~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 -

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sccretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT # 846436 (9)

1. Corporaton Name

JOHN H. MCCRACKEN, INC.

UM AR IR

P: gl F'|<|\{ 6' Buswnads Mailing Address
3019 U.S. HIGHWAY 27 NORTH 319 U.S. HIGHWAY 27 N
SEBRING FL 33870 SEBRING FL 33870
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Piocpal Pace of Business | 28, Mailng Address 4. FEI Number Applied For
21| e 6 59-3059856 Nol Applicabie
Sontey z 0 H it
| Suta Apt A, ete | Suile, ApL#, ete. 5. Centificate of Status Desired ! $8.75 Additional
[22! 27 Fes Required
Crty & Slate City & State 6, Election Campaign Financing 0 $5.00 may Be
LZSI El ) Trust Fund Contribution Added to Fees
s i mtr} 7p | Country B. This corparation has liability for intangible tax under s 199.032,
{24] 251 Eﬂ 30‘] Floricda Statules [ ves ONo
9 Name and Address of Current Registared Agent L 10, Name and Address of New Registered Agent
81| Name
MCCRACKEN' JOHN H. 82| Streal Address (P.O. Box Number is Not Acceptable)
2945 HARNAGE ROAD
AVON PARK FL 33825 83
B4| City FL 85| Zip Code
941, Pursuant 1 8 DY wighes of Secpons B07,0502 and 607.1508, Florida Statutes, the above named corporation subrnits this statement for the purpose of changing Yis registered office
or r(-qnstem , if: State of Florida gsuch chaghie was authorized by the corporation's board of directors. | hereby accept the appointment gs registbred agent. 1 am
farnihiar with Cept thg obl ;allon Sact 07 0508 Flonida Statutes.,
SIGNATURE -« - 3 ﬂi,u -

Mo prio S e o refletened ageat and Ul if a1 gt le T NOT Fegstered Agant sgnature redirad wher renstalings i A73

CR2E034 (12/95)

2 "~ TOFFICERS AND DRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
e 7P T CITLETE IRELLT: (I Change L) Addition
hekt MCCRACKEN, JOHN H. 1.2 NAME
s aoniss + 2945 HARNAGE ROAD 1.3 STREET ADDRESS
| onaz | AVONPARKFL 14011151 2P
M [C] DELETE 2 1TITLE [ Cnange  {] Addition
N 22 NAME
SIHEET ATDAESS 23 STREET ARDRESS
Lo B [ Z4CirY-S1-20
TiLE [] DELETE 3 UTITLE [ Change  [] Addition
MM 2 NAME
STERED ADDRESS 3.3 STREET ADDRESS
| f.ljw '7.(\['?"1_ I I . 34CITY-ST-2IP
nILf [C] DELETE 4 1TMMLE O Change  [7] Addition
BN 42 NAME
SIKEE | ADORSHS 43 STREET ADDRESS
| covsear oy B 440V 51 2P
TILF [} DELETE 5 1 TILE CJ Crange  [] Addition
e 52 NAME
SIREL] ADDRESS 53 STREET ADDRESS
(ISR S R R 5400Y:81-2
Wi [T} DELETE 6 1TILE [] Change [} Addition
RAR: 5.2 NAME
SR ALOAFSS £.3 SIREET ADDRESS
oiv-stan £4CITY-51-2IP

hmeby certify That lne |nformauon supphed willr this hlmg is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
agted on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
tgr of the corporaluon or 1hc receiver or trustee empowered to executa this report as required by Ohapter7 Florda Statutes; and that my name

Nt with an address
o y7225)

mm that ! am an oHic

aemicars i Black 12 of é




