FILE NOW: FILING F
CPROFIT g

CORPORATION
ANNUAL. REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # J56

1. Corporaban Name

CROSSLAND CONSTRUCTION, INC.

(8)

Frircipal Flace of Business

5110 SOUTH MACDILL AVEMUE

Mailing Add‘r“ess
5410 SOUTH MACDILL AVENUE

AT

AR

TAMPA FL 33611 TAMPA FL 33611
3. Date Incorporated or Qualified | 3a. Date of Last Report
" 2. Princpal Plice of Business ~ [ 2a. Mailing Address 4. FEI Nurmbar Apphed For
2] o |26} 59-2766 155 Nol Appicabic
Suite Apt. #, elc . Sunte, Apt. 4, etc. 5. Cerlificate of Status Desired g. 58-75 Adc!itional
221, e e, 2ﬂ Fee Required
Crty & State | City & State 6. Blection Campaign Financing 0 $5_00 May Be
23—[ 28—| Trust Furd Conlritution Added to Fees
A ~ Gountry _p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
[241 o 25l_____ o 29J ] El Florida Statutes W ves [INo
o 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agenl
81| Name
STEAD, GERALD H. P.A. 82| Stroot Adddress (P.O. Box Number is Not Acceptabie)
12421 N. FLORIDA AVE. SUITE B-133
TAMPA FL 33612 83
84 City FL 85| Zip Code

T1E Plrsaant to the provisions of Sections 607.0507 ang B07.1608, Flonda Statutes, the above Named Soporalon Submits this statement for The purpose of changing its registered office
or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered agent. | am
farniiar with, and accapt the obligations of, Section 607 0505, Florda Statutes. : :

SIGNATURE . . . s L T - R
#ore gyt e printe vaw of rogdured agent aod tihe i aon Ak HHDTE - Hagislired Agacl siynatire rewursd whst renstatng! DIATE

| 12. - OF f IGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREC TORS IN 12
TLF P ) [ DELETE 11 TILE ) Change  [J Addition
Bak DONNELL, MICHAEL 1. 12 NAME
s asoness | 4163 48TH AV S. 1.3 STREET ADDRESS
iy a1z $T. PETERSBURG FL 14CITy-5T- 2P
wie | 8T 7 ' {J DELETE 21TIE [J Change {7 Addition
N DONNELL, SHIRLEY A. 22 NAME
et anoiess | 4163 48TH AVE 8. 23 STREET ADDRESS
onesor | ST.PETERSBURG FL 2400Y-51-2¢
s [ DELETE 3.1 TE [ Change  [] Addifion
KA 32 NAME
SURELTANIRESS 33 SIAEET ADDRELS

| ony sl m ~ o ) 34CITY-$1-2IP
NN [} DELFTE 4 1TILE [3 Crange [T Addition
NAME 42 NAME
SIHEET ALDRESS 4.3 STREET ADDRESS
breabae_ _ 44 DTY-5T- 20
1L {71 DELETE 5 1THLE [J Change [ Addition
Nl 52 NAME
SIRFEL ADDRESS 53 STRFET ADDRESS

| Cre-sT o - - ) 540IT¥-5T- 2P
TILF [ DELETE 8 1TIILE [ Change  [] Agdition
R £2 NAME
SIHEE I ADLRESS 63 STREET ADDRESS

|.Lay si-ae 64 CITY-51-2IP

14. I dio hereby certify that the ir

ol that | am an officer or
apponrs in Block 12 or B

SIGNATUR

i-eclor of the oo
| 34 changed,

R PRINTED

ith an address.

NAME OF SiGHIN omceé DIRECTOR

certify that the inforimation indicated on this annual repert or supplamental annual repon is true and accurate and that my signature shall have the same
ration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
1 an attachment

ariration supplied with this filing is voluntarily furnished and does nat cualfy for the exemption stated in Section 118.07(3)ik), Fiorida Statutes. 1 furlher

legal effect as if made under

Deaytrie PRone &

CR2E034 (12/95)




