FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e e T FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
DIVISIC?:c(;e;a(;\z)(:PSC;z::TIONS Secretary Of State

ANMUAL REPORT
| 1997

POCUMENT # V57386 (7

CRANGO ENTERPRISES, INC.

e

SRR

f\_ﬂawling Address

385 RICHARD ROAD 2207 MACFARLAND DRIVE :

C COCOA FL 32622-032

ROCKLEDGE FL 32858

us 3. Date Incorporated or Qualified 3a. Date of Last Report 1
i ) ) 08/13/1992 02/27/1996

2. Procpal Place of Busncss [ 2a. Mailing Address 4. FEl Number Applied For
] ] 50-3138008 Nol Agplicabie

it Al # o Suite, Apl. 4. etc N . , $8.75 aAdditiona

;ﬂ 6. Certificate of Status Desired O Fea Requited

Gk State - __ City 8 State 8. Election Campaign Financing $5.00 May Ba

T
- L]

Trust Fund Contribution M| Added to Fess
Country B. This corporation has hability for intgpgible tax under s. 199.032,
30 Florida Stalutes B%:g O Ne

1. Name and Address of New Reglstered Agent

81| Name

82 Streef Address (P.O. Box Numbaer is Not Acceptable)

COCOA FL 32022

B

B4t City 85| Zip Code
FL ¥

14, Pursuant to e provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporaiion submils this statement o the purpose of changing iIs registered
othee or registared agent, or both, inthe State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent | am fanilar witk, and accept the obligalons of, Section 607.05085, Florida Statutes. :

CR2E034 (9/96)

SIGHATURE I e U . -
For preced namia of vy s agent and e it appleable {MOTE: Rngistered Agent signaturs requirad when reinslaling) DATE
| 12 o OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it VICM [T oeLett 11T0LE ‘P < [Tchange W Adaition
b CRANISKY, EDWARD J JR 12 NAME
see 1 soores | 2207 MACFARLAND DRIVE 13 STREET ADDRESS
| cor sine | COCOA FL 140ITY -ST- 2P
[t [T oecere 24 TLE [ I Change L Addition
Habdt 22 NAME
SIEEELADIRESS 2.3 STREET ADDIRESS
- R enl e e EE—— e g - 2 4 CHY- ST‘ I‘P
TILE [ otiete 31TILE [J change ] Aadition
HAM 32 NAME
SURELT ADOFLES 3.3 STREET ADDRESS
LS AL LU W .. 3.4 CITY-51- 2P )
1L T oEdETE 4 TLE ] Change 7 Addition
Hadt 4.2 NAME
SIREE T ALDHESS 4.3 STREET ADDIRESS
| Goyestzae ) L e _ A4 CITY-ST-2P
une [T veceTe 51TITLE [T Grange [} Addition
ikt 52 NAME
STHELT ADDRESS ’ 53 STREET ADDRESS
| ey - _ 54 CITY-S1-2IP
i 7 DELETE BANTLE [ change 3 Aadition
MAME 62 NAME
STRFLT ATORE 5 6.3 STREEY ADDRESS
Lenvsiae | B4 CIY-51. 2P
14. | do hersby cortity that the infarmalion supplicd with this Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1t anian efficer or director ol the coghoralion or the receiver or justee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appesars i Biock 12 or Block 134 PATIENL wilh an address.
_mb_ea(cc ranis g.g;éz/?z.{az-éya:%
SIGHING OFFICER OR DNREGTOR Date aylirfee Pk %

0102004




