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

PROFIT SR
CORPORATION N,
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Nams

THE CRAMER PRODUCTION COMPANY, INC.

Mailing Address

425 UNIVERSITY AVE.
NORWCOD MA 02082

Principal Place of Business

425 UNVERSITY AVE,
NORWOOD MA 0062

FILED
Mar 13 1998 8:00am
Secretary of State

O RO ARA

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified

_03/05/1897

2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 04-2745741 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, alc. i
!_| P F 6. Certificate of Status Desired | $8.75 Addional N
22 ;I Fee Required
City & Stata City & State 6. Election Campalign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 —2;1 ;D—J m Pearsonal Property Tax due June 30. Oves One
9. Name and Address of Gurrent Registered Agent 10. Name and Addross of New Regisiered Agent
WELCH, RICKY L 81) Name
7380 SAND LAKE RD. 82| Street Address (P.C. Bax Number is Not Acceptable)
ORLANDO FL 32819
) 83
B4] 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 registered
affice or registered agent, or both, in the Btale of Florida. Such change was authorized by the carporation's board of direclors, | hereby accept the appointment as registered

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed of ponted hank- of reg stared agent and e f applicabie (NCTE- Registered Agent signature requlred when reinstating) DATE F:-.
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE POC [T DELETE 11 TITLE [TChange  [J Addition =
HAME MARTIN, THOMAS J SR 12 NAME §
sweeraporess | 1818 WASHINGTON ST. 1.3 STREFT ADDRESS g
Y- ST-2P CANTON MA 02021 1.4 CITY -51- 7P &
TLE B [J DELETE Z1TMLE [ change T Addition [O
NAME MARTIN, THOMAS J JR 22MAME
stheer appress | 28 SPRING LAKE 23 STREET ADDRESS
GITY-57- 7P CANTON MA 02021 2 4GIT¥-ST-2P
e T [T CELETE 31T01LE [Jchangs ] Addition
HAME MARTIN, TMOTHY W 3.2 NAME
seeraponess | 69 MECHANIC ST, 2.3 STREET ADDRESS
CITY-§T- 7P CANTON MA 02021 34 CITY-ST- 2P
TIHE D [T OELETE 41TME [T change ] Additian
NAME MARTIN, GREGORY M 42 NAME
sweeranoress | 16A WILLIAMS AVE. 42 STEET ADDRESS
CITY-$1-2IP HYDE PARK MA 02138 44CITY-5T-2IP
TITLE D ] DELETE 51TLE [T change T addition
NAME MARTiN, CHRISTOPHER P 5.2 NAME
streeTaphess | 49 LEWAS ST. 5.3 STREFT ADDRESS
LTY-5T-7P CANTON MA 02021 54 CITY-ST-2P
TTLE [ oeLete 61 TILE CJchange L] Addition
NAME , 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P I §.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an
coiver or trustee empowerpd 10 €xacute this report as required by Chapter 607, Horida Statutes; and that my name appears in

officer or dirgttor of tho corporation o
Block 12 or Block 13 il changod, or ¢ an athpchment with an addressf 4+

IASRIATIINE™,

2 /o



