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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O aim

CORPORATICN Sandra B. Mortham

ANNUAL REFORT

1008 W Secretary of State
DOCUMENT # JO0255 (6)

1. Corporation Name

CRANES LANDING, INC.
AR
#94 PONTE VEDRA BLVD. 994 PONTE VERDA BLVD.
PONTE VEORA BEACH FL 32082 PONTE VERDA BEACH FL 32082
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1986

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

Suile, Apl. #, slc.

Sulte, Apt. #, etc. . i
" 5. Certificate of Status Desired ] $8.75 Aqaonal
l27] Fee Required

El 59-068 1354 Not Applicable
8

2] (8] R =

City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2_| Trust Fund Contribution U Added to Fees
Zip Counlry Zip Counlry 8. This corporation awes or has paid the current year Intangible
El E 30 Personal Property Tax due June 30. B/Yes I Ne
©. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
KATZ, HARRY, JR. 81| Name
337 EAST FORSYTH ST. 82| Strest Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32084
83
84) Ciy FL 85] Zip Code

11. Pursuant o the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-namead corporation submits 1his slalement for the purpase of changing iis registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agenl. | am familar wilkh, and eccepy the of 'gatio/of‘ Section 607 05056, Florida Staluies.

SIGNATURE , : o 3—//4-/ 78
Signatwe, typwed o porfed narne of regestened agent and e it appihcable {NOTE Registered Agerl signelure required when reinstaling) Dated

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T vecere 11 TLE [J Change ~ TJ Addition
KAME CRANE, DOUGLAS C 1.2 NAME
street apoeess | 994 PONTE VERDRA BLVD. 1.3 STREET ADDRESS
CITY-5T-2P PONTE VEORA BEACH FL 32082 1.4 OITY - 5T- 2P
ML T[] DELETE 2.1 TMLE [ Change {1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P 2 A CY-ST-2P
TME L] DELETE 34 TILE [T change ~ LT addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P J 44 0ITY-5T-2IP
TITLE [J OELETE 41 TITLE [J crange T Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP 44 CITY-3T-2P
TITLE [T beLeTE 51TILE O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY -5T-2IP
TITLE L] DELETE 6.1 TITLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certity that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statules. | further certify that tha information
indicaled on this annual reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an altachment with 2n address,

CIAMATI I E, (-73- ad /f.»,_ ’ PR Y

CR2E034 (10/97)



