FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # F95000004298 (4)

4. Corporation Nama

KRANE PRODUCTS, INC.

N TR

Principal Place ol Busingss Mailing Address
1 WEST AVENUE #220 4800 NORTH FEDERAL HWY
LARGHMONT NY 10538 SUITE 200E
BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 R £ - 13-341196% Not Applicable
Suite, Apt. #, elc Suita, Apt ¥, elc. it
—“I P i 5. Certificate of Status Desired O $8.75 addisional
22 ;;] Fee Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;6] Personal Property Tax due June 30. mYes I No
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent

BLOCH STUART E 81| Name
WM‘MW B"“"“’ + ,/’”n"’ 82| Street Address (P.O. Box Number is Not Acceptable)
2600-N—MHTARY-TRAIL4TH-FLOOR qp0 W, feoseac My
BOCA RATON FL 9343+ S.irs 205 &3
33Y3L 84| Cit 8] Zip Code
Y FL ®[ ™

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corparabon submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agen! | am famitiar with, and accopt the obligations of, Section §07.0505. Florida Statutes.

SIGNATURE —
TBignalute. yped O prnted name ol t uw w10 mgant And Dtie W BpLLcHbie (NOTE Aagisiored Agenl signature reguired whar reinstating) bate
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTCD [J DeLETE 1ATITLE [Jcnange [ addition
NAME KRANZ, STEVEN A 12 NAME
smeeraoeess | 1 WEST AVENUE #220 1.3 STAEET ADDRESS
CITY-5T-21P LARCHMONT NY 14CITY-51-21P
TIILE VvSh [J pewene 2 TTITLE “[Tchange [ addition
NAME KRANZ, GARY B 22 NAME
skt aporess | 4800 NORTH FEDERAL HWY STE 300E 2.3 STREET ADDRESS
cry-§1- 2 BOCA RATON 2 4CY-§T-ZIP
TIRE TJ Devere 37 TIILE “TJchange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITy-8T-2ip
TILE [ oerere 49 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-§1- 2P 44 CITY-S1-21P
TILE | RIZGE 51 1ILE “[JcChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
’_C'Wr 51-21# 54 CITY-57-2IF
MLE T oeLere &1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - S1-2IP 6.4 CITY-51-2IP
14, | heraby certify 1hat the information supplied wih this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporation or the receiver or lrustee empowsered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany or tlachrnenl wilh an address. /
SIGNATURE: Q]ﬂ“ mw Eeanz 3 / ooy sci- 3cz- 5TO2

D O PRINFED AME OF SIONING OFFICER OR ONRECTOR Daytime PLhang ¥ APRETR

CR2E034 (10/97)



