FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROCFIT
Ct{ORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion

Name

DOCUMENT # \yg0273
CRANE CREEK STATION, INC.

Principal P ace

MELBOURNE: FL

of Business

918 £ NEW HAVEN AVE.

22901

Mailing Address

918 E NEW HAVEN AVE.

MELBOURNE FL 32901

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 020 ***150.00

RGBT

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed
08/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
21 |26 59-3137470 Not Applicable
. _Suite, At #, etc_ . . Suite, Apt. ¥, etg. _ - . - DA ddit -
= h - &0 5. Cenrifc ate of Status Desired O $8 7S AJC!&t»onai
E‘ 27 Fee Recuired
City & State City & State &. Election Campaign Financing 0] $5.00 11ay Be
23 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Cauntry 8. This corporation owes the current year ntangible
24 |—2;| 29 Parsor al Property Tax. Oyes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IRONS, KAREN 82| Street Acdress (P.O. Box Number is Not Acceptabi
- e re .0. Bo t Acceptable
918ENEWHAVEN AVE. reet Acdress ( x Number is No p )
MEELBOURNE FL 32901 83
84| City

’ Zip Code

FL ™

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abov
office or registered agent, or bolh, in the State of Florida. Such change was awthorized by the corporztion’s beard of cirectors. | hereby accept the appointment as reg stered
agent. . am familiar with, and accept the obligatins of, Section 607.0505, Fiorida Statutes.

e-named corporation submits this statement for the purpose >f changing its rigistered

SIGNATURE
Slgnature, typed or printad nar 16 of registered agent ind olle if applicable. {NOTI - Registered Agant signaiure req red when renstating) DATE
12 JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TITLE Ip ] DELETE 14 TITLE [JcChange L1 Addition
NAME IGLESIAS, LORALEE 1.2 NAME
streeTAaporess] 1802 MADISON AVE 1.3 STREET ADDRESS
orvsize | MELBOURMNE FL $4CITY-S7-29
TITLE T {] DELETE 21TLE [JChange [ Addition
NAME IRONS, KAREN 2.2 NAME
streeTancress| 7100 COTTONWOOD DR 23 STREET ADDRESS
“onv-stze |-GRANT-FL- — soe—mem— = - e 4 liTy-s7-2P | — — —_ -
TITLE S [J DELETE 31TIMLE [JChange  [T] Addition
HAME STATH, VIOLETTA 32NAVE
sReeTADORES S| 201 W. SHARON DRIVE 33 STREET ADDRESS
arv-stze | MELBOURNE FL 34.CITY-ST-2P
TILE [ bELETE 4ATITLE [JChange [ Addifion
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
TITLE [C] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TITLE [J DELETE §1TIE [lChange  [_] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADORESS
crv-st-2e | 84 CITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce fify that the information
indicated on this annual report of supplemental a nual report is true and accu-ate and that my signatuie shall hava the same legal effect as if made under oath; that | am an
officer o- director of the corporati :n or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes; and that iny name appeai s in

Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

1]
. 2 LT .
SIGNATURE: @mé&égmi - ~ Maren B
MATUHE AND TYPED QO IANTED NAME OF SIGNING OEFICER OR MRECTOR

Lrons  ¥-22-99

0118394

CR2E034 (11/98)

Date daylime Phone #

(462) 232 ~3%0




