FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <53 s FLORIDA DEPARIMENT OF STATE
CORPORATION (éf y :‘ Sandra B. Morthar
ANNUAL REPORT ; " ’-ff;;! Secretary of Slale
1996 \‘.‘"»La,‘_,_z};,. e DIVISION OF CORPORATIONS

DOCUMENT # JB63033 (1)

1, Corporation Name

CRANE-AMANIA, INC.

VMR O

Principal Piace of Business Mailing Address
P.O. BOX 23345 P.0. BOX 23345
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
| 3. Dale Incorporated or Qualfied 3a. Cate of Last Report
2. Principal Place of Business o _E;'_—-?".;'{élung asdess B 4. FETNumber Applied For
21] _ 26) _ o ~ 50-2781009 Not Applicable
ite, # Suite . H, etc, . . i
| Suite. Apt. &, etc | St Apl#, et 5. Certif cate of Status Desiredl 0 $8.75 Additional
22—[ 2?! Fee Required
Gity & State | City & sate 6. Election Campaign Financing $5.00 May Be
23 - 281 = Trust Fund Contribution | Added to Fees
_ Country | dp | Country 8. This vorporabion has liability for intangible tax under s 199 032,
24 23] 28] 30| Florida Stetutes 0 ves [fo

9. Name and Address of Current Registered Agent 10. Name and Adidress of New Registered Agent

81 Name M-Lc'e ) Kdé /_/

LMKE. M’CHAEL A 82| Street Address (P.O. Box Number is No! Acceptabla)
5176 TRAILING OAKS CT

JACKSONVILLE FL 32258 = 947 Cedar Ridge Courf

% Dromge Park FL["S5207 <

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Tonda Statutes, the abave named corporaton Subrmits this statermem for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent, | am

familiar with, ang acceqt the objgationg of, Section 607.0504, Flarida S-l,lules:
SIGNATURE Z{Z l/ "ZW L"‘;j fa H. Pf’f"{ﬁ'"f ] o 3/’1"/‘76,ﬁ

S e e Dt nar e Gl e leoerd 3300 250 e | e PIOTE Frogatined Aot sionatng. et v rowsiatings e
12, QOFFICERS AND DIRFCTORS ) 13, T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 12
HES D P DELETE 11T Pres dent [T change A Additian
RAVE L AAKE, MICHAEL, A 1.2 HAMI e, /Qll H )
siee1 aporess | 5176 TRAILING OAKS CT skt 00ess | Gl Cedar Ridge Cow r7
oiry-51.2P JACKSONVILLE FL o 140Y-51-2° Orange fhrle , FL 3F2065
TITLE [] DELETE 2 1 THLE [7] Changs [ Addition
NARE 27 NAME
STREE | ADDFESS 23 STHEE | ADDRESS
CINY-81 7P o o L zsavesze
TITLE [] DELETE 51 TLE [] Change 7] Addition
NaME 32 NAME
STREET ATDRESS 33 STREE] ADDRFSS
CIrv-57- 7P o o 34CAV-51-71 N
TiTLE [C] DELETE 4 11ILE [J Chage [ Addition
HAME 42 0A0
STREET ADDRESS 4 3STREE| ALCKESS
CiTv-§1-21P N o Razorrsiar
TILE [ DereTe 5 1Tk [ Change [T Additen
RAVE 57 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-21F o o 54 CITY-ST- 2P o o
TITLE ) DELETE 5 1TILE [J Change  [J Addition
NAME 62 NAME
STREET ADOFESS 63 SIREF [ AGDAESS
CITY-51-21F E4CITY-57- 7

14. 1 do hereby certity thal the information supplied with ths fling is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07i3)(k). Florida Statutes. | further
certify that the informiation indicated on this annual report o supplementat annual report is rue and accurate and that my Signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enipowered to exocute this reporl as required try Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:  fwt) /5/ v bt s fPE w2725y

—~ ¥ .5 e R S L A - — e
SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING OFFICER 0‘D|RECTOF| (AEHE Dadine Phore #

CR2E034 (12/95)




