SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED g

AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).
| PROFIT ik FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 . O O am

CORPORATION
ANNUAL REPORT

1998 _
DOCEMENT # p97000102132 (2)

Ve atts Secretary of State

DIVISION OF CORPORATIONS

CRAZY T, INC.
— AU EER
15261 BROKEN J RANCH ROAD 15281 BROKEN J RANGH ROAD
FT MYERS FL 33005 FT MYERS FL 33905
DO NOT WRITE IN THIS 8PACE

3. Data Incorporated or Qualified '1

. 1%!1]11]297
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
j21] ) K| Not Applicable

_l Suite, Apt. #, el¢. Suite, Apt, #, etc.
2

:

1 $8.75 addiional

5. Certificate of Statqs Desired Foo Requited

EINEY

City & State City & State 6. Election Campalgn Financing $5.00 may Be
@ Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the nt year Intangible
34] m E] Personal Property Tax due June 30. 0ﬁ‘ms No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOWNSEND, WILLIAM S SR 8] Name
15281 BROKEN J RANCH ROAD ﬁz Street Address {P.0. Box Number Is Nol Acceptabla)
FT MYERS FL 33905 &
84| City 85! Zip Code
F

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of ghanging Its registered
office or reglgtered agent, or both, in tha State of Florida. Such change was authorized by tha corporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, gection 607.0505, Florida Statutes.

SIGNATURE

Bignature, typed of prinlad hama of regislered agent and Lite I spphcabie. (MOTE: Registerad Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TE PSTD (JoeLere 1A THLE " cnange [| Agdtion
hae TOWNSEND, WILLIAM S SR 12 NaME
stReeTaporess | 15291 BROKEN J RANCH ROAD 1.3 $TREET ADDRESS
CITY-ST.21P FT MYERS FL 33905 14 CITY.5T-2IP |
e [oeiere 2ATTLE T chenge [ Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-2P 24 CITYST-ZIP ]
TITLE [ i peLete 31TITLE {3 Change [:] Addition
NAME 32 NAME
$TREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34 TITY.8T-2IP
TMLE (] pLere 4ATITLE T crange L] Adsiton |
NAME 4.2 NAME
BTREET ADDRESS 4,5 STREET ADDRESS
emvsve® | 44 CY-ST-2P
TmE L Joeete §TME [ Change |1 Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cimysTzie | - 54 CITY-ST-ZIP
TITLE D DELETE GATITE 1 D Change [:] Addtion
RAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.5T-ZIP B4 CITYSTZIP

14. | hereby ceftify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes, | further cerfify that the information
indicated on this annual repor of supplemental anpua] report Is true and accurale and thal my signature shall have the same legal effact as if mada ynder cath; that | am
an officer of diractor of the corporation o Fetilvesvr Irustee empowersd I';cule this report as required by Chapter 607, Florida Statutes; end that my name appears

&nt with an adadress,

in Block 12 or Block 13 If changed, op.efe 5
SiGNATURE: (- (CizareaedtleGun | ”‘f/ﬁ Y. 95724

BIONATURE AND TYPED DR PRINTED NAME OF SIGNINOG OFFICER OR DIRECTOR T Bale Daytima Phons #

—RY

CR2E034 (5/98)

—



