_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o ™| May 011997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OMSION OF CORFORATIONS Secretary of State

1997 W
DOCUMENT # (596483 (4)

CROSS CREEK ENTERPRISES, INC.

O

Principal Place of Business Mailing Address
$101 DEL PRADQ BLVD. 5101 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 338049716
8. Date Incorporated or Qualified 3a. Date of Last Report
- — 04/17/1984 04/26/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Numbar Applied For
[3‘_.1.‘ . m NOT APPL'CABLE Mot Applicable
Saite Apt #, ol Suite, Apt. #, efc. "
o L, e b, Cortionto of Status Desieg  [] ~ 38+79 Addilonal
22| 2?] Fee Required
.. City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Yrust Fund Contribution O Added 10 Faes
o iw | Country P Country 8. This corporation has liability for intangibte tax under . 199 032,
24} 25| 20 30 Florida Statutes Dves [no
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglatered Agant
GEMMILL, MAE E. 81| Name
5101 DEL PRADO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
a3
84| City FL 85| Zip Code

11. Furstant 10 the provisions of Sechons 607 .0502 and 6071508, Florida Statutes, Ihe above-named corporation submits 1his statemant for the pur 056 Of Ghanging its registered
olhce o registernd agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agert | am familiar with, and accept tho obligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Sl atr WLEQ G fnevedl nae OF regnalened agérl ano title I applicatie {NOTE- Registared Agenl s.gnature required when reinstating} DATE
T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e PO [T vewere 11 TILE FO. SO, T D, Y Crange B Addilion 3
e GEMMILL, MAE E. 12 e GEmmiLL,ARE E. 3
s aocress | 5101 DEL PRADO BLVD. vasThEe Aooeess | S o1 D &4 PRADD BLUD &
oni-si.e | GAPE CORAL FL wersre |G APE Cor AL, FL 33948y o
| e +&b— BX] DECETE 2VTILE [JChange ] Aadition |©
HAmE +-STUMP-MARY.—- 22 NAME
stuert oo | B3-SW-S0TH-TRRRACE 21 STREET ADDRESS
cne-sroop | GAPE-GORMEFL 2.4 CITY-ST- 1P
me | B~ ] DeLETE 31TILE [T charge L1 Addition
hav: STUMP, WItBUR- 32 NAME
s anneess | BO-BW-SOTH-TERRACE- 33 STREET ADDAESS
pryv-stom 1 CARE-GORAERE— 34, CiY-St- P
T T DELETE 31 TITLE [JThange ] Addtion
MM 4, T HAME
SIREES ABLIRESS 4.3 STREET ADDRESS
G- 20 44 CITY-ST-21P
TIiLe [J DELETE 51 TTLE ' [T changs [} Adddtion
N 5.2 MAME
STREET ACEFHE 55 5.3 STREET ADDRESS
CHY-S1-2IP 5.4 CITY-8T-4P
e U] DECETE 5.1 THLE [T cmange [ Addition
NEME 6.2 NAME
SIRIF} ADDRESS 6.3 STREFT ADDRESS
Iy ST-2F 6.4 CTY-5T-2P

14. 1 de hereby cerlify thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatien mdwated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address. -
Al - {I¢ -0y b

SIGNATURE: _ AIEN R E G Emm e 2 yle7 QYL §493037

"BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OREGTOR Trate Daytime Frang #




