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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DERPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # PQ4000014191

1. Corporation Name

CRANE COVE CORPORATION

Principal Place of Business

3956 TOWN CENTER BLVD.

Mailing Address

3956 TOWN CENTER BLVD.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 023 ***150.00

A A A

STE. 160 STE. 160
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE IN THI 3 SPACE
us us 3. Date In:orporated or Quatifed
02/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appted For
[21] |26] 59-3232968 Not Applicable
Suite, Act. #, etc. Suite, Apl. #, etc. , iti
F u P 5. Cerlifcate of Status Desired O $8 75 Adn#tmnal
22 E);‘ Fee Reguired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
E‘l—‘ m Trust Fund Contribution Added io Fees
Zip Courry Zip Country 8. This co poration owes the current year Intangible )
;] E;] ?Q-I W Personal Property Tax. [ ves E(No
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name
QUITTSCHREIBER, GARY 82| Street Adiress (P.0. Box Number is Nat Acceptabi
.0. m C
3956 TOWN CENTER BLVD., #160 ree ress { ox Number is Not Acceplable)
ORLANDO FL 32837 83
84| City F |_ 85| Zip Cuode

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State o’ Florida. Such change was ¢ uthotized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flcrida Statutes.

SIGNATURE
Signature, typed or printed nai 1e of registered agent and title if applicable. (NOTE - Registersd Agent signature requ red when remnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TIMLE P [J DELETE 1.1 TITLE [cChange  []Addition
NAME QUITTSCHREIBER, GARY 12 NAME
streeT anoress| 2794 KISSIMMEE BAY CIRCLE 13 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 14 CITY-ST- 2P
TILE [ DELETE 21TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2P
TMLE ] DELETE 3ATINE [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-57-21P
TITLE ] DELETE 41TMLE [Change [ Addition
NAME 4.2 NAME
STREET ACORE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [_! DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
S$TREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-ZIP
TITLE [J GELETE 6.1TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | herety certify that the informacion supplied wit1 this filing does not qualify for the ex
indicat 2d on this annual repor or supplemental annual report is true and accurate #id
officer or director of the corporz tion or the recei ser or trustee
Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE: R

ddress, w|

P NN

SIGNATURE AND TYPED OR

powered tg

like empowered.

ion stated i+ Section 119.07°(3)(i), Florida Statutes. | further ertify that the ir formation
at my signatire shaill have tt e same legal effect as if made u 1der oath; that | am an
is repart as re juired by Chaptir 807, Florida Statutes; and tha my name appears in

&fo 7- 3¢/d—5 L,

CR2E034 (11/98)

L//z T / 59
{7 el ¢ 7 Daytime Phone #




