05061999-90283-009-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

—

1. Corporation Name. . .

CRAZY JIM'S ODDS & ENDS, INC.

DOCUMENT # pPgg8000028163

Principal Place ol Business
3875 CREEK BED CIRGLE

Matling Address
3875 CREEX BED CIRCLE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90283 009 ***150.00

G A

ST. CLOUD FL 34763 ST. CLOUD FL 34769
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiled
03/26/1998
2. Principal Placa of Business 28, Mailing Address 4. FEI Number Applied For
}Fl 26] 59- 350 [ 9{ 6 Not Applicable
ita, ApL #, otc. Suile, Apt. #, etc. T it
Suite, Apt. #.0 ©. Apt. ¥ elc 5. Cerfifcate of Status Desiros [ $8.75 aaditonal
|22] ) [27] Fae Required
" City&State— ~ T~ T 77 “City & state - T T 7 7| 67 Election Campalgn Financing "D 5500 M‘a;y'Bej"'“
2] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] - = = - [l Personsl Property Tax. Ovos _ OINo
9. Nama and Address of Cumrent Registered Agent 10. Name and Add of New Registered Agent
81| Nama

SANDERS, JAMES D

3875 CREEK BED CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34769 83

84| City FL Ps! Zip Code
ion subrmita this statement for the purpose of changing its rogistered

11. Pursuant to the provisions of Sections 607.0502 and 607.1503. Florida
office or registered agent, or both, in the State of Florida. Such chal
agen. | am famitiar with, and accept the obligations of, Section 607.

Slatutes, tha above-named corpora
was authorizad by the corporation’s board of diractors. | hereby accept Ihe appointment as rogistered

505, Florida Siatules.

CR2E034 (11/98)-

10 o1l R

SIGNATURE T i v o g s e 3 e Fapricaie THOTE: Fagisitred Agent Sgrture Tcimd when [einsising) BATE
- 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE VITILE [lChange ] Addition
NANE SANDERS, JAMES D 12 KAME

swreeraooress |- 3875 CREEK BED CIRCLE 13 STREET ADDRESS

oTY-ST-2P ST.CLOUD H. 34769 14 CITY-57- 2P

e C - [OJ DELETE 21 TME CICrangs [ Additon
NAME 22 NAME

STREET ADORESS 2.) STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-219

TIME [1 DELETE 31 TLE Ochange [ Addition
NAME I _ B 32 NAME

SIREET ADDRESS T TN uswemsooeess| T T
CITY-ST-2P 34.CITY-51-2P

™E 7 DELETE 4.1TME [JChange [ Addition |-
MAME 4. 2NANE

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CiTy-$1-2p

TME [ OELETE $4 TIMLE [C1chamge [ Addition
NAE 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2P 54 CTY.ST-2P

TME [ DELETE B1TME Cchenge  []Addition
NAME 62 NAME

STREET ADDRESS| 5.3 STREET ADORESS

CITY- §T- 2P 84 CaTY-5T-2P

13, | hersby certity that the Informalion supplied with Lhis filing doas not
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustes em

trua andt accurata and that my signature shall have the same lagal /
powenad o execuie this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 If changed, or on an atiachment with an address, with all other like empowersd.

qualify for tha exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the information
effoct as it made under oath: that ) am an

Daytme Phone &

gy
st bl




