PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corpaoration Name

CROSSROADS GROCERY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
B FLORIDA DEPARTMENT OF STATE
Secrotary of State

DIVISION OF CORPORATIONS

(8)

RV IR

Principal Place of Business Mailing Address
AT. 2 BOX 68 RT. 2 BOX 68
HAWTHORNE FL 32640 HAWTHORME FL 32640
3. Dale Incorporaled or Quaified | 3a. Date of Lasi Report
| 2. Principa’ Place of Business T 2a. Maling Address 4. FE1 Numbsor Applied For
m 2_5] 59'3“707 Not Applicable
_ Suite, Apt. 5, el | Suile, Apt. i, etc. 5. Gerlitcato of Stalus Desired 0 $8.75 Adc!nional
[22} 27] Fee Required
Gty & State | Cily & Swute 6. Eleslon Campasgn Financng O $5.00 May Be
23} 25[ Trust Fund Contribution Added to Fees
Zipy Ceuntry | Zp Counlry 8. This corparation has liabiity for intangibio tax under s 1903.032,
;l El 29—| EI Florda Statutes O ves [INo
L 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agenl
81| Name
ADK'NS, NORMAN P. B2| Street Address (P.O. Box Numbar is Not Acceptabie)
fAT. 2B0X 68
HAWTHORNE FL 32640 83
84| Gty o FL 85| Zip Code

11. Pursuanl ta the provisions of Sections 607.0507 and 6071508, Fiorida Stalutes, the above-namod corporation submits Shis statement for the purpose of changing its registered office |
or registered agent, or bath, ir the State of Florida. Such chan?e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
favihar with, and accepl the abligations of, Sectian 637 0506, Tiorida Statutes

SIGNATURE _ e e+ e e R . I e e e
Sigriatures. typed o prrted name of fegishenec agent and Wi ¢ g hable NOTE Rug stered Agant Sigrar s téqured vite renis*2fingt DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGEHS AND DIHEGTORS N 12
L D [ DELETE 1 1TIMLE [] Cnange [ Addition
hayes ADKINS, NORMAN P. 1.2 NAME
STREF | ADDRESS RT. 1 BOX 330 1.3 STRFFT ADDAESS
GiIv-8t- e HAWTHORNE FL 1467y-51-2 .
FIlLE [7] DELETE 2 1THLF (] Change [ Addtion
NAVE 22 NAME
SHREET ADORESS 23 STRELT ADDAESS

| oy-si-2p B 240Y-SF- 20 L
Tt [ DELETE 31TLE [] Change  [J Additon
NAML 32 Nam:
STRELT ADDRESS 33 STREET ADDRESS

I R dedilv-s1-2¢ | e
TIFLF [J DELETE 411IMLE [ Change [} Addition
HAME &2 NAME
SIREE] ADDRESS 43 STREET ADCIRESS

| Corv-s1-2p L 44 LY - 5T-2F
LIt 3 DELETE 5 3 TITLE [ Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| ony-se-ae 54CiTY-§T- 21 o
TILE [T) DELEIE 6 1 TITLE [ Cnange  [] Addition
NAVE 62 NAME
STREEY ALTRESS B3 SIREET ADDRESS

Lonysize g4cI-81-7¢

4. 1 do hereby certify that the info mation supplied with this fiing is voluntarily furmishad ard does not qualy for the examplion slaled in Soclion 119 G7(A1 Florda Statates, T huher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega’ effect as if made under
oalh; that | am an officer or diregior of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block A3 if changed, or on an allashment wig an address. M
Y- IXTE QY 4eE-24/f

SIGNATURE: S s

 BiRECTOR

CR2E034 (12/95)



