07081999-90006-040-$150.00-$150.00

AMOUNT DUE ON GR BEFORE (09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT QUE TD REINSTATE: 5754).

399,

FILED
Jul 08, 1999 8:00 am

* - “PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertno Harris Secretary of State
ANNUAL REPORT Secretary of State
: (07-08-1999 90006 040 ***150.00
1999 i L DIVISION OF CORPORATIONS
DOCUMENT # | 87928,/
CRISSCROSS TOURS & IMPORTS, INC.
— I
. 24N MCMULLEN BOTH RD. 2471 MCMULLEN BOOTH RD.
. SUTE 7 SUTE 7
+ CLEARWATER FL 24519 CLEARWATER FL 34519 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualified
07/17/1990 :

2. Principal Place of Business. 2a. Mailing Address 4. FEi Number Applied For
i) 2 59-3016994 Not Applicable
,’E[ Suita, Apt. #, etc. = Suite, Apt. #, eic. 5. Cerlificate of Status Desired D SBF,;5R ::;ggl

__ City & State _ ez _CHy &StEle . |.8..Etection Campaign Financing _ ... __$5,00,MayBe__ |,
2] 2 Trust Fund Contnibution L) Added toFees |~
Zip H Country 2Zip Country 8. This corporation owas the current year
24 25 2 30 Intangible Personat Propery. Oves [ne
9. Name and Address of Current Ragistersd Agani 10, Name and Address of New Reglstored Apent
8¥| Name
GORIS, ROBIN G.
2471 MCMULLEN BOOTH RD. 82| Street Address (P.O. Box Numbaer is Not Accepiablie)
SUITE 7 83
CLEARWATER FL 34818 =
| Zip Coda
a4| City FL [asl D

11, Pursuant to the provisions of sections 607.0502 and 607.1508, florida Stantes, the above-named corporation submits this statarnent for tha purposa of chanyging ils registared

office or registerad agent, or both, in the Stata of Florkia. Such change was aulhorized by the corporation's board of directors. | hereby accept tha appointment as registared

agent. | am famlliar with, and actept the obligations of, section 807.0505, Fiorida Statutes,

SIGNATURE
Sigraiure, iyped or primiad nanse of tegistarad agent and tite ¥ sppiicabls. [NOTE: Ragistansd Agh lONaiurs requined whwn reinstating) DATE —

12 OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES T OFFICERS AND DIRECTORS W12 | &
e P Cloeere L1TME T chorge L3 Addtion | 2
NAME GORIS, RIMOUN F. A. 12RME §
smeeraporess | 5944 SSTALLION LAKE DR, L 13§TREET ADDRESS ut
CiTYST-2P PALM HARBOR FL ' 14 CTYETZP g
Tme yoEa " owere 21TmE [ crange ] Addton
NAME - GORIS, ROBIN G. - : R [TINH B A TS L
streetaporess | 5544 STALUION LAKE DR. 2 STREET ADGRESS
CTYSTIP PALM HARBOR FL 24CITY-STZP
LE . Oorem Tme T crangs [ nciton
NANE ITINANE

* — -STREETADIRESS - —_ - - e e~ MsasmeETaDORESS | — = _ - U
CTY-ST-AF 14 CITY-ST.20
TTLE [JoeLete 44TME [J crange [] Adeiton
NAME 41NANE
STREET ADDRESS 43 STREET ADORESS
CTY-ST-OP 4 A CITY.ST-2P
TmE [Joeere SATIMLE L crange L] Adtton
NANE S2NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-AF 5.4 CITYST-20
me O oerere saTme CT chamge [T Addition
HAME 6.2NAKE
STREET ADORESS § $5TREET ADDRESS
CTY.ST. 2P 8.4 CITYST-ZP )

14, | hereby certify that the Information sum this filing does not quallly for the exemption stated in saction 118.07(3)(1), Fiorkda Statutas. | further cerlify that the information
| anpual report is true and accurate and that my signature shall have the sama | effect as if made under oath; that | am
of the retelver or trustea empowerad 1o oxecuts this raport 3% required by Chapter 607, Florida Statutes. and that my name appears

indicated on this annual report or sup)
or di of the ¢

an officet or director of ¢
in Block 12 or Blogk 13 if changed, of ©n an attachmeant with an address,

SIGNATURE: __ SIGNATURE REQUIRE

TURE AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

— RS HV]
‘ = Fhsfey T

g T T
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T W | —— | ——
oo e



