1997

;
PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOIRATIONS

DOCUMENT #

1. Corporation Name

CRISSCROSS TOURS & IMPORTS, INC.

(2)

Principal Place of Business

24H MCMULLEN BOTH RD.
SUITE 7

.clésARWATER FL 34619

U

Mailing Ad¢lrass

2471 MCMULLEN BOGTH RD.
SUTE 7
CLEARWATER FL 346191348

us

FILED

Apr 29 1997 8:00am

Secretary of State

A A

3.

Date Incorparated or Qualified

07/17/1990

3a. Date of Last Reporl

05/01/1996

121

22]

21]

2. Principal Place of Businass 28, Malling Address 4, FLi Number Applied Far
6] 59-3016994 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P l 5. Cenificate of Status Desired O $8'75 Additional

Fes Requirad

City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
23 28' Trusl Fund Contribution Added to Fees
Zip Country | 2w | Country 8. This corporation has liability for intangible tax under s. 199,032,
o l2e [25] 29 30] Florida Stalutes Oves [Jno
i %, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstared Agent
GOR!S, ROBIN G B Nae
y .
gﬁﬂtmm BOOTH RD. B2| Swect Address (P.O Hox Number is Not Acceptable)
7
CLEARWATER FL 34619 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 6070502 and 6071508, f lorida Statules, the above-namcd corporation subimils this statement for the purpose of changing its registered
office or registered agerd, or bath, in the Stale of FHorida. Sush change was authorized by the corporat

‘ ion's board of direclors. | heroby accept the appoinlmant as registered
agent. | am familiar with, and accepl the obhigations of, Soction 607.0505, Florida Statutes

SIGNATURE _____ o A —— O .
Signature, typed or prntod name of teg sloresd agent g B il apgeizaby {NOTL Rogelered Agont signatare requirad when ronstalieg) bATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiLE P N B TV RERNT [J Change [ Addilion
NAME GORIS, RIMOUN F. A. 12 NAMl
staeer aporess | 5544 SSTALLION LAKE DR. 13 SIREET ADDRESS
CiTY- 8T-2IP PALM HARBOH FL 14GIY-§1- 2P
TILE v [ okere 21 10 [Tchange T Acdition
NAME GORIS, ROBIN G. 22 NAMIE
staeeT aooress | 5544 STALLION LAKE DR. 25 SINEFT AUDRESS
orv-st-z¢ | PALM HARBOR FL L - 2401Y-51 7
TTLE [T oiere 31T T change [ addition
HAME 37 NAME
STREET ADORESS J3SIREET ADDRESS
CITY-ST-2P 34 UITY-SI- 7P
TLE CFoeete ZUTITLE [Jchange [ Additan
NAME 4 = NAM:
STREET ADDRESS 43 STREFT ADDRESS
CITY-5Y-2IP 44 01Y-ST- 2P
TITLE [T DELETE 51TNLE [ Tchange  [] Addition
NAME 42 NAME
STREET ADDAESS 53 STREED ADDRESS
CIFY-ST- 2P 54 CI1Y-81-2IP
TITLE | RIAETE 611LE ’ [ crange 1 Addilion
NAME €2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-2IP LA CITY-51- 2P

appears in Block 12 or Block 13 1f

14, 1 do heraby certily thal the information supphed with this liing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statwnes! T iurther certily thal the
information indi¢ated on this annual report o supplemental annual report is tue and accurate and that my signature shalt have the same legal effecl as if made under calh: that
I am an officer gr director of tho corporation

e receiver of rustoe cmpowered 10 execule this report as required by Chapler 607, Florida Statutes; and Lhat my name
Hachmont with an address.

—

UT‘IW

7 lh"') /ﬂﬂ_ I P W ol

CR2E034 (9/96)



