SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3R FLORIDA DEPARTME NT OF STATE
CORPORATION A Sandra B Maortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S82057 (8)
CRANOS ENTERPRISES INC.

M MM

office or registared agan:, or bath i the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appaintrnent as registersd
agent | am farmdiar withMnd accept the obligatons of, Section 637 0505, Flonga Slalules

Principal Place of Business ) Mailing Addross
157 OSPREY PT. DR. 157 OSPREY PT. DR
rANbARMNOON-AVE. ~OPARRISON AVE.
%PREY FL 34229 SSSPREY FL 34229 3. Date Incor_ﬁc;ate:i ar Oualihed Ja. Oate of L ast Raport
o , e . , 09/23/1991 ) 01/18/1996
2. Principal Flace of Busingss | 2a. Mailing Address 4. FEI Number App'ed For
al (59 asppoy WY DR sl 45y O(Prey PrOR| 503084190 ot Appican
i ¥ Suite # etc
Suile. Apt #. elc | Suite Apt 4, e 5. Corlifcate of Status Dosrecl [ $8.75 Additional
2] _ 27 . Fee Required
City & State | Cny & State 6. Eleclon Canpaign Financing $5.00 may Be
_2;1 O ;S P&?Y ﬁ L »3;4[ 0! ﬂFj F(_, Trust Fund Contribution [:l Added to Fees
Zip  Coutilry . | 4wp | Country 8. This corporation has kabity for mtarg blo ticucder s 199 032
Eﬂ 3 \H-\'\-‘l 251 L‘ \_‘ 2;' } ‘{- )..-'\? 30| 14 -( Florida Stalutes D Yes Mo’
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81| Name
CRANOS, JAMES H.
157 OSPREY PT DR. 82| Street Acdress (P.O. Box Number is Not Acceptahie)
OSPREY FL 34229 -
84| cny FL 85 I 2ip Cocle

11. Purssant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes. 1he ahove-named corporaton subrmits th s statermant for e purmose of chand ing its reg slared
3 prg aing g

S v i et WA 4 aant a1 W g fo (NTE R wmed At Sags a1 it w0 e nd #00)- [haly
12, T ORNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TLE PTD [_] oeete t1TILE - [T crongs T Additon
HAME CRANOS, JAMES H 12 NAME
steet aporess | 957 OSPREY PT DR + 3STHEFT ADDRESS
COTY-ST-2F OSPREY FL o 14075720 )
TnE VD [ ] oeiere 21T1LE L F change T 1 addition
NAME CRANOS, JAMES H JR, 2 2 NAME
sreetanoness | 157 OSPREY PT DR 2 3SIHEET ADDRESS
ey -S1-2IP OPSREY FL _ 2 4GTr-S1.09 7
TE vsh [ ] petete 31THE L] cnangs [T additien
NAME CRANDS, INGRID 32 HAME
sireeraconess | 157 OSPREY PT DR 13 STHEET ADDRESS
oIy . 57-2p OSPREY FL . 34 CTv-51-7¢
TILE l_l DELETE 41T1LE [_| Change D Add-ticn
NAME 4 7 NAME
STREET ADOAESS 43 STREET ADORESS
CITY-ST-2if £40HY -ST-2P
TITLE o 1] oeLere BTN U] TGwenge [T Adodion
NEME 52 NAME
STREET ADDAESS 53 STREE] ADDRESS
CITY-S1-2P 540 51-2F
TINE o [ ] otLere £ 1TILE [] crawge T_J Addtior
NAME 62 NAME
STREET ADDAFSS 63 STREE| ADDRESS
CITY-ST-2P £4CY- 51 2P

14, | do hereby certéy that the information suppled wah this filing s veluntarily furnished and does not qualify for the exemption slaled in Seclon 113 07(3)K) Flonda Statutes |
further certify that the mfarmation indicated o th s annuat repart or supplemerntal annual report 1S true and accurate aad that my sigrature shall have the same legal etfect as il
made under ¢ath, that i am an officer or directar of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Cnapiter 617, Florda Statules, and
that my name appoars in Biock 12 or Rlock 13 if changad, or an an attachment with an address

SIGNATURE: . . N&vnabt=bone "*/*/ 96 94 ek ol

P Cragtin o Fone w
"T%MJ:_J St S anNdAa DI

CR2E034 (3/96)



