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02221999-90118-015-$150.00-5150.00 : B FILED

b ARREE S 8 e

i
[ PROFIT FLORIDA DEPARTMENT OF STATE 1 Feb 22’ 1 999 8 hy 00 am
CORPORATION Ketharina Harris l_ Secretary of State
ANNUAL REPORT Secrelary of Stats !
O oK : 02-22-1999 90118 015 ***150.00
1999 N 04-16-1999 90074 015 ***150.00 ‘

DOCUMENT # F96000002400

1. Camocration Name

CROSSLAND PROPERTIES, INC. E »
I

IR

Principal Place of Business Mailing Acdrass
911 MALLARD DR #2131 9811 MALLARD DR #213
LAUREL, MD 20708 LAUREL MD 20708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qusllfed
05/ 14/1596 .
- Principal Placa of Business 2a. Mailing Address 4. FEl Number Applted For
21} 26] 52-1763482 Net Applicabla | .
Suite, Apt. #, atc. Stite, Apt. #, otc. $8.75 Acdiiona) -
5. Certifcate of Stgtus Desired [ : ; .
E] ’;l Fee Required | ‘F
. Ciy & Stats e City & State _ o me .o - . 6., Election Campaign Financing B .$5.00,May fa ] il
23] 28] Trust Fund Contribution Addad to Fees _
N Country P .. . Country . 8. This corporation owes the curment year Intangible. N .
a I;s-l _2;] [20] Personal Property Tax. Oves (o }
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglstered Agent ,
81| Name 1
C T CORPORATION SYSTEM 92| Streot Address (P.O. Bo Number 15 Mol Acceplabia) |
non T -
1200 SOUTH PINE ISLAND ROAD i s
PLANTATION FL 33324 CE] . b
. A |
. b
B4 Ch 85] Zip Coda
- § . ' FL ™| *
77. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing lls registared Gy
offica or reglsiered agent, or both, in the State of Florida, Such changa was autherized by 1he corporalion’s board of diractors. | hereby accepl the appointment as registered G
agent.  am lamiliar with, and accept the obligations of, Section 607.0505.Florida Stalutes. Tyme * L ke r B e e s i
SIGNATURE - A ; z . i '
[ Tignawma, typad or printed rama of ragisi sced ageni mnd Fia if appliable. (NOTE: Ragictorad Agent signaiure raquirsd whan reknsiating) DATE - h-
172, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - i
w4
e D [J OELETE 1ITME Ochenge (7 Addition | i
sae | PRAGER, JONJ - 12 NAME i
streeTaccress| 9811 MALLARD DR #213 13 STREET ADDRESS i
CY-ST-29 LAUREL MD 20708 14 GTY-5T-29
meE DV CJ DELETE 21 TME [JChange [ AddiSon
NAME . BENNETT, JOSEPH A 22N
STREET ADORESS 4020 HUCKLEBERRY ROW o 2 STREETADDRESS
_|-emysr === ELLICOTT CITY "MD" 21043 - . pX VLIS o N R —— et A
T me 8 e o Cooeee Jame [ .o . _ _DOchape _Jadden | -
—={%wE™ | COOK, MICHAELS . 320k . X
-} srecevacceess| 6609 TULIP HILL TERR e T e R 33STREETACORESS - e SR
Y-S0 BETHESDA MD 20816 ! 3a4.CITY-3T-2P : ‘ —
TME [ DELEIE = 4 THLE = == [t I DT T = AChana_ - Addition
NAME - T 4 ZNAME
STREET ADORESS . . 4.3 $TREET ADDRESS
CTY-ST- 2 44 CITY.5T.29
TLE {J DELETE 5.4 THLE CjcChangs  [JAddition
NAME - 52HAME
STREET ADORESS 51 STREET ADDRESS
CITY-ST-ZP 54 CITY.5T-2P
TME (] DELETE 61 TIME
RAME. . e — - - G s e - "o - 62 NAME -
- - - . U . . - e
STREETADDRESS] . oo +07 " = 2. BISTREETADORESS |, 4. =
PR TR M C et - —_— e o e e e
CITY-ST-2P 54 CITY-5T.2P

147 ¥ heraby certify Lhat the informetion suppliad with this filing does not qualiy for the exemption stated i Section 115.07(3)(i}, Florda Statutes. | further certify that the information
_ indicated on (his annual report or supplementat anniial report is e and accurate and that my signature.shall have the same legal effect as if made under.oath; that | am an
officar or direclor of the corparalion or the receiver of trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in ...
Block 12 or Block 13 if changed, or on an attachment with'an address, with all other like empowerad. - - P : 9

SIGNATURE: CoR :
BGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR Dale Caytara Phons ¥




