PROFT
CORPORATION
ANNUAL REPORT

1996

W,

8 WE L

L6

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F8899

3, Comporabon Name

CROSS CITY AIRPORT INC.

(4)

Principal Place of Business,

US 19 §. CROSS CITY
P.O. BOX 1109
CROSS CITY FL 32628

Mailing Address

US 19 §. CROSS CITY
P.O. BOX 1109
CROSS CITY FL 32628

WA

. Date Incorporated or Qualfied

3a. Date of Last Report

2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applind For
rﬂ REI 59‘2202737 Not Applicable
- Suite, Apl. #, slc. | Suite, Apt. #, elc. 5. Certficale of Status Desired 0 $B.75 Adqilional
221 27] Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
23 28] Trust Fund Contribution Added ta Fees

21p Country 2ip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 ?;l —2?] a Floria Statutes {3 ves [No

9, Name and Address of Current Reglstered Agent

10.

Name and Address o New Reglstered Agent

Us 19

RAPA, KARLIS A
CROSS CITY FL 32628

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

FL ™

Zip Code

SIGNATURE _

Signarure, typec o prnted nate of rL-gwstere(;-;j-)t:-l o U i ai‘q\'\if‘ﬁge o

" NOTE. Registered Agent s gnature required whar renstatig)

Toae

11. Pursuant to the provisians of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST [ DELETE TATIE [JChange [ Addition
NAM: RAPA, KARLIS A 1.2 NAME

srmeer aoness | US 49 SOUTH 1.3 STREFT ADDRESS

CHy-§7- 7P CROSS CITY FL 14 CITY-51-21P o

TILE [ DELETE 21TME [] Change [ Addition
HAME 2.2 NAME

SIHEET ADDRESS 2.3 STREET ADORESS

CiTy-gt-20 24 0Y-S1-2iF

TiTLF [ DELETE 31TTtE [J Change  [] Addition
NAME 32 NAME

SIREE! ADDRESS 33 STREET ADORESS

CITY-S1- 2P 3ALITY-S1-ZP

TMLE [ DELETE 4 1TLE [] Change [ Addition
MAME 4.7 NAME

STREET ADGRESS 4.3 STHEET ADDRESS

oiy-sl-2F 44 CY-S1- 2P o

TMLE [} DELETE 5 1TMLE [ thange [ Addition
NAME 57 HAME

STREET ADDRESS 53 SIREET ADDRESS

CIY-§1-2IF 54CITY-$1- 1

TNLE [ DELETE B 1TILE [} Change  [] Addition
NAME 62 KAME

STHEET ADDRESS 63 STAEET ADDRESS

CIY-SI-2IP 64CITY-SI-7P

¢ =~ SIGNATURE AND TYPED OR

¥
TED NAME JF SiGHs

address.

W

OFFICER OR INRECTOR

4-19-96  35)-448-20)

Daytrne Priona &

Care

14. | do hareby certify that the inforrmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerdity that the information indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same ieg.
oath; that | am an officer or diractor af the corparation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE;

al effect as if made under

CR2E034 (12/95)




