FILED

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

PROFIT-

1999

by ) FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN L_JAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHN H. MCCRACKEN, INC.

S46436

02-08-1999 90051 040 **+150.00

Principal Plate of Business
2019 US, HIGHWAY 27 NORTH
SEBRING FL "33870
us

Mailing Addre-ss
019 U.S. HIGHWAY 27 N

. SEBRING FL 33870
s

g T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/15/1991. .

... . Suite, Apt. #, efc.
22| . _

-~ -

27)

2. Principal Place of Business " 2a. Mailing Address 4. FEI Number Applied For
2] 26] _53-3059856 Not Applicable
Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O

Fee Required

[~ city & State

29].

T City & State — L~ —

=8~ Election Campaignir-"inaﬁé:iné-j_“:é.:._“l;H_$5,00;May_se,___ -
Trust Fund Contribution ! Added to Fees

i Zip Country
24} [2s]

Zip
29

[30]

Couniry

8, This corporation owes the current year'|nta jble
Personal Property Tax. - Yes

[OONe

e THT

* MCCRACKEN, JOHNH.
-":+2045 HARNAGE ROAD
'« AVON PARK FL 33825

'
R i
PR

AR wn A s

9. Name and Address of Current Registered Agent

10. Nama and Address of Now Registered Ageht
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
83 -
84| cGity Zip Cod :

ursuant to the provisions of

"dffice or registered agent, or both, in the State of Florida: Such'chang

1 Sections 607.0502 andra:vOTASOB.. Flcsrida Statates, the above-named corporation submits
- ) e was authorized by the corporation’s board
%3 agent. | am familiar with, and accept the abligations of; Section 6807.0505, Florida Statutes.

this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registerad

SIGNATURE' -
Signaturs, typed or printed name of registered agant and tite if applicable. (NOTE. Registered Agent signature required when reinstating) ;& -7y ! . . .DATE P
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTE P : ) ] DELETE 1.1 TITLE i : [Change [ Addition
NAVE "MCCRACKEN, JOHN H. 12 NAME
smreetaporess| 2045 HARNAGE ROAD 13 STREETADORESS
CITY-ST-ZF AVON PARK FL 14 CITY-ST- 2P
MLE : [J DELETE 24 TMLE CIChange [ Addition
" NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP s 2.4 CITY-ST-2IP . .
TILE e [ DELETE 3ATITLE [OChange  [J Addition
NAME | 32 NAME )
STREET ADDRESS 33STREET ADDRESS .
ervstze | 34.CITY-ST-ZIP v 5
TME [ DELETE 41TILE
' " C 5. 200ME
et P 43 STREET ADDRESS
: 44 CITY-5T-ZP
[} DELETE 54 TILE - [JChange  []Addition
NAME 52 NAME ! }
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-2ZIP N 54 CITY-ST-2P T
e - CJ DELETE BATILE ClChange [ Addition
NAME ; : 6.2 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITY-ST-2P . /) 64 CITY-ST-2IP -

14, | hereby ceriify.that the information sup

‘indicated on this annual réport or suppfemghtal annu

officer ar director of the cotporation orfthg
Block'12"or Block 13 if changed, or.ort 3

SIGNATURE: -

ith this filing does not qualify for the exe
i and accurate and

is report as requi

mption stated in Section 119.07(3)(i). Florida Statutes. | further #enify that the information
hat my signature shall have the same legal effect as if made under oath; that:| am an

red by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98}

ime Phone #

'L,[g,(qc;: Q Qﬂ;%zf‘f"ﬁ{

15t

1
i
o

%
3
i)



