FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIGNS

1996 _
DOCUMENT # K17914 (8)

4. Corporation Name

CROSSLAND SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

P.O. BOX 537 P.O. BOX 537
ALACHUA FL 32615 ALACHUA FL 32615
326156 32616 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_ . e 03/07/1988 05/01/1995
2. Principal Place of Business - 2a. Malling Address 4. FEB Number ~1 Applied For
21 e S 59-2881424 Not Appiicablo
Suite, Apt. ¥, elc. | Suite, ApL. #, elc. 5. Cerificate of Status Desired a/ $B75 Adqitional
D ~ gﬂ - L Fee Required
City & State | Gity & State 6. Election Carnpaign Financing O $5.00 Moy Be
23] sl L Trust Fund Gonlribution Added to Fees
Zip Country | &p | Country 8. This corporation has liability for intangip'e tax under s 199.032,
j o El o ,,2,9J - 3ﬂ L Florida Statutes [ Yes Bﬁo
g, Name and Address of Current Registered Agent . " ""40, Name and Address of New Registered Agent
81| MName
MGQU'U.AN, GREGORY T B2| Street Addrass (P.O. Box Number is Not Acceptable)
1805 S W 12TH STREET
P.0. BOXA8 14061 &
GA!NS\HL.LE FL 32601 = Ba| Giy FL las Zib Codo

11. Pursuant to the provisions of Sections 6070502 and 607. 1608, Florida Slatutes, the above-named oorporatlon submits this staternent for the purpose of changing its registered oﬁce
or registered agent. or both, in the Stale of Florida Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appaointrment as regislered agent. | a
familiar with, and abcept the obligations of, Section 607.0505, Florida Statutes.

SBIGNATURE Lo o R e R R e
Sigriaturg, typend o printee nart of regy slwred agenl g e 1t ap l\_:\i .!N.C?[_E_Hug'ﬁl U e rex | Fud wen [Ej‘]f‘d“g’ DATE
12. T OFFICERS AND DIREGTORS o Krs ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PT (3 DELETE 110 P ST : [_"}1 Chaage [ Addition
NAME LLAN 12 NAME
smstu ADDRESS g%@gl@x 14.0(5;;‘5?{3:\“ ' 1.3 STREEY ADDRESS McQulllan ! Gregory T % *T StJ ig*"\sﬁlﬂﬂd'
b | P. O. Box_ 140576 ¥ F

EY-S1-2¢ GAINESVILE FL 32014 : _ Ga-i—nes-vi—l e FlL. 3261462 raouidly [T 3264
TLE VS [ BELETE H [ Change {7 Addition
NAME MCQUILLAN, MADELINE L. 22 NAME McQulllan Madeline L
STREET ADDRESS P.0. BOX 537 N/A 23SIREETADORESS | PO, Box 537 a2l

orcsize | ALACHUAFLS265 Beamsae a0 8 T asee o Alaghwa [T 83016
TTLE [7) DELETE 34TE ! * Ol Changa ] Addilion
RAME 32 NAME
SIREET ADDRESS 33 STREE1 ADDRESS
CITY - 57-2P e 34 CITY-5T- 2P o -
TILE ] DELETE 4.1 THLE [C] Change [} Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRISS
CITY-§1-21P . e 44 CITY-5T-21P
TIME [ DELETE 5.1 WILE [} Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IF U UUURTPRRUIRN N 1: Lk iot L O R .
i £ ECETE & 1TITLE 10000 1SS S5 A e [ Addiion
MME 62 NAME -DB/D /96—--01040--010 ﬁ (s
STREET ADDRESS 63 STREET ADDRESS . ¥¥%208.75 -
CY-ST-7IP G4GNY-87-2P

certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag itfhiade under
oath; that | ant an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
appears in Block 17 or Block 13 if changed, or on an attachment with an address.

sionature: Wladuhoo LTUQA CHMAL 90-Y96 UK

BIGNATURE AND TYPED OR PRINTED NAME Nayume P none ¥

i
14. | do herveby certify that ‘the information supphod with this fnhng is voluntanly furnished and does not quakfy for the exemphon statad in Section 119.07{3)(k), Florida Sta:ﬂ her

t my name

oL

CRZE034 (12/95)




