FILE NOW: FILING FEE IS $61.25 FILED

hoNPRoET oo May 14 1997 8:00am
ANNUAL REPORT Secrelary of Slate S ecretary Of State

DIVISICN OF CORPORATIONS

1997
POCUMENT # 70995 (9)
" FLORIDA'S CROSS AND SWORD, INC.

AR T

Principal Place of Business Maitling Addrass
HIGHWAY ATA SOUTH HQHWAY A1A SOUTH
£, 0. BOX 63 P. 0. %0);63
T AUGUSTINE FL 32065-0068
ST AUGUSTINE FL 82085 $ 3. Date Incorporaled or Qualified 3a. Date of Last Regorl
01/31/199
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
- -l 596138616 Not Applicable
Sulte, Apt. #, etc. Sulte. Apt. 4, elc. 5. Certificale of Status Desired [ $8.75 additional
22 ;ﬂ Fes Required
City & Stalo City 8 Stale 6. Election Campaign Financing $5.00 May 8o
23 }1\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 30 Fiorida Statutes [Jves 1M No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
P 81| Name
CALHOUN,EDWARD N B2| Siroet Address (P.0. Box Number is Not Acceptable)
100 ARRIGOLA AVE.
ST AUGUSTINE FL 32084 &
84| Ciy 85] Zip Code
v FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1608, Fiorida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or replstered agent, or both, in the State of Florida, Such change was authorized by the corperation’s beard of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

StGNATURE

Signalre, yped or prinled nama of regisiored agenl and o ¥ appicatle. {HOTE Regisiared Agerl Bgnatire fequited whon rensiating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 12 g
TME D T oRETE 1.4TMLE [T Change  [J Addition &
HAME WELCH, BEN 12 HAME g
staeev aooeess | §724 CROSSWINDS CR 1.3 STRLET ADDRESS o
onv-stze_ | ST AUGUSTINE FL 14 ITY- §T-2P S
TITLE D [T DELETE PATNLE [ Change [T Additon {O
NAME TUCKER, LEN 22 NAME
streeraooress | PO, BOX 1826 NA asmeriooss |2 3 S Mg 'j'ﬂ. ~285 11 le
oiLY-51-20 ST. AUGUSTINE FL 2 4 GiTY-ST-7P 3208Y
E [41] [J ofLETE TTLE [T Change [ ] Addilion
HAME ELLIS, CHARLES 32 NAME
sweerappasss | 28 ORAZY HORSE TRAIL 3.3 STREET ADDRISS
CTY-5T- 2P ST AUGUSTINE, FL 00000 3.4, CITY-§T- 2P
TIRE 8D [T oeLeTe A1 TILE B Change T T Asdition
NAME SIKES, NANCY 4.7 NAME
sweevaooness | POST OFFICE BOX 1882 aastaeer aooaess | by 4 a)}~, waw B Sou H‘
CITY-§1- 2P §T. AUGUSTINE FL 44 CITY-51- 2P - 2 38
TE D [ BrLeTe SATITLE [T €hange L] Agdition
NAME CRAIG, AH S 2NAVE
staeer aoress | 7460 AJA S §.3 STREET ADDRESS
CITY-5T-7P ST AUGUSTINE, FL 00000 5.4 GITY-ST-2
TRE 1 [ DELETE B10LE [Jthange [ Addition
NAME CALHOUN, EDWARD N 5.2 NAME
street aooness | 8 MARILYN AVE §.3 STREET ADDRESS
CITY -5T-2P ST AUGUSTINE, FL 00000 B4 CITY-5T-2IP J
14. 1 do hereby certfy that the informalion suppliad with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furthor certify thal the

information indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under valh; that
1 8m an officer or director of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name

appsars in Block 12 or Block 13 if changed, or on an atllach, witl ross.
) / CALHou .
I onissht AT 60 S'. ,0‘.1 0}"])‘/? iﬁﬁaﬁ'/}ﬁ?’si) / - A » N T~ L) Fa SIS \J-Z,Vr)




