FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 F LORIDA DEPARTMENT OF STATE M r O 6 1 99 8 8 . O O
CORPORATION . £y Sandra B. Mortham a . am
ANNUAL REPORT WS Socrelary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal S’ O tate
4. Corporation Name K1 0885 (7)
CROSSROADS TRUCKING COMPANY
Principal Piace of Businuss T Mailing Address :
180 W SPANISH RIVER 190 W SPANISH RIVER
22 22
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
I 01/06/1088
2. Principal Place of Businoss 2- Mailing Addross 4. FEI Number Applied For
21 25} 650147580 Not Appliceble
Suite, Apt. #, el Suito, Apt #, etc.
wie Ap o - uie- AP o 5. Coenrificate of Status Desired d $8'75 Additional
a 2ﬂ Fee Reguired
City & Stale Gy & State 8. Elaction Campaign Financing $5.00 May Be
;;] o] 2§I Trust Fund Contribution O Added to Fees
Zip Country .4 Country B. This corporation owes or has paid the current year Intangible
24 ?.';I ] 2G_l_ L EJ Parsonal Property Tax due June 30. Oves [Owe
9. Name and Address of Currenl Reglsterad Agent 40. Name and Addross of New Regletered Agent
JEFF ANTIS 81 Name
190 W SPANISH RIVER BLVD SUIFE 202 82| Street Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33431
B3
84| City FL |ss| Zip Code
11. Pursuant 1o the provisions of 7 607 0pOfgnd 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered

office of registerad agont, or 4
agent | am Famihar with, and acoR]t thg ob

SIGNATURE _ . é(____
5 e typid

orida Such change was authorized by the corporation's board of directors. | hereby accept the appoir\menl registerad

&t Seclion 607.0505, Flatida Statutes. )C.
| 23 (e ¥
DATE

CR2E034 (10/97)

rnind e oF ropedured Agenl and Wle d appeenble {NOTE: Regusterod Agent signatura requirad when reinstaling)
2, X .\ QI IG( RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID - [ DEtETE 11TILE [JChange ] Addition
NAME BURGESS, ROBERT J. 1.2 HAME
sweet anoress | 660 GLENDALOUGH CT 1.3 STREET ADDRESS
CITY-S1- 2IP ALPHARETTA GA 30201 14 CITY-$T-2IP
THLE VsD [ oeien 21 TITE [ Change [ Addition
NAME BURGESS, MONICA C. 2.2 NAME
STREET ADDRESS m m-ENDALOUGH CT 2.3 STREET ADDRESS
CIY-ST-21p ALPHARETTA GA 30201 2.4 C/TY-5T-2P
TLE T [J ot 11 TMILE TJChangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-5T-2IP
TME - [T vELETE 41 TLE [Jthange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-st-2p | 44CITY-ST-2P
THLE [ oeeete 51TNLE I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- e 54CY-S1- 7P
ILE - I W NSNS 61 TITLE [Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P - o 64 CITY-S1- 2P
14. | hereby certily that the information supplied with this filmg does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 furiher certify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver ar trustes smpowored to exocute this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Hiock 13 it changod, n an altachmenl with an address
SIANATIIRE: X M /%NMJ W = ')(Q f? 7-98 S




