FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 )

‘Ei Sandra B. Mortham
.,_i;‘ Sacretary of State

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 358642

1. Carporation Narmg

CROSSMAN FARMS INC

(7)

Prmmpal Placs of Busmnoss Mailing Address

2121 NORTH STATE ROAD 7 2121 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 330835713

A OO0 A

3. Date Incorporated or Qualified

01/23/1970

3a, Date of Last Report

04/16/1996

2. Prncpal Place of Business - Ziay'\—ﬂcﬁﬁﬂéidm:’ss 4, FE} Number Apphad For
R 1 | 850453976 Not Applicable
Suite, Apt #, et Sute, Apl #, et it
oo A I—-— ‘ F 5. Certificate of Status Desired O $3.75 Additional
22 27 Fes Required
City & State P City & State 6. Election Campaign Financing $5.00 may Be
23 o . 281 Trust Fund Contribution Added to Fees
| 2w Country _dp Country 8. This corporation has liability for intangibte tax under s. 199.032,
2“] . 25! 29] 30 Florida Statutes Oyese ENe
o 9 Namg_ﬂ@‘_{\_ddress oi Currenl Registered Agent 15, Name and Address of New Registered Agent
CROSSMAN, LARRY B1] Narre
)
?01 E TROHCAL WAY 82| Stroet Address (P.OQ. Box Number is Not Acceptable)
PLANTATION FL 33317 8
Bd| Ciy FL 55J Zip Code
11, Pursuant 1o th 6070508 and 667.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered

off.ce o registares a'_;(nl or bW
agent tam fam har wiln. and az

epl the ob igations of, Section 607.0505, Florida Statutes.
SIGNATURL.

le of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

14. | do h(\rch-,' CE f

r of the cor

appears n B ek 17 o0 Block 130 altachrent with an address.

Silgeat e 1 s i {NOME. Ragisierad Agent signature requirgd when reinstaling) DATE
(2. o 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P - T DELETE 11 TME [Jchange ] Addition
NAME CROSSMAN,EARL R 12 NAME
sieer anoness | 201 E TROPICAL WAY 1.2 STREET ADDRESS
onv-si e | PLANTATONFL 14501y -51-2P
T v T ofiete 2110 [T change [T Adition
NAME CROSSMAN,ANNIE VIRGINIA 2.2 NAME
steertacpriss | @01 E TROPICAL WAY 23 STREET ADDRESS
are-srze | PLANTATION FL i 2 4CIY-51-2P
TIHE - T o T 31TMLE [T thange L] Addilion
HME CROSSMAN, LARRY 32 NAME
seeer aphess | 201 € TROPICAL WAY 33 STREET ADDRESS
| cov-si-ze | PLANTATION FL ~ 34 CITY-S1-2P
TiLE [T DELETE 47 TME Cchange [T addition
NAME 4,7 NAME
SIREET ADDHESS 43 STREET ADURESS
LTy -1 2w 44 CITY-§T-21P
ETT CToeEte 5 1TITLE [ Tchange L Addition
NaiE 52 HAME
STRELT AIDATSS 5.3 STREET ADDRESS
CITY ST 217 5.4 CITY-ST-2IP
e e o DELETE 61 TTLE L1 Change L] Addition
NAME 62 NAME
STREET ADDACSS £3 STREET ADORESS
LTy -5T- 7P e §4CITY-57-21P
s irdermation suppled with this iling does not qualify

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
pplementa’ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
.civer or rusles empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name

JAN. 17, 1997 954-972-5712

SIGNATURE: 7 N\ AABrg aate —
SIGNATUAL AND TYPED OF PRINTED NAME DF [t} R 08 DIREGTOR

atn Daytirme Frione #

0146404

CR2EQ34 (9/96)



