FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

VISION OF CORPORRYIONS Secretary of State

@

1998 =W
DOCUMENT # 87928

1. Corporation Namc

CRISSCROSS TOURS & IMPORTS, INC.

DG BAVRA

Principal Place of Businé;s" o -anhn'g' Addross

241 MCMULLEN BOTH RD. 2471 MCMULLEN BOOTH RD.
SUITE 7 SUITE 7 -
CLEARWATER FL 34619 CLEARWATER FL 24610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o . 07/17/1990
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] S ) I 59-3016994 Not Anpiioabic
Suite, Apl. #, elc. Suite, Apt #, otc. di
g -- P §. Cerificate of Status Desired [ $8'75 Adl.’!ﬂl()ﬂﬂ'
E - ) o el Fee Required
City & State _ Cily & Slate 6. Eiection Campaign Financing $5.00 May Be
&) o o g_B_] S L Trust Fund Contribution O Added to Fees
Zip | Country |4 __ Gountry 8. This corporation owes cr has paid the current year Inlangible
;‘ 25—[ . B o ”mgg] o o ,V,,,,,@,, o Personal Property Tax due June 30, [ ves [ no
9, Name and Address of Current Roglstered Agent L 10. Name and Address of New Reglstered Agent |
GORIS, ROBIN G. 81| Namo
24N MGMULLEN BOOTH RD 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 7
CLEARWATER FL 34819 83
84| City FL 85| Zip Codo

11, Pursuani 1o the rovisions of Seclions 607 0,07 and 607.1508, Florida Statuies, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agonl, o bolh, inthe Stale of Haorda. Such Chﬁrigﬂ was authorized by the corporation's board of directors | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the ebligations ol, Seetion 607.0505, Horida Statutes

SIGNATURE. ____ . _ _. . . I, R R
SIgRAtare, Tyl o prindid face OF fedy -deted e ntbarit W i gt able {HOTL Rogistured Agonl signalure required when reinstaling) DATE

12. T TTONICERS AND DIRECIONS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P I I NTiT: 141U - [ change T[] Addition

NAME GORIS, RIMOUN F. A. 12 NAME

secanontss | 5544 SSTALLION LAKE DR. 13 SIRFT ARDRESS

CITY-§T- 2P PALM HARBOR FL 14 CIY-S1- 7P

TILE v o I B AV ITTHN [FXEOIT; Tl Crange L] Addtion

NAME GORIS, ROBIN G. 2.2 NAMI

sweeraporess | 5544 STALLION LAKE DR. 2.3 STREFT ALDHFSS

CITY-51-2P PALMHARBORFL 24 CIY-§7-2P

TILE Y oiiee 3TN [ Change [ Addition

NAME 3.2 HAME

STREET ADORESS 33SIRELT ADDRESS

CITY-5T-2IP e 24 CIY- 512

TTLE TJonere Qe [ Change [ 1 Addition

HNAME 4.7 NAME

STAEET ADDRESS 4.3 STAZET ADDRESS

CITY-57- 2P e 44C0Y-5T-2IP

THLE T Cecene 51 HlLE T[J change [T Addition

NAME 5.2 HAME

STREET ADDRISS 53 STREE | ADDRESS

CITY- ST- 217 S 540Y-51-7IP

TILE o T bt 611ME [T change 1] Addition

NAME B2 NAME

STREET ADDRESS 63 SIRECY AUDRESS

CITY-57-2P 64 0TY-ST-2¢

14, | hereby certify that the nfatmabon supplied with this filng docs not qualify for tho exemption slaled in Scction 119.02(3)(3), Florida Statules. | further cerlify that the information
indicated on this annual repart o supplemenlal annal report is lue and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an
oflicer or director af the corporat] T ragiver Oor busteo erupoweared to execute this report as required by Chapter 607, florida Statutes; and that my name appaars in
Block 12 or Block 13 che Lar on ) actnon! with an addross,

2 2 PRRT- = On. e uGg<

e m e B R B apeE B P e

PROKIT PARIMENT O S1ATE
CORPORATION O i 5. Mosttamn ADI' 21 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



