FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

VPROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIME

Secretary of

DOCUMENT #

1. Corporation Name

KRAZEYEKEN, INC.

P95000036151 (5)

Principal Place 'of Business ) Mailing Address

NT OF STATE

Sandra B. Mortham

Slate

DIVISION OF CORPORATIONS
S

FILEL
SECRETARY 0 J
UWPSIDI i\ DF CORPORATIUHS

STHER 12 PHI2: 48

R R AR

2]

27

Clty & State B “City & State
L ) S |
. Zip Country o
[ 25] )
9. Names and Address of Current Registered Agemt
WEBSTER, WILLIAM H
7 HIGH DR.
COURTHOUSE SQUARE
CRAWFORDVILLE FL
11, Pursuant fo the pravisions of Soctions 607 0502 and 6071608, f lonida Statutes. the a

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida
SIGNATURE

7 HIGH DR P.O. BOX 1236
COURTHOUSE SQUARE CRAWFORDVILLE FL 32326-123%6
CRAWFORDVILLE FL
3. Date incorporated or Gualified 3a. Date of Last Report
— | 05091995 06/14/1996
2. Principal Place of Business Lza. Mailing Address 4. FEI Numter Appliad For
421 26] o | Mot Applicable
Sulte, Apt. #, etc. | Suite, Apt. #. alc. "$8.75 Additional

]

X ifi i
5. Cerlificate of Status Desired Feo Roguired

55.00 May Be —I
Added to Fees ‘(

6. Election Campaign Financing
L‘_ Trust Fund Conlribution

Statules.

__ Gountry 8. This corporation has liability for intangible tax under s. 199.032
- | Florida Statutes Oves o -
_ | 10 Nameand Address of New Reglsterad Agent |

81| Name
82| Street Address {P.O. Box Number is Not Acceptable) T
83
8| cy T FL 85| Zip Code
1 above-named corpozmn subnits (his staloment Tor the purpasa of changﬁgﬁts rcg\steredm

office or rogistered agent, or both, inthe State ol Flotida Such change was authorized by the corporation’s board of dirgctors. | hereby aceepl the appoimment ag registered

appears in Block 12 or Block 13 if changed, or on anmtige

SIGNATURE: o}

Bignature, typad o prnted name ol regutorod oo anol ks {,‘}.F‘ At Agert 5 goature. requ 166 when TTTOATE
12 OFf ICERS AND DIRECTORS [ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Torlere [ oot [T Change (] Adaition |
NAWE KIRTON, KENNETH M 12 NAME G000~ 11 18465——2
4 smeeraconess | 58 FIG TREE LANE 1.3 STREE | ADBRESS -03/12/97--01115--001
7 LiTy-S1-2P ORAWFORDV".LE FL 32327 _______ - 14 C11Y-51-2IP **‘“"381 . 25 **”‘*155. DD
THLE oeoe . fzome - T Change [ Addition
NAME 27 HAME
STREET ADDRESS 23 STREFT ADDRESS
GITY-5T-2IP B ] 2.40MY-ST. 2P
TIE TTTTTTTOwRAr - Raome ] T T T T T T T T T O nange. L) Addtion |
HAME 32 NAMI
STREET ADDRESS 33 STHELT ADDRESS
Ciry-st-ze 34 CITy-87-200
LE ’ N N ITITAT TR o o o TTCnange L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREFT ADDRESS
GITY-ST-2IP / - - 44 CITY-SI- 2P
TIILE B T 1 TILE T Ghange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREFT ADDHESS
CITY-ST- 2P e o 5.4 CY-51.2IP
TILE T Toeaer T faome [T change L] Adaition
7| NAME 5.2 NAME
] STREET ADDRESS 6.2 STREE] ADDRESS
{ITY-81-ZIP BACITY-SI-2IP
3 ~ 14, | do hereby certify thal the information supplied wilh this filing docs nol qualily for the exgmplian staled in Soclion 119.07(3)(1), Florida Stalutes. ) further certify thal the

information indicated on this annual report or supplementai annual reporl is true énd accurate and that my signalture shall have the same legal offect as if made under oalhy, that
1 am an officer or direclor of the corporalion or the receiver or trustee prigowered 10 excoute this reporl as required by Chapter 607, Florida Statutes; and that my name
t address.

CR2E024 {9/96)



