|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 59083

1. Gorporation Name

: ‘9!' FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secredary o State

DIVISION OF CORPORATIONS

CRAZY HORSE PROPERTIES INC

Frincipal Place of Business Maiing Addross
3773 CENTRAL AVE STE Al55 3773 CENTRAL AVE STE Al55
ST PETERSBURG FL 33713 5T PETERSBURG FL 33713
3. Dato Incorporated or Guaiited | 38. Date of Last Reaport
03/78/1982 05/26/1994

| 2, Principad Piaco of Business 28, Maiing Addiess 4. FEI Number Appliad For
_121] 26] 59=2189585 et Applcabla

Suite, Apt. #, ete. | Buile, Apt. 4, efc. B, Corfitionlo _ $B.75 Additional
r§2 | 2?] . Cerificale of Status Desirad [ Fes Required
|1 City & State TGty & State ) 6. Eteclion Gampaign Financing $5.00 May Bo
23 ZBI Trust Fund Cantribution 1 Added 1o Fees
N 2 Country Zip | Country 8. This corporation has kability for intangible tax under s 199,032,
24 |25] 29| 30| Florida Statutes €1 Yes KiNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg

WINEBRENNER, JACK M one

3773 CENTRAL AVE 82| Stee! Addrass [P.0. Box Nurnber is Not Acceplable)

ST PETERSBURG FL 33713 5

B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 07,0502 and 6071508, Florida Stalutes, the above named corporation sutmits this slalerment for 1ha purpase of changing Its registered office
or registered agent, or both, in the Slale of Fiorida, Such changgo was authorized by the corporation's board of directors. | hereby accept the appeintment as registored agent. | am
famdliar with, and acoept the obligations of, Seclion 607.0606, Florlda Statutes.

SIGNATURE e . e e e
Stgriate, tuped o printea na ol fspslacud agent and te o il gy e, Agenit sigrature reguired vwhen reinstaang) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ]
TILE D [ DELETE 1.1 TiILE [T Charge  [[) Additon |+~
L ] L
NAME *,| RUSSELL, LAWRENCE, ITI 12 HAME §
STREET ADUESS (o 2837 TOBACCO RD 1.3 STREET ADDRESS b
CIY-51- 29 HEPHZIBAH GA 1407Y-51-717 o
ik PD ] DELETE 2 T I [ Change () Addition | ©
NAME JACOBSON, BEN 7.2 HAME
swerranoress | 2851 TOBACCO RD 2.3 STEET ADDRESS
Ty -S1-BiF HEPHZIBAH GA ) 24 CIY-57- 2
TILE TSD CYDELETE 31T ) h [ Change [ Addition
HAME JACOBSON, MARY 3.2 NAME
SIREELALCRESS | 2851 TOBACCO RD 3.3 STREET ADDMESS - .
i e 200001 605032
CHY-50-71 HEPHZIBAH GA 34 CITY-§T-20P ) P A 1
TILE [J DELETE 41T uu?iﬁfﬂﬁ“——ﬂlﬁﬁ‘i’“ﬂﬂjcnanm [] Addition
HAWE 47 NAME #4200, (0
STREET ADDRESS 4.3 STREF1 ADDAESS
CITY-5T-F AALTY-81- 29 u— o e o o e :
e [ DiLEi 5 1L -"ﬁff_ﬁﬁﬁ'lﬂﬁ 5 e [T Adden
Nl 62 haws ~05/723/96--01003--044
" L3 T
STREET ADORESS 5.3 STREE 1 ADDRESS e
CliY-S1-2P . 54 CITY-§1-71P
TITEE [ DELETE 6 1TITLE ac 9 gol fiofs
NAME 6.2 NAME ‘ P
STREET ADDRESS 63 5THEET ADDRESS
CiTY-ST- 2P 6.4 CIFY- 51 - 7iF
14. 1 do hereby certify that tha information sup witl this filing is volurtarily lumished and doas not quality for the exempton stated in Section 119.07{33K), Flonda Statqtesy 1 furthar
certify that the informatiopMwicaled 1S BANUE 1t or supplemental annual reper is frue and acetirate and that my signature shall have the same lega! effect as Miade undor
oath; that | am an officey wotor{of the comoration oo receiver or trustea empowered to exesute this reporl &s required by Chapter 607, Floriga Statutes; and that my Name

appears in Block anged, or on an atlacyment Witk an address.

Lawrance Rossew o \SMoG6 Livedkay

i Dayime Fron ¥
~ J o~

AE AND TYPED O PRINTED KAWE OF SIGNING OFFIGER OF DIREGTOR Cute




