FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT &8 R FLORIDA DEPARTMENT OF STATE Feb 1 O 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 546436 (9)
JOHN H. MCCRACKEN, INC.

O 0 LA

Principal Place of Business —Maihng Address
3019 U.S. HIGHWAY 27 NORTH 3019 U.S. HIGHWAY 27 N
SEBRING FL 33870 SEBRING FL 33870
s Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Clualified
- 04/15/1991 ‘
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 4 28] 59-3059856 Not Applicable
Suite, Apt #. elc ] Sule, Apt. 4, elc N $8.75 Additionat
P 1 27] 5. Certificale of Status Desired O Feo Required
City & S1ate __ Gy & Stato 6. Election Campaign Financing $5.00 May Be
E o 7&]_ B . Trust Fund Caontribution O Acdded to Foes
Zip Counlry 2 Country 8. This corporation owes of has paid the currgnt year intangible
;I {25 El 30 Personal Property Tax due June 30. Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
MCCRACKEN, JOHN H. 81| Name
2945 HARNAGE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
84| Cily FL asl Zip Code
11. Pursiant 1o the provisions of Sechions GG7 0507 and 607, 1508, Florida Statutes, the above-named corporafion submits this stalement Tor the purpose of changing its registered

office or registered agent, or hoth, n the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famikar with, and accep: the ohligations of, Saction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ .l
Signatiae typed of frtlind narre OF fepedened agont and 1tle ¥ applcabin (NOTL Rngislsted Agenl eignature required when feinstating) DATE
12. ot IC(._HS AN lei[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T oeLere 1ITIE [J Change  LJ Additicn
NAME MCCRACKEN, JOHN H. 12 HAME
streer appeess | 2945 HARNAGE ROAD 1.3 STREET ADDAESS
oIy ST- 2 AVON PARK FL 1.4 5ITY-ST- 2P
THLE T ofiEte 21mILE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciy-§1-2IP e 2.4 CITY-ST-219
e 7T oecete 31TLE [ Crengs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-SI-2p 34.CITY-ST-2IP
e [ peLETe CHTITLE T[] Change  LJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY . 51-21P o A4 OTY-SE-2P
ME T oELETE S1THLE L) Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciry-51-2p ) e 54 OfTY-ST- 2P
T ] DELETE 61 T7LE "I Changa” [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Ciy-st-2Ip ) §4CNY-S1-2IP
14. | hereby cerlify that the information supplieg this filing doues not qualty for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the information

ffect as if m under oath; that | am an

Lannhual report is true and accurate and that my signature shall have the same legal
Statutes; that my namea appears in

indicated on this annual report or supplop !
wer or trustee empowergd lo execute this report as required by Chapter 607, Flori

officer or direcior of the corparation or
Block 12 or Block 13 if changed, :’

gl wilh an adidr .

SIGNATURE:

A\



