FROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000044921 (3)

1. Corporation Name

CRAZY GIRLS OF ORLANDO, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
A Apr 26 1996 8:00 am
Secretary of State

0

Principal Place of Busingss Maring Address
1750 MAITLAND AVE P.O. BOX 161938
MAITLAND FL 32751 ALTAMONTE SPRINGS FL 32716-109
us
3. Dato Incorporated or Qualified 3a. Date of Last Report
06/24/1993 04/18/1995
Y Principai Place o’ Business _g_a—, Mailing Address 4, FEI Number Appiied For
21] 26| 59-3188992 Not Applcablo
Suite, Apt. #, elc. | Suile, Apt. #, elc. 5. Cerlificate of Status Desired 0O $8.75 Adc!itional
22 27] Fee Required
| _ City & State |___ City & State 6. Electon Campaign Financing O $5.00 May Bs
2;1 281 Trust Fund Contribution Added to Feas
B Zip Country L Country 8. This corporation has liability for intangible tax under s 199.032,
_2£|__ 25 29] m Florida Statutes [ ves B&No
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
WARD, MELVIN 82| Street Address (P.C. Bax Number is Not Acceptable)
1750 MAITLAND AVE ‘
MAITLNAD FL 32751 82
84| City FL 85| Zp Codeo

|17, Parsuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the: above-named corparation submils this staterment for the purpase of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ . I e e e I . e
Sighal e, lyped or printed nar e of ngistoed agent and tita § applcable MO Fagestorod Agenl sigralure recpired whe remstating DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD ] DELETE 1ANTE - [ Change [ Addition
NAME WARD, WILLIAM 12 RAME
STREET ADDRESS 1750 MAITLAND AVE. . 13 STREET ADDRESS
| cirv-si-ze MAITLAND FL 14007y -51-2
Tint [] DELETE 2 111LE [J Crange [ Addition
NAME 22 NAME
STREE] ADDRESS 23 STHEET ADDRESS
CITY-51-2IF 240AY-ST-2P )
TILE [ CELEIE 3 1TILE [ Change  ["] Addilion
AN 3.2 NANE '
STRELT ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34CITY-§1-2P
TLE [T DELETE 4 1TITLE [J Change  [J Addition
KAM: 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-2IP 440Y-ST-2P
TITE 7] DELETE 5.1TILE [ Change [ Addition
NAME 5.2 NAME
STRFFT AQORESS 53 STREET ADDRESS
CiTY-St-21p 5.4 CITY- §1-2IP
TILE [] DELETE 6 1 TILE [ Cheage [ Adartion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2P 84 CITY-ST-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or ihe receiver or trustee empowered 10 execuite this repor as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Beck 13 if changed, or on an attachment with W address.

SIGNATURE:

— . gt e S — e, . 4 - — . ot W et
SIGNATURE AND TYFED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytrne: Prcna k




