4. otc vie. AP ee 5. Certificate of Status Dasired O $8'75 Additionat
: 22 27 Fee Requlred
City 8 Stale City & Stale 8. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Feas
lp Country Zip Country 8. This corporation owes or has paid the current year Intangible
x
_i—i]_ E‘ 20 m Perconal Proparty Tax due June 30. [T ves O No
N $§. Name and Address of Current Registered Agent 10, Nama and Address of New Ragistered Agent
¥ . 81 e
_ JOHNSTON, JAMES C e roiwr Donacso x)
3 1705 COLONIAL BLVD. STE. D1 82] "Streel Address (P.0. Box Number Is Nol Accaptable)
N FT. MYERS FL 33907 j105 CoLoM I AL LD, SIE. D-}
83
3 84| Git “Tes] Zip Code
t1. Myaes FL ["|33907

11, Pursuant 1o the prbvisions of Sechons 607 0502 and 607.1508, Fiorida Stalulos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen, or bolh, in the §tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
lgatiogs of. Section 607.0506, Florida Statutes

; agent. | am familjgy with, and accept 1h p

: f

t | sianaTuRe ﬁ _ Lira o P8R0 ThpuplSoN  FRESIBEMT, TaEAsutlr Y- 29-F
Slgnature, yped or printogfiare of regasietod agen! woul tile f appicatre i DATE

N L Registered Agonl signature required when feinstating) f:-
12. / OFFICERS AND DIRECTORS 9 I 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
is-,‘ TME D }RDELETE 11TRE [Tcrange ~ [J Aadition =
¢ | e JOHNSTON, JAMES C 2 NAME §
smeeraporess | 705 COLONIAL BLVD. STE. D-1 1.3 STREE] ADDRESS 8
CmY-S1-2IP FT. MYERS FL 33907 14 DITY-ST-2IP P
TIFLE @59 e Y- TEASWA 7 oECETE 21 TITLE FJ Change — [ Addition |<0
NAME CARDL ) DOVALSV 2.2 NAME
STREETADDRESS | (31 € S AIADD G LA & 2.3 STREET ADDRESS
BITY-§1-2P TolT MYyeng Fu. 337y 2 4CNY-ST-2F
TITLE v.P / <o, ! [T OEceTe 3.ATILE [T change ] Addition
NAME Boaur DovALswy 22 NAME
srecTaoDREss | V31 € €ADen LAWY 2.3 STREET ADDRESS
cmY-31-2p Fr . My o 3378) 34.CITY-ST-2P
TME ' J DELETE FRRLT: [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADURESS
! CITY-S7-2P 44 0ITY-§1-2IP
E e T OEceTe S1T00LE [T change [J Addition
T name 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST- 2P
TILE 7 DECETe 6.1 TILE [ change [ Addition
b | e 5.2 NAME
i STREET ADDRESS §.3 STREET ADDRESS
- | omy-st-ze 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or suppleniental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmgnt with an address.

| B V4 A Vi . . I S /_,}£ar/...///




