* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COm oN FLORIDA DEPATIMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

4998 s o comvonuTons Secretary of State
DOCUMENT # S7102 (9)

1. Corporation Nerme

CRACKERS & BOOMERS, INC.

KO

Principal Place of Business Maiiing Address
555 COLORADO AVE 555 COLORADO AVE
SUTE t SUITE 4
STUART FL 34534 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2Il 157 S. Bjmr Road 26| 1 57 S. River Road 65'0288239 Mot Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. {
. P . P 5. Cenificate of Status Dasired O $8.75 Addiione!
[22] 27 Fee Required
City & State ' Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] Stuart, Florida 28] Stuart, Florida Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuEyear Intangible
;4_| 34996 E‘ USA a 34996 a SA Parsongl Property Tax due Juna 30. Yes [ No
p. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
CRARY i, LAWRENCE E. 81 Name
585 COLORADO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
STUART FL 34994 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. I am familiar with, and accepl the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature typad of privted name ol registered agent and tilke il applicable [NOTE- Registerad Agent eignature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1) CJ DELETE 1A TILE L] Change ] Addition
HAME HUDSON, ANNE P 1.2 NAME
sweeraporess | 197 S RIVER RD 1.3 STREET ADDRESS
ciry-S1- 2P STUART FL 14 CITY-$7- 21
TALE ] DELETE 21 TILE T change [ Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-7IP
e 3 DELETE 3TTNLE [CJ change ] Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BTy -$T-21P 34, CITY-$1-21IP
1LE ] oeLete 41TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST- 7P
e 7 OELETE 51TIE O change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e T DeLETE 6.1 TITLE [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP

14, ! heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgn an alachmegptywit ress.
T B I AR T oy
[ p—— L 11/4W - - . - fb? /A d;?/ /ﬂ l\ 9;?2-7..’) FEsd




