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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # LO5275 (8)

1. Corparation Mama

HALF CRAZY, INC.

L

Principal Place of Busingss Mailing Address
621 E. PALMETTO AVE P.O. BOX 1668
MELBOURNE FL 32901 MELBOURNE FL 32802
us us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
08/22/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] _,733 650221399 Not Applicable
Suile, Apt. ¥, etc Suite, Apt. #, etc, i
—[ P ——l P 5. Cerlificate of Status Desired M $8.75 Adc!lhonal
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;1 ;l Trust Fund Contribution Added to Fees
Zip Country Fip Country 8. This corporation owes or has paid the current year Intgpgible
24| 2—51 29 ;ﬂ Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WARREN, DAVID D 81| Name
621 E. PN-ME'TO AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
MELBOURNE FL 32901 83 _
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Soctions 607.050? and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered ageng, of bolh, in the Sigre of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appointpent as registered
gatphis of, Section 607.0505, Florida Statutes. /

agent. | am famihar wighfand actdut tho
; b 77/ 7 A

SIGNATURE ___

Slu-m:uﬁ Ll _;Tmi;d"n'nmugﬂ m’;‘;.?{-.Thnlﬁ.m;‘u.\?é;z,uo (MOTE: Raglalersd Agenl eignatura required when reinstatingy DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T7J DELETE 1ATILE [T Change [T Addition
NAME WARREN, DAVID 1.2 NAME
sweeraocaess | 2772 NE 37 DRIVE 1.3 STREET ADDHESS
CITY-S1-2IP FT LAUDERDALE FL 1.4 CITY -51- 2P
TIMLE SD [.J DELETE 21TITLE [T change [ Addition
NAME WARREN, BONNIE JEAN 22 NAME
sweer aooatss | 2772 NE 37 DRIVE 2.3 STREET ADDRESS
¢y -§1- 2P FT LAUDERDALE FL 2.4CY-51-2
TITLE [T DELETE 31TITLE Clcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
Ciry-S1-2p 34.0TY-5T-71P
TITLE T okLete 41 1ILE [ change  TJ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-81- 7P 440Y-S1- 2P
TITLE TT oEETE S.11ITLE Il Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1-2P 54CITY-51-2P
TILE [J bELeTe 6.1 THILE " Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-§T-2F

14. | heraby cerlify Ihat the information suppliod with this filng does not quality for the examption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual repart is true and accuwate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the cofporation of the receiver pr trustee empowered 1o execuls this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changedf or on a;n ttachm ntw.
. \ o
— 4 L i Sy wUE -2

SIGNATURE: _ __

iy, . i .. e — o e ——

CR2E034 (10/97)



