SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7195 3225 (iF DISSUL‘U’ED MINIMUM AMOUNT DUE TO REINSTATE $375. }

ﬂ PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # 515389 (7)
FLORIDA CRACKERS, INC.

Panoipal Place of Busmess Mailing Adddress e |||I"I.I ||“|II| I""mml"l |||‘ |l|“ Iml I"“I“I“’I" I‘I“ II"

FLORIDA DEPARTMENT OF STATE T
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

§370 ADAMS ROAD §370 ADAMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
" 3. Date Incorporated or Guabfied [ 3a. Date of Last Report
2. Pancipa’ Place of Business s T T T el Maing Address 4. FE} Number o T T Tapphedfar
Suite, Apt &k, elo Suite Apt #, eto
wite. A e 7 " 5. Certificate of Stalus Desired [ﬂ $8.75 Adqnonal
27 Fee Required
City & State o ty & State. 6. Election Campaign Financing $5.00 May Be
T | S Trusl Furwd Conlnbullon [_] | AddedtoFees
oy NI L e ~ Country 8. Ths corporation has hably v for intangible tax under s 193.032
251 [2ﬂ - 370)! B Flonda Statures o L:| Yes @7!‘@ B
) 9 Name and Address ol Current Reglstered Agen! T 10. Name and Addrags of New Reglstered Agent
81| Name
PFIESUTTI MICHAEL J. _
800 N FERmnEEK AVE 82! Strect Address (P O. Box Number is Not Acceptabla)
ORLANDO FL 32803 -
84| City o ) FL iss’ Zip Code

11, Pursuant 1o the provisions af € ans GO7 0502 and 6071508, Florda Statutes he anove-named. corpordhon submits this statement for the purpase of oh anging s regestored
office or registered agent or bath o the Stare of Fianda Such change was authonzed by e corporahon’s hoard of dwectons | hershy acoept the appoinbment as ragistered
agent [ am lamihar witn, and aczopt the obligatons of, Soctor 607.0605, Flondga Stakses

CR2E034 (3/96)

STREET ADDRESS 63 SEREET ADORESS

CHY-ST- TP 64Ty 51 QP
14,

0 TIE 07 3%kY Floada St
’l ld- Ih.l r'\)- S0 H\l shial Fovo e sare leg- £
reci by Crapter 617, Fiorida Sratutes, a0

further corlify thad the R ST e prernental afinunl re pu t12 traes &l Accura ¢
macle under oali s h L lrustes empowared U esecute s repor as ren
that my name app L address

SIGNATURE:

SIGNATURE T . -

Sty e d AR A ol 510 - - ) [m Tr
12, T OFTICERS AND DIRECTORS 7 13 AD[)IIIONS CHANGES TG OFFICERS AND DIRECTORS iN 12
Y PT [T] oree SN [T Crange ] Additior |
NaME PRESUTTI, DELPHINE 12 BAME

1

STREET ADORESS | 5370 ADAMS ROAD 14 STREFT AJORE S8
Ty - 5121 DELRAY BEACH FL SR 145N S12F e e e e e
HILE JELEIE 2110
NAME 2 NAME
STREET ADCRESS Z3STREET ADORESS
Llv-§1-2p 2400 ST-7F
TITLE D DELEIE A1TITLE D Change T__—J Addit-on
NAME 32 N
STREET ADCRESS 33 STREFT ADORESS
Ciry-$t-2p 38 QY S1-21P
TILE [T oeteie 41TIE L] change [ ] addton
Nau: 4 7haME
STRLFT ADDRESS 43 S1HEF] ALDRESS
Oy -ST- 2P 44CHY-S1-2IF
e [T oetee 51T [T change [] Additon
Nam: 52 Namt
STREE] ADDRESS § % STREET ADDRESS
CiTY-ST- 2P 54007 ST 2IF
T [_] oecere B1TIILE [T crange [ ] adivan
NAME 62 WME




