FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # M75§67 (3)

1. Corporation Narne

CROSSCREEK PRODUCTS, INC.

ST

Principal Place of Business Mailing Address
% ROBERT W. WIEGAND % ROBERT W. WIEGAND
BOX 6050 BOX 6050
LIVE OAR FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1988 11/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
[21] 25) 65-0044087 Not Appiicablo
Suite, ApL. #, elo. — Stite, Apt. #, efc. §. Certificate of Status Desired (] $8‘75 Additional
EJ 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ 281 Trust Fund Contribution 0 Added to Faes
Es Country 2 Country 8. This corporation has liability for intangiblp tax under s 199,032
E] ;E] 25;] E] Fiorida Statutes 1 ves o M’A d(
| 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
WIEGAND, ROBERT W. 82| Street Address [P.O. Box Number is Not Acceptable)
HWY 129 §
LIVE OAK FL 32060 83
84| Cily FL jasJ Zip Code

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or bath, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accepl the appoirdiment as registered agent. | am
familiar with, and acoepi the obligations of, Section 607.05605, Florida Slatutes.

SIGNATURE __ ____ e e e e e e e A L
Sigria ure tyned or prinled tame of registered agant and Litly it aplicable [NOTE: Regstered Agent sigrat.are requirad when reinstating! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

TITLE VP ] DELETE 1.1 THTLE [] Change [ Addition

NAME WIEGAND, ROBERT W. 1.2 NAME

sireeranoiess | HWY 12850 BOX 8050 1.3 STREET ADDRESS

CIv-ST-7P LIVE QAK FL 14 0Ty -5T- 7P

TILE [ DELEFE 2.1TME [] Change  [[] Addition

NaktE 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST- 2P 24 CITY-ST- 7P

TITLE [] DELEIE 31TIE [} Change  [[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-7IP 34CTY-ST-2P

TILE [ DELETE 4.1TTLE [0 Change  [J Agdition

HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTy-§1-21° 44CHY-51-7P

TILE ] DELETE £1TILE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST1-21P 54 (ITY-S1-7IP

TITLE [C] DELETE 6.1TILE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-S1-20p €4 CITY-S1-2

14. | do herehy ce tify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE M_ﬁféi&ﬁ?ﬁﬂo {Fm,ht b L tDegand M- 20-90 Fod- 3641036
S0 ARD 'ED OR iNTED NAME OF SIGNING Ol FICER OR DIRECTOR ‘- Deate Daytira Phone B

CR2E034 (12/95)




