FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (96483 (4)

1. Corporation Mame

CROSS CREEK ENTERPRISES, INC.

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

EE AFTER

10 WA R

Principal Place of Business Maitng Address
5101 DEL PRADO BLVD. 5104 DEL PRADO BLVD.
CAPE CORAL FL 33904 GAPE CORAL FL 33904
3. Date Incorporated or Qualified | 3a. Date of Lastgﬂéagort
04/17/1984 05/0111
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, eic. 5. Certficate of Status Desired 0O $3.75 Additional
EJ 2-7] Feo Required
Gty & State City & State 6. Etection Campa’ign F‘!nancing 0 $5.00 May Be
23] ;B—I Trust Fund Contribution Added 1o Fees
s} Gountry Zip Country 8. This corporation has liability for inangible tax under 5 199.032,
E] |25 rgl EE] Floridia Stalutes O Yes ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
GEMMILL, MAE E. .
82| Stesl Address (P.O. Box Number is Not Acceplable)
5101 DEL PRADO BLVD.
CAPE CORAL FL 33904 83
84| City FL |35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. Iam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . : . . _ __
Signature, typed or priated rame of regestared agent end tille if applicabls INOTE Registerp Agent sgnature required when restatingl DATE fn—-
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
e PD ] DELETE 1.1 TILE 1 Crange [ Addition g
NAME GEMMILL, MAE E. 12 NAME b
oozt woness | 9101 DEL PRADO BLVD. 14 STREFT ADDRESS g
Cily-8I- 2P CAPE CORAL FL 14 CIY-ST-2IF E
THLE U [ DELETE 2 1TILE [ Change [ Addtion |©
NAME STUMP, MARY . 22 NAME
STREET ADDRESS 531 SW 39TH TERRACE 23 STREET ADDRESS
Clv-8T-2F E_APE CORAL FL 2450MY-51-2P
TLE 10 [ DELETE 1 1TITLE - ] Change [ Addion
NeME STUMP, WILBUR 32N
STRFET ADDRESS 531 SW 39TH TERRACE 33 STREES AODRESS
CITv-51-2IF CAPE COHAL FL 34 CITY-S1-2IP
HILE [] DELETE 4 1NE [] Change  [] Addition
MAME 4.2 NAME
STHEET ADORESS 43 STREET ADDRESS
CiTY-S1-2IP 44 GITY-§T-29
TTLE [ DELETE 5.1 TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
ClY-ST-2IP 540aY-S1-70
TINLE [O) DELETE 6 1TITLE [ Change ] Additicn
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 64C0Y-§T-7P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerily that 1he information indicated an this annual report or supplemental annuat report is true and accurste and that my signature shall have the same logal effect as it made under
cath: that | am an ofiicer or director of the corporation or the receiver or trustes empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name:
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.
SIGNATURE: £, 112t Honreridls Puso[Bicdtie £.MAE CEmmue Dol azusst 4 $74-070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Lata Daytime Phans ¥




