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

PROFIT oy

oo 3" FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1007 . .,u,««* Dlwsé:cc;?aéz:fc;ar::nons SCCI‘CtaI'y Of State
DOCUMENT # F94000005169 (7)

1. Corperation Name:

CRANE TYPESETTING SERVICE, INC.

AT ORI

i e el mess Mallng Addrass
4268 JOTOMA LANE 4268 JOTOMA LANE
CHRARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 3800-2606
3. Date Incorporated or Qualified 3a. Date of Last Report
féf Frincipal Piace of Busness 2a. Mailing Address 4, FEI Number Appliad For
“?.."..l‘ . e 2;| 04-2721821 Not Applicable
Surte., | €4C. Sliite, Apl. #, eic. N $8.75 additional
b ] ’
221 ] 7] 5. Centificate of Status Desired ] Foo Required
_____ City & St | Cily & State 6. Flection Campaign Finanging $5.0D May Bs
123 . 2;] Trust Fund Conlribition J Added to Fess
L . Country | & Country 8. Tnis corporation has liability for intangibla tax unoer s 199.032,
L?gi_] e 725]_” 291 ;I Fiorida Statutes [dves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, THOMAS 81| Name
4268 JOTOMA LANE 82| Street Address (P.O. Bax Number is Not Acceptable)
CHARLOTTE HARBOR FL 33980
83
B4} City FL 85| Zip Code

11, Tursuant to he provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose af changing its rogisterad
office or regislered aganl, o both. in the State ol jrlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | arm familiar wygland accept thgnbli ns of, Section B07.0505, Florida Statutes.

siaNATUHE K hwrerate  Lferan '-4‘25_\91______.__w*
B e s peined nac e of ragstensd agenl ana Bt it applaabls (NOTE- Rogsterad Agent signature requined when reinstalingl DATE
2. CFFICE AS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tihie PCOT [T oLeTe 1L1ILE [T Chenge L Addtion | g5
HAME LEW|S, THOMAS 12 NAME §
st xouss | 3284 TRIPOL) BLVD 1.3 STREET ADORESS o
|Gy st ozx PUNTA GORDA FL 14GIY-S1-2F E
me VD [T DELETE 21TE [Tthange [ Addition |O
NAMI GARNETT, MARCIA 22 NANIE
sta< 1 aponess | 47 COLE 8T. 2 STAEFT ADDRESS
enver e | KINGSTON MA 2. 4507 ST- 2P
e SD [T pELETE 31N 1 Change L] Agdition
NaME DURRELL, PRISCILLA 1.2 NAME
stee asness | P.O. BOX 491 4.3 STHEET ADDRESS
ooz | W. BARNSTABLE MA 44, CTY-S1- 2P
e D [T DEETE LITIEE [T thangs ] Additian
M ANDERSON, PAMELA & 2 NANE
sitiagness | 100 FRANKLIN 8T 4.3 STREET ADDRESS
crreror | BOSTON MA 4TI -ST-2P
e ' [T pelETe 5.4 TITLE [Fchange [ Addiion
s 6.2 NAME
SIHEET AL 56 5.3 STREET ADDRESS
ore-Se-pe ) 54 CITY-5T- 7P
I [J orcere 6.1 HILE T change ™ [T Addition
T £:2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
ovsne B4 CITY-ST-2IP

14. 1 cio hereby cesbly that the information supplied with this filng does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further cerlify that the
nfornzlian indcaled on (his annual repart or Supplemental annual regort is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Lanm an othcor or directar of the carporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachrpent with an addrass.

SIGNATURE: )&

u|zslAT_ ayi-la1-Ysoo

Gate ayume Fhane #

IGNATLURE AND TYPED OR PRINTED NAME




