FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 CORPORATION Apr 16 1997 8:00am
ANNUAL REPORT

1907 L Secretary of State
DOCUMENT # PQ7000000189 (5)

Corporation Name

CRANE CREEK FISHERIES, INC.

1" Principal Place of Business Mailing Address II““IIH“ ||||‘ |||“ ||w I||“ Ill” “l" m“"m MI”IH”'" ’Il‘

1970 WICHIGAN AVE.. SUITE ¢ 1970 MICHIGAN AVE., SUITE C
i COGOA FL 32022 COGOA FL 32922-5723
‘ 3. Date Incorporated or Qualified 3a. Date of Last Repart 7
: 12/31/1996
’ 2. Princlpal Place of Businegs | 2a. Mailing Address 4. FEI Number Applod For
Pl (o3 &£ Jémsmgf AUL 6] JOF0E /%gfgf %:g_ _5:% 3_y 2/ 0> Not Applicablo
e Sulte, Apt. ¥, etc. i Suite, Apt. #, clc. g , $8.75 Additional
% r] j 5. Certificate of Stalus Desired ﬂ
o122 27 Fee Retuired
G f— i
¥ Ci j ta - City '-319/ - 6. Eleclion Campaign Financing $5.00 may Bo
5 -2—1] VRN »-FL B 231 AL AJUW Trust Fund Conlribution 0] Added to Fees |
5 Zip Counlry Zip Country . B. This corpbralion hasg liability for inlangible tax under 5. 192 032
3 - - '
£ ?4—1 3;' fo/ ?{I (/.S4 N 29_] 3},_?__,: 301 w ’g' Florida Slatutes KYGS [ to
%;} 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of NewRogistered Agent
120 HAYS STREET 82| Street Address (P.0. Box Number is Not Acce )labfz'— = o
TALLAHASSEE FL 32301 11970 _mmiChlcan plvd) STE &
8a| Cily ' 85| ZipCade o |
§ " cocon FL |°|3%2923
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for 1he purpose of changing ils registered

cht, or both, in the Stale of Florida. Such change was authatized by the corporalion's board of directors. | hereby accepl the appointment as registered
d accepl the obligations of, Section 607.0505, Flonda Slalutes. /

(12/97..

office or registere
agent. { am familia

CR2E034 (9/96)

SIGNATURE R RS S — . .
Signatyro, typed or Phofed nanic of ropsieted agent and tlle | apPTCTDRES = am e .. ANGTE: Registored Agant signature required wher reinslating pATl
iz, OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o ,dg.,é{ [0 betene RRCIT: [ ohange [ Acdition
NAME Ly 1.2 NAME
STREEY ADDRESS (;,ot// Ceewn Ty ST ME 13 51REET ADDRESS
CITY-§T-21P PaLrd BAy, FL 3F2505 ] 14 CTY- 170
T VICE Paec)béar B i RIS 21 1M CTCrenge [ Addition |
1 hee HArey 400 CtV’L:_ : 22 NAME
sweeraoness | #3040 Cred Ty 87 AE 2.3 STRL] ADDRESS
CITY-51-21P Porrd  Bay [f7- 32995 2 4 GTY-S1- 2P
TME - ! R W T 31I0LE [T Crange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STALT Y ADDRESS
CTY-$1-21P 34.CITY-§1- 2P
'] une 1 DELETE a1 1NiE T change £ Addition
7] HAME 4.2 NAME
STREEYADDRESS | 43STREE] ADDRESS
| ov-gr-2e 445NY-51-2IP
| T T DELETE 51 TILE T Chenge T Addition
“HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
2. onv.s1-2p o 5.4 GHTY-SI-2Ip .
g e I e B1TILE Tl change [ Addition |
Eo o 6.2 NAME
| sacer aooess 6.3 STRECT ADDRESS
g | et ) 6ACY-S1-2P
LE 14. | do hereby cerlily that the information supphed with this filing does not qualily tor the exermnption stated in Section 119.07(3)i). Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or {ht receiver or (ruslec empowerg cocute this reporl as required by Chapler 607, Florida Stalutes; and that my name

. appears in Block %&mged, or on an attachment wi adgecss,
P —" WANFYE ”.IA: U3 %’ 6//,,)49 LT D Vs A

;
3
%
i

4




