FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
corroranon  AEB  ""liienn™ | Feb 06 1998 8:00am

ANNUAL REPORT Secretary o Btate.

1998 :: — 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000039547 (0)

1. Corperation Name

CRAZY CORNER, INC.

IEERERTA MM

Principal Place of Busingss Mailing Address
413 DAk PLACE STE SW 413 OAK PLACE STE SW
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2, Principal Place of Business 2a. Malling Address ~ | 4, FEI Number R Applied For
2 26 596674933 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ifi
e, Ap —'I P 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 a7 Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;31 _2;\ Trust Fund Contribution O  Added to Fees
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
22} 25 29] |a0] Personal Property Tax due June 30, [lYes [] Na
¢, Name and Address of Current Registered Agent 15, Name and Address of New Registered Agent
AGHAVIAN, EBRAHIM 81| Name .
» 823 LUTTLETOWN RD 82} Street Address (P.O, Box Number is Not Acceptable)
PORT ORANGE FL 32127
. 83
) 82| City ' FL |85\ Zin Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its reglstered
offica or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o printad name of registersd agent and titla if appficable (NOTE. Registered Agem signature raquired when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TALE PD - L} DELETE 1.1 TITEE [Tcrange 1 Addition

NAME AGHAVIAN, EBRAHIM 1.2 NAME

stReet acoress | 923 LITFLETOWN RD 1.3 STREET ADDRESS

GITY-51- 1P PORT ORANGE FL 32127 1.4 GITY- ST- 79

TALE PD [ DELETE 28 TLE - i [T Change ~ [ ] Addition
e AGHAVIAN, DANIEL 2.2 NAME : :

sreeT aconsss | 923 LITTLETOWN RD 23 STREET ADDRESS

gITY - S1- 2P PORT ORANGE FL 32127 2 4CITY-5T-2IP ) . .

TILE I DELETE 41 TITLE [T change ] Addition

NAME 3.2 NAME

STREET AUDRESS 33 STREET ADDRESS

CITY-ST-21F 34, GTY-ST-2IF

THLE 1 DELETE 43 TITLE I Change [ Addition

NAME 9,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GiTY -5T-7IP 4.4 CITY-5T-7P

TiTLE [ DELETE 51 TITLE . ‘[ Tchange [T Addition

NAME 52 NAME

STREET AJDRESS 5.3 STREET ADDRESS

GITY-5T-2IF 5.4 GITY-S1-21p

TITLE 1 DELETE &170LE L_f Change L] Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2IF

14. | hereby certily that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the reggjver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears’in

Block 12 or Block 13 if changed, or ¢n anh al Bslwant with an addsess‘
SIGNATURE: ; 'JD{‘? / 98 qﬂﬁﬂﬁﬁfﬂ.ﬁ?

CR2E034 (10/97)



