FILE NOW: FILING FEEVAFTER MAY 1 1S $225.00

PROWFT
CORPORATION
ANNUAL REPORT

1996 e L oo

L ORIDA DEPARTMENT OF STATE
Sandra B Mornan.
Secretary of State

DIVISITN GF CORPORATIONS

DOCUMENT # L87928 (2)

B

CRISSCROSS TOURS & IMPORTS, INC.

Principal Place of Butingss Mailing Address
2471 MCMULLEN BOTH RD. 2471 MCMULLEN BOOTH RD.
SUITE ? SUITE 7
CLEARWATER FL 34619 CLEARWATER FL 34619 e
us us 3. Date Incorporated or Gualified }ia. Date of Last Beport
[ 2. Prncipal Place of Busness 28 Maing Andress 4. FFi Number T Tapplied For
21 B Sl 593016994 7 [ Tnot Appicatia
. ~ ite AD G
Suite, Apt. ¥, etc - Saite Apt 8, el 5. Cesticale of Stalus Desied . 3875 Adqmonal
22 - ) 27 S o ] Fee Required
City & State - City & State 6. Eiachon Campaign Fnancing ] $5.00 May Be
28; Trust Fund Contribution Added to Fees
e il I e —.
2ip Country Fgs Country 8. Thes carporation has Imhuhty fdr mtanqwble tax under s 199.032,
b .
’m E} 29J 30 Flornda Statutes [ ves [:] No

9. Hame and Address of Current Register

0. Name and Address of Negv Ragistered Agent

81 Namo
- GORIS, ROBN G. 82| Streot Address P.O. Box Number is Nt Accepiabia)
4 2471 MCMULLEN BOOTH RD. _
SUTE? 8

+ CLEARWATER FL 34619 - —

CR2E034 (12/95)

84| City FL ]ssl Zip Code

11. Pursuant 1o tHe provisi s 607 0507 and 607 1508 Flonda Statutos, tha above namead ~orparabion T SUtmIls s statarnenl for he purpose of changing s registerad office

or registered € Stale of Elorid: Suy Jrchangc w i cnuti oficed Dy P corpaeation’s board of deectons | herelyy accegst the ;un;x niment g r(,qlalwed agent. | amn

farmubiar with, l:l}ybdr { TSI I LS,

’ &E . Gor)
SIGNATURE C N 21 N ?q
] PR Pt d : v .\Il—F : lf. Pt non i AR OR S
12, S - ,(,),F,,F,I,CF,EH Al "IJ,,@E,{L( QH, e 13 o Ar!DIT HOMNS, C# |HNUE STOQFF If‘[ HH ."'*.‘\IU DHREGTCHRS I 1
THLE P [ DELETE 1 TnE C)Crargs L Addmon
NAME GORIS, RIMOUN F. A. 12 NAME
STAEET ADCHESS §544 SSTALLION LAKE DR. T3SIMEE | ADLRE S
CHY -&7-2IF - PALM HARBOR Fl- e 140 T¢-81- 21 i
T A2 [ TELETE 2T [ Changs L] Addiion
KAME GORIS, ROBIN G. 22 ke
STREET ADDRESS §544 STALLION LAKE DR. 23 SIREED ADTRESS
-5tz PAIMHARBORFL ~  ~ locwswe o
TILE [ GhiETE 3 1 71LE [1 Chang: [ Addition
WAME 32 han
STREET ADDRESS 33 §THENT ADCREYS
Cly-S1-2p S e @ 3ECTCSEAE ) e
HILE [JDELETE 41T [ Change 7] Additian
NAME 42 hAME
STREET ADDRFSS 4 3S7REHT ADDRESS
CITY - ST-2if e 4400y 502 B
TIILE CJUELFiE 5 1 TI0LE __ __ Crange [ Addtion
a L)
NAME 52 NAME 1 Lll;]ﬁl__,l)lj e ‘3 = i
STREFT ADDRESS 5 T SIRERT ADDRESS -05, c3/96- U1 ! :']--Dlﬂ
1 STFERT ACDRES *x£200, 00

CITY - ST-21P . R S40HTY-5T- 2P o L
TITLE {7) DELETE 6 1TIcF [J Cnange [ Addion
NAME £ 7 ke
SIREET ADDRESS B3 STHEEY AZDRES:
CHY-ST.2IP T T BACIT-51-21%

:-g iz valurtarily furtished and doas not guaity for the ew‘nplmn stated in Section 119 07 (34K, Florida Statute‘-. | further
woss ;; pl{ rcrital nrmua report 15 true and acourate and tha® my sigaature shall have the san

2 legal efect as if made und \
npodecied 1o et this report as regued by Chapler 607, Fionida et Jtas; and that my rmu@

?al~ E Goris Yfpalv. B/ -Taruss

Lo gten

14. | do hereby certifts that the information supplied
certily that the infannatod nchoated on this annua
ocath; that | am an offic m‘é (!cré

|

tow of e Corg
Jaf changed,

appears in Block 12 or B

SIGNATURE:




