SECOND HOTICE: CORPORATION WILL B

E DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIOA DEPARTMENT RF STATL#
Sandra B, Morthar f
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004127 (5)

SIELE

| CRAZY IMPROV PRODUCTIONS INC.

AR

i

Principal Place of Business

1480 BRONCO TRALL
OVIEDO FL 327¢5

Mailing Address

1450 BRONCO TRAIL
OVIEQO FL 32765

e S L e

-13/30/36--010

¥ 0, 00 weersT0, 00

37T
(5005

3. Date Incorporated or Qualified
06/20/1

3a. Data of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEI Numgfl 5% | Applied Fo¢
;1-\ 5320 AUVERS BLVP. E:l 5830 AUVERS GLve. 59-3 5159 Net Applicable
Suite, Apt. ¥, etc Suite, Apl #, etc. ] ] $8.75 Aqditional
- ¥ 302 ;7—1 302 5. Centificale of Status Desired [Zf Fao Roquired
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
'2_3] Orlando o L E‘ 0 lends, i Trust Fund Contribution t Added lo Fees
2ip Counltry Zip Country 8. This corporation has liability for intangible tax undar 5 199.032,
2a] 32387 2% lza] 23307 20 Fiorida Statutes Yes [ Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name .
Danny Phi Iliag
PH“-UPS- DANNY 82| Street Address (P.O. Box Number is Not Acceptatie)
1460 BAONCO TRAL 540 Auyers Blyd w304
OVIEDQ FL 32765 L
84| City 85| Zip Code
Orlsndo FL l l 2807

offige or ragisterad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations af, Section 617.

Nt AP

@ was autharized by the corporation’s board of
503, Fiorida Statutes.

11, Pursuani to the provisions of Sections 517 0502 and B17.1508, Flarida Stalutes, the abave-named corporalion submits this statement for the purpose af changing
directors. | hereby accept the appaoinimant as registered

P Y |

its ragistered

furthar carlity that 1he information inchcated 0
mada under oath, that | am an officer
that my name appears in Block 12 0f

SIGNATURE: £

SIGNATUNE AND TYPED

OR PRINTED NAME OF $1QHING OFFICE!

- SIGNATURE S
S\grwpad or printed name ol registared lgen;"nd litle If apphcable (NOTE- Registered Agent signalure requirad when resnstating} DATE
12, - . OFFICERS AND DIRECTORS 13, ADCHTIONSEHRNGES TO OFFICERS AND DIREGTORS IN 12 g
MLE (] [ _JofLErE LITILE Previtle at n [ JTcrange [wfaddition |¢3
e 12RAME D' Panay Paith -
STREET ADDRESS 1ASTREETADOAESS | S ¥ ¥ Auwers Plvd. H302 §
CITY-5T-2P 1400TY-ST-TP Orlencte, Fr. 322071 g
TILE ]| DELETE 23 TILE VPres ..(!“H/RE- [T cnange [ oA-Addition O
WAKE 22NANE f Denict (o R bam
STREET ADDRESS QasTREETADRESS | 5473 Cunry vt Rd: 344
CTy-ST-2IP 2 4 CITY-5T-ZF Ortando, Fo. 32yact L
THLE CJokLete 31TITLE V. P(e.; 1dewt : [Jchange [ oA hadition
AN 12 NAME Pl Shannsn fhalli
STREET ADDRESS sasmieTapoess | SEES AUVES B\va 303
CY-ST-2 34 GITY-ST-2F Orlondn, FI__ 83207
TIILE [ ] OELETE A1 TALE [T change (] Additian
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 4.4 G -S1-TIP
TILE [Joaete 511TLE [T change [ addition
52 NAME
REET ADDRESS 5.3 STREET ADDAESS -
chy-st-ze §.4 CITY-ST- 2P ~ /] { (AN
A A= i
1 ] DELETE 5.1 TIILE J\,_ 7 2 ;}, "UP [T change™ [ Acdiion
NAME 62 NAME f/l,/
STREET ADDRESS 5.3 STREET AODRESS -
o1 £4ITY-ST-2IP
14. | do hereby cartify that the information supplied with this filing is volurarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes.

n this annual report of supplamental annual report is true

VLY {F 12

and accurate and that my signature shall have the same legal effect as it
or director of the corporation ar the rageiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and
Block 13 it changed, or on an attachmant with an address.

¢ -237¢6 yoT-47§ 035X

DIRECTOR

Date Daytime Phone #

0003731

|




