FILE NOW: FILING FEE AFTER MAY 1S $550.00

Bles

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

CRAIN  [INDUSTRIES, INC.

FILED

May 06 1997 8:00am
Secretary of State

Prircipal Pace of Business Mailing Address
o1 % HaNieY ep 101 % HAdeY &P
97 HoOo 9TE {00
& M.O 3, Date Incorporated or Qualilied | 3a. Dale of Last Report
¥, Loug Mo = ST . Loul s, o
7. Lows, (2105 L2105 | " 513595
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
L?JJ_ m HP - |-1 ] LfO% (.D Not Applicable
 Swle, Apt Kol Suite, Apt. #, elc., ) ) T $8.75 Additional
(,‘;?_] - - _zﬂ §. Cestficata of Status Desirad O Fee Required
" City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
»g3]____h______ . -'z_ﬂ Trust Fund Contribution Added to Feas
_an Courttry Zip Country 8. This corporation has liability for infangibie tax under s, 199.032,
2 28] 26 30 Florlda Statutas _ﬁ‘fes El No
L ] 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
C-T COMDEAﬂO!Q 6\’6 H 821 Streel Add {P.O. Box Number is Not A table)
ree ress {P.0. Box Number is Not Acceptable
[ROO “OuTH PINE 15LAVD LOAD
B3
J PLANTA™ OM_' Fo 2 -b%a.,_;
84| City FL 85| Zip Code

I

et iG the provisions ol Sections 6070502 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered

n ofhear or director of the corporation ar the receiver or frustee empowered 10 execy

appearsar Bocok 12 or 8 ock 1310 crw. or on an attachment with an a dress.
SIGNATURE: w A NA

CR2E034 (9/96)

orhoe of registeracd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b ane famibiar wath, and accept the obligations of, Seclion 607 0505, Flerida Satutes,
SIGNATURE . . S
Bitrakite i o or prsled naren of regiocted agen | ana biig if appheable (NOTE: Registy-ad Agent signature req. red when reinstaling) DATE
N OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DHEECTOR ~ (hAgmad W LT DELETE TETNLE [T Ghange [ Addition
un TAMES N MiLLS 8o 1.2 NAME
st aors Qo0 (lestenT CT, 1.3 STREET ADDRESS
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NAME TANEL 5, by) Pl SINAME ¢
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- |lpAwAas, TYX HOHAR0| 34 CIIY-§T-21P (\_ VA
SCCRETARY [T oecete 41TME ! LIigen
W.THOMAS MCLHEE o 2 NAME
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AT Louws, Mo bBHIDD 44TY-ST- 2P ;
v-PES + TLEVSULEE, [T petere SATIRE [T Change” T_J Addition
HeN: wEs DeHAVEN 52 NAME
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sk A [Tl GOWTH A DT 63 STREET ADDAESS "05-’ 13#3?”“01005'“023
caa KT SMITH. AR 10D §4 CITY-ST-ZP #1165, 00
T4, Teo horaby y tha* e information suppliea w th this 1ing doas not quaiify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify 1hat the

cated on this annual report or supiemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under cath: thal
his report as required by Chapler 607, Florida Statutes; and that my name

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Dayima Phone #




