v

FILED

04271999-90167-014-$150.00-$150.00

PROFIT
CORPORATION
ARNNUAL REPORT

FLORIDA DEF ARTMENT OF STATE
Kathoring Harris
Secretary of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 014 ***150.00

1999

DMISION O ° CORPORATIONS

1. Comoration Name

DOCUMENT # PQg8000000450

DO NOT WRITE IN THIS SPACE

3. Date !ncorporated or Qualifed

SANDRA L. CRANE, INC.
B S B 11T
5 2

01/02/1998
2. Principsl Ptace of Businass 2a. Mailing Address 4, FEIN.mber Applied For .
] 0] 5q-3490/04_ No Appicati f
o Suite, £ pt. #, etc. 2L7| Sufto, At 4, etc. 5. Cerfifcate of Status Desired [ 8.:;15:::?:::1“’
) City & ‘itate City & State 6. Elacti n Campaign Financing $5.00 ay Be
aR | T S S A e eSS A | g | ST e i s eTTISEEZES L s 2 s Yryst Hung: Gomtributlgn TS ==-Added 1! Fees—o= e
T Coulry Zip Country 8. This corporation owes the curent year intangitie H
m [2s] 29 @ Personal Property Tax. Oves JNo
9. Name and Adciress of Curren. Registered Agent 10. Name and Address of New Registercd Agent
81| Name H
CRANE, SANDRA L ]
1836 US 19 82| Strest Adldress {P.0. Bo» Number is Not Acceptabla) ‘J
HOUDAY FL 34691 5 |
84| City 85] Zip Cxda
FL [
41. Pursyucni to the provisions of Scctions 607 050% and 607.1508, Florida Stal.les, the abgve-named ¢ rporation submi s this statement for the pumose of changing its fegistered
office ¢ registered agent, of boih. in the Stale ¢! Florida. Such change was .uthofized by the corpomition’s board of directors. | hereby accepl the apj ointment as reg stered
agent, | am familiar with, and an cept the obligarons cf, Section §07.0505, Fhxida Statujes.
SIGNATURE b
SCQ\IM.WVPMMMHWWMIMEI:M. (NOT ¥ Regateret Apeil Signetue ron Ked whdn renztaing) . QaTE 3
12, OFFICERS AN{? DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 32 @
TmE ) 1 DELETE VATME "ge‘g' Ry RiChage  (1Addiion |
NAME CRANE, SANDRA L 12 NamE CRmvE, Sk L o
swreeTaoprgss| 1836 US 19 1asmeeTanoRess | { BTG u_!; K o 4
arv-stze | HOLIDAY FL 34691 vacry.sr.ze 6L, Fr 3961 o
TMLE [ DELETE 24TME VP ) ey DOcChange  [XAaditon Q
Nave 22NAE SENA PDlood LT
STREET ADORE. 35 ZISTREETADDRESS | 33,4, 3 =Y u ST DA
oTY-ST-2P 2 sy sT-2P tAloa AARRA, FL 248D
TME ] DELETE 3ITNE JChange  [) Agdition
NAME 32 HAME.
_| STREETADDRE:S! 31 STREET ADDRESS
CiTY-ST- 2 - dscrv-sroe | - - — - - =
TME ) DELETE A3 TILE [T Change [ Addition
HAME 4 2NAE
STREET ADDRE! 5 4.3 STREET ADDRESS
oTY-ST-2P A4 CMY-ST-2P
TME [J DELETE 51 TME ClChenge  []Addition
RAME 5.3 NAME
STREET ADDRES S 5.3 STREET ADDRESS
STY-5T- 20 54 CITY- ST-2°
TLE TJ OELETE [ 0 TmE CiCharge L Addition
NAME B2 NAME
STREET ADORES 3 63 STREET ADORESS
City-ST. 2P L 54 CAY-ST-2P L

14. | heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0} Florida Statutes. | further ce rtity (hat the Information
indicates) on this annual report or Supplemantal a 1nual report is true and accu’ate and that iy signatui e shall have the same legal eflect as if made uniler cath; that | am an
and thet 1ny name appeals in

officer o director of the corporstion or the recetver or fusiee empowered 16 @ cecuit this report as réquired by Chapler 607, Florida Stetutes;

Block 1. or Block 13 if changed, ? an attachr 1ent with an addrggs, wil-gk olher fike empowered.
) ~
SIGNATURE: %/;% At %"ﬂ /9
AND TYPED OR PIINTED NAME Cate 7 Tiaytene

SIGNING OFFICER DR DIRECTOR Phons #



