~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT AR s FLORIDA DEPARTMENT OF STATE " v
COP\PORATION : ;;_.4“'1 Sandra B. Mortham %: :-7;-‘. ‘(.Jq v
ANNUAL REPORT i L5 Secretary of State AR S
1996 : fﬁ,ﬂ,ﬁf/ DIVISION OF CORPORATIONS J B
DOCUMENT # P95000084296 (9) ~

M
1. Corporation Name -

S
CRAZY LEGS PRODUCTION COMPANY, INC. o=

Illl\|||||\|lllll|U||||||||II|1'|!@||}||“m

I

Funcipal Piace of Husineas

Maiing Address

1052 HIGHWY 92 WEST 1052 HIGHWY 92 WEST
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date lncar r Qualified | 3a. Date of Last Report
1872671485 A
2. Pincipal Place of Busnoss o “2a. Maling Address 4 FEI Number "1y Acoled For
2| SAer S Avir x| e Av ANVE Not Appicabie
| Suita Apl A et | Suite, Apt. #. elc. 5. Certificato of Status Desied [ $8.75 Aaditional
22l 27| Fes Required
" Gy & St Cry & State 6. Eloction Campaign Financing O $5.00 May Bo
23] . 28] Trust Fund Contribution Added 1o Foos
_Ap 7 Gourry - Zip | Country B. This corporation has liability for intangible tax under s 198.032,
|24 25) 2] 30 Florida Statutes O ves [WNo
B " g Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
ARTMAN, STEPHEN H
r B2| Strosl Acdross (P.O. Box Number 15 Nol Acceptabie)
908 SOUTH FLORIDA AVE., SUITE 102 rout Addrass | mber wtable]
LAKELAND FL 33803 63
84| City FL 85] 2p Code

11, Pursaant (o tho brovisons of Sections 607,050 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or mgstered agent, or both, in the State of Florda, Such change was authonized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATUIRE - e omotcr gt nai b st st i i apgieiis 7 e Pugstersd Agant St vy e, ondiaegs T e
2. ¥ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
AT - [ DELETE 11TmE 4P ] Cnange  [& Aadition
- STELZER, HAROLD L - Conssr AT, APl v z
STHEE | ADERSS 1316 MAGDALENE COURT 13STREET ADDRESS | # 2 4F SLPrNE a4,
Ol 2e MKEWD FL 33801 o TACITY-ST- 2P JM%M .
Tht [} DELETE 21 TILE 2/ [ Change A’ Addition
Moy 22 NAME (’:,(,7'4 NI 4 (Std
S L ADORESS 23SIREET AOORESS | [/ Bl ELpri & JNE
oy S aF e o 24 CHY-ST- 29 A
Wi [ DELETE 3 LTI ﬂ/l/ [ Change [ Additon
R 32 NAME n/ W NEENST

QI T AIDIESS 33 SIREET ADORESS | s ”‘”7'- gL W
esene b , L4LTY-§1-2P M—M« Jr7e3
Tt [1 DELETE PREA; [ Crange  [] Addition

D/ esey 3/ 7

Nl.'\!.'ff - 42 NAME J’-F‘altj #4;‘“ A ’
s L Sy w14 1754 1

I o O BELFiE 5 e IO 0P e
NAKE 57 NAME _n?‘.;ﬁ&/qs__nlqu—--{njg
SIEE ! ADDRESS 5 35TREET ADDRESS w200, 00 seewz 00, 00
oESIAE | .. Reavrestze |
T f [} DELETE 6 1TME [0 Change [ Addibion
KM 62 NAME
SIHEET ARDRESS 6.3 STREET ADDRESS .
Y814 64 CITY-ST-2IF }

i supphod with (his fling is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutas. | further
(1 on thus annual report or supplemental annual report is frue and accurate and that my signalure shall have the samse legal effect as if mada under
o ofghe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
(ith an address.

SIGNATURE: uMé b sleNéﬁé/ 240 A'J[EM —E{Afé/féf *Zg{#&éﬁ_{’.

CIRECTOR

14. | do hareby cortify thal the informat
cerdify that the information indicat
oaln; thal { am an office: or dire
appears in Block 12 or Block 17

3




