i

SEGONR NEPHCE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
: UE ON ®R BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPCRT

1997

2
SQnJa B. Mortham
Secretary of State

OIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

S82057

(8)

CRANOS ENTERPRISES INC.

Principal Place of Busingss Mailing Address

97 P 2g

St RYM ',;'_‘-‘; '
TALLATA G

157 OSPREY PT RD

157 OSPREY PT RD

L . ;
OSPREY FL 34220 OSPREY FL 34229 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07712/
2. Principal Place of Business 2e. Mailing Addross 4. FEI'Number Applied For
Ey FT_IR_|x] 1/5, n_QpPeEY 1T DR | 593084190 | _|Not Appiicale
Sulte, Apt. #, elc.  Suile, Apt 4, etc, N . $8B.75 aaditional
o » 2_’] 6. Certificale of Status Dasired E/ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] frey FL 2s] CUPREY FL. Trust Fund Contribution Added to Fees
Zip Counlry i) Country 8. This corporation owes or has paid the current year Inlangibile
m -?“"3-38 ;El_gﬁﬂﬁs@rﬂ' m 2 q‘ bR )’al 0 JQMO% Persgnal Property Tax dug Juns 30, ve: [[HATo
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| N
CRANOQS, JAMES H. ame
157 OSPREY PT DR 82| Streel Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 =
84| City 85| Zip Code

FL

agent. | am fa
SIGNATURE

11. Pursuant ‘o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation subimits this stalement for the purpose of changing its registered
office or ragistergd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered
r with, and accept the obligations of, Soction 607.0505, Florida Slalutes.

Signakif. lypod o prnlod name of rogestored agenl and utic i —a-rl]‘nlral)lc\

[NOTE: Regstored Agent signature required when reinsiating)

DATE

S e e Y

= e pargiie sl e

FYF. SIF LRI 1.0

5

BRI P PR

j oy
L I 4

[N SR S A 5 S LT ¥ i gf.d.ﬂ.&.—-ﬁ._ -p/ﬂu/ﬂ"\

{

12, QOFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD L1 oecere LT T change T Addition
NAME CRANOS, JAMES H 1.2 NAME
streer aponess | 457 OSPREY PT DR 1.3 STREET ADDRESS
CITY-§T-2IP OSPREY FL 14 CIY-51-2F
TITLE VD 7 oeCETE 21T [ Changs [T Acdilion
HAME ORANOS. JAMES H JR. 27 NAME A01000 W A W R Pt =) o] i
sweeraporess | 157 OSPREY PT DR 2.3 STREET ADDRESS A/ A -1 106--004
CITY-ST-7P OPSREY FL 2.4 CITY-5T-2IP T T e
TE VSD [] DeLETE 31TITLE Change W
NAME CRANOS, INGRID 3.2 NAME
swmeeraoress | 157 OSPREY PT DR 4.3 SIREET ADDRESS
GITY-$T- 2P QSPREY FL 34 CITY-51-2IP
it [J okcEte 217T1LE CJ Ghange [ Acdilion
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
TY-5T- 2P A40I1Y-81- 7P
TIMLE O necere 51TILE [J change 1 Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-51-2F "
TITLE [T DELETE 617MLE [T change [ Addition
NAME 6.2 NAME %
STAEET ADDRESS 6.3 STREFT ADDRESS m L w/ pl/)
CITY- 5T- 2P 6.4 CITY-ST-2IP
14. | do hereby gerlify that the information supplied wilh this filing docs nal quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplementat annual reporl is frue and accurate and that my signature shal! have the same legal effect as if mada under oath; that
| am an officer or director of Ihe corporation or the recaiver or truslor ompowoered to execute this report as required by Chapter 807, Fiorida Statutes; and

. > hat my name
appears in Block 12 or Block 13 if changed, or on an atlachmont with an address

GLL 014

CR2E034 (4/97)



