FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KRYSTALLIA CRANE CORP.

Principal Place of Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

I

5724 DEAUVILLE GIRCLE 5724 DEAUVILLE CIRCLE
$TE. H-06 STE. H-306
NAPLES FL 33962 NAPLES FL 33962 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/11/1994
2. Princlpal Place of Business 2a, Mailing Address 4, FEi Number Applied For
z_1| 2_sj 650471924 Not Applicable
Suite, Apt. #, oic. Suite, Apl. ¥, otc. - . $8.75 Additional
@ ;l 5. Cerlificate cf Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 28] Frust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangibla
24 ’m —2;| m Personal Property Tax due June 30. {3 ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
CRANE, KRYSTALLIA B1) Name
5724 DEAUV'U-E CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. H-306
NAPLES FL 33962 83
B4{ City 85| Zip Code

FL

SIGNATURE

05, Florida Statutes,

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
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.

Signature. typed o prirted ramn of registeted agant and bk il applicabln [NGTE: Registered Agent signalure raquired when ralnatating) DATE
12, OFT ICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {7 oELeTe S1TMLE LI Change [T Addition
NAME CRANE, KRYSTALLIA 1.2 NAME
streer aooress | 5724 DEAUVILLE CIRCLE 1.3 STREET ADDRESS
CATY-ST-2P NAPLES FL 33962 14 CTY-5T-2IF
THLE [ DECETE 21TILE TJ Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2ZP : 2,4CY-S1-2P
TILE LI DELETE 31TILE [T crange ] Additicn
NAME 33 NAME
STREET ADDRESS 33 STREFF ADDRESS
CITY-S1-2IP 34. CITY-5T- 2P
TITLE 7 DELETE 41TINE O Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CMY-5T-2IF
WiLE T DEETE 5ATILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-51-2 54CITY-ST-2P
e £ DELETE 6.1 TITLE [Thange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2F 6.4 CITY~51-21P

14. | hereby certify thal the information supplied wilh this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplomental annuat report is 1rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghgpged. of on an altachment with an address,
SIAN AT |n2\<kt- ldn /Y, g /4,3;44’ |2

2/92/GR GY[¢r2 ¢ KD

CR2E034 (10/97)



