FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EEY FLORDA DE PARTMENT OF S1ATE
CORPORA-”ON 3 Sandra B Morthan:
ANNUAL REPQORT Seoretary of Slale
1996 Rt DIVISION OF GOAPCRATIONS

DOCUMENT # G26627 (1)

1. Corporation Name

TOM CROSS, INC.

0 A

9. Name and Address of Current Registered Agent

1900 RINGLING BLVD. A
SARASOQTA FL 33577 &

éirﬁNra-'T\E‘ .

Principal Piace of Business \:'a.wrmg Address
608 N CASEY KEY 608 N CASEY KEY
OSPREY FL 34220 OSPREY FL 34229
| 3. Dale Incorporated or Qualficd | 3a. Daie of Last Report
2. Frincipa! Place of Business T lzaiﬁaihngAidrEs_s" ) 4, FETNumber ' - Applied For
21 26] ) | 592270068 Nol Applicaile
uite, Apt. # (I LH, et . 1
_, Sute. Apl &, elc | Swic Apt i et 5. Certilicate of Status Desired M $8.75 Ad@llonal
(22] 271 Fee Required
City & State | City & State 6. Blaction Campaign Financing 0 $5.00 May Bo
—EI 25] ) - o Trust Fund Contribution s Added to Fees
20 Country | 2w Courtry 8. This conporahon has liabiity for iotangible tax uncler s 199.032,
24 25 29 30] Fiorida Statutes Yes [N

10. Name and Address of Nbw Regislered Agent

UESB, M. JOSEPH JR. B2| Street Address (-0, Box Namiber i Not Accomtabis)

84| Ciy

85| Zip Code
FL [ "

¥, Pursuant 1o the provisions of Sachons 60700015 ard 607 1500, Fiorin Biannes e ahove nan e
or registergd agent, or both, in the State of Floricky. Sush ¢t
faminar with, and accept the obl gations of, Sectan 60/ 0F

SIGNATURE

it @ e O alead e of e

S, Froridda Statutes

g weas autharized hy the corporabon’s bicand of doectons, | hereay
o ¥ f ¥

A Corpralion sUbinits i sttament for the purpose of changng its registered office:
accept the appointment as registered agent | am

14. 1 do hereby certify that the infermation supplad with this fling is voruntarty furnishad ancd doas ni
certity that the informaton indcated on tris aniadl repor o supplmenta’ annual Fepaar i true an
oaty; that 1 am an officer or dreclor of the corporal an o the racaner o trasten EMPOVAETed 10 exad
appears in Block 12 or Black 13 f changed. or on an altachment with an address

SIGNATURE:

SIGNATURE AND TYPED GR PAIMTED NAME OF SIGNING GFFICER O DIRECTOR

Colathy

ke and toat ey sognat

A B TR . I O T P S PR T nan
12, __OFHICERS AND DR CTORS 1B ADDTIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP [] DELFTE 1ATmE [1 change [T Addition
AnE CROSS, THOMAS J NN
SREET ADDRESS 608 N CASEY KEY 13 STHEET ADMIRESS
CHY-87-2P OSPREY FL - } ~ 1405120 i
13 [] DELETE ¢ THLF [] Charge [ Addition
HAME 22 NAML
SIREET ADDRESS 23 STAfE | ADDRESS
Y5729 e o ) 2agv-s A .
TITLE []CECEIE 31T [7] Changz ] Addilion
NANE 37 NAME
STREET ADDRESS 33 STREF ADORESS
CIY-8T-70 o sy B L ]
TLE [ BEiFIE LT [7 Cnarge [ Additan
NAME 42 NeME
STREET ADDRESS A3 SIRFEY ADDRE 35
LIy -st-2ip . . __pesancslae e B —
TIiLE C]OEEIE S 1TNLE {71 Change [ Addition
NARME 52 NAM:
SIREET ADORESS SASTHEN] ATORESS
CiTy-51-2P L N EEDESE ] )
TITLE [} DELETE 5 1TILF [] Crenge [ Additan
NAME £ 2 HAME
STREET ADDRESS €3 SIREET ADDRTSS
Cily-S1-2IP QY EI-2F

L-“Exe:rmtior. stated In Soclon 119 07(-3;“-\)‘ Florida Statates | further
ure shall hage Tne san e fogal efect as i miacks under
13 repoc @5 reqaived by Chapter 607, Fienda Stalutes: and that my name

Wig/7%  Ty-76-35%

Catne hoe 8

CR2E034 (12/95)




