P

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

Y PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000014191 (8)

CRANE COVE CORPORATION

Principal Place of Business
3956 TOWN CENTER BLVD.

Maillng Address
3356 TOWN CENTER BLVD,

FILED
Jan 20 1998 &8:00am
Secretary of State

(IR TR0

STE. 160 STE. 160
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified o
02/18/1994
2. Principal Place of Business Mailing Address 4, FEI Number Applied For
21} § 59-3282968 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. N B $8.75 Addonal
a 5. Cerlificate of Status Desired O Fee Required

E?I.
|27]
28]
20]

24 25]

Ciy & Shate City & State 6. Election Campaign Flnancing $5.00 MayBe
;—3-| Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporatian: owes or has pald the current year Intangible

Pergonal Property Tax due June 30, Cves No

10, Name and Address of lew Reégistered Agent

Street Address (P.C. Box Number is Mot Accepiable)

9. Name and Address of Current Registered Agent
QUITTSCHREIBER, GARY 1} Name
3956 TOWN CENTER BLVD,, #160 82
ORLANDO FL 32837
83
B4| City

as} Zin Code ™

FL

agent. | am tamiliar with, and accept the obligations of, Section 607.0508, Florida, Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Fiorida, Such change was authgrized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agent signature requlred when reinstating} DATE

Slgrature, typad of printed name of registerad agent and title it applicable. i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] DECETE 11 TITLE [CIChange L] Addition
NAME QUITTSCHREIBER, GARY 12 NAME
streeT apoRess ¢ 2794 KISSIMMEE BAY CIRCLE 13 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 14 CITY-§T-ZIP
TITE 1 DELFTE 21 TITLE £ iChange I Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T-ZP 2.4 CITY-ST-2IP
TITLE T DELETE 31 TITLE L{Changs [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-2IP
TIME L1 DELETE 4.1 TITLE [Jchange I Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-§T-7P
TTLE 1 DELETE 5.1 THLE LT change LT Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDSESS
CITY-S7-21P 5.4 CITY-ST-2P
TILE 1 DELETE 617I7LE [ I change {1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-SI- 2P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not quaip

officer or director of the corporation or the receiverd
Block 12 or Block 13 if changed, or an an atta

SIGNATURE:-

far the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual repart is trug/apd accurate and that my signature shall have the same legal effest as if made under cath; that | am an
gred to execule this repon as reguired by Chapter 607, Florida Statutes; and that my hame appears in

CR2E034 (10/97)



