COHE?&ELIHON - . . FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 5 OSIon O CoMPORATIONS Secretary of State
“D(—)CUMENT # L78964 (8)

1. Corpoeration Name:

CROSSROADS GROGERY, INC.

| Pancipal Plage of Business T Mailing Address ' "mm Il' "III 'Iul n"l |ml Im Ill |l|" nl" Im] l’l" Ill’l lIIl

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

RT. 2 BOX &8 RT. 2 BOX 68
HAWTHORNE FL 32640 HAWTHORNE FL 32640-9802
3. Date Incorporated or Dualified 3a. Date of Last Report
"2 Principal Mace of Bisinoss | 28, Mailing Address 4. FE) Nymber Apphied For
2| 28] . B9-3000707 Nol Appiicable
Siele, Apt. #, els Suite, Apt. #, alc. ;
.| v Al ¢ - v P 5. Certificate of Stalus Desired [ 58'75 Additional
22 27] Fee Reauired
______ City & Srate | City & State 6. Election Campalgn Financing . $5.00 May Be
- 2;! Trust Fund Contribution 0 Added to Fees
__ Country 2ip Country 8. This corporation has liability foiiﬂ‘é\gibla tax under s, 199.032,
, 25 29| 30 Florida Statutes ves [ No
... 0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
ADKINS, NORMAN P o[ Name
2 .
RT. 2 BOX 38 82] Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640 5
8
84| City FL 85| Zip Cote

1%, Pursuan 10 the provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUFE C e+ et e oo e
B i prinled nasw o regaleted agent and il 1 agpleatle [NOTE: Regsterad Agent signature requitad when reinstating) DATE —
— CrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
: L] DELETE 11TITLE O Change L] addition | &,
NAME ADKINS, NORMAN P. 12 NAME 3
sinee 1 sooness | RT, 1 BOX 330 .3 STREET ADDRESS b
City-S1 2 HAWTHORNE FL 14Ty -ST- 2P &
Tl 3 DeLETE 21TME [ Crange [ Adgition |O
NAME 2.2 NAME ) '
SIFEET ADDRESS 2.3 STREEY ADDRESS
CITY - 51- 21 . 2.4CITY-$3- 2P
BT T DELETE 31TIME T T Crange [ Addition
NAME 3.2 NAME :
SIRELT ADDRESS 3.3 STREET ADDRESS
Ciry-51 2P 34 QITY-5T-2IP
T 7 oetete 4L1TIE : [T change L] Addition
haNE 4. 7 NAME '
STREFT ADDRESS 43 STREET ADORESS
CITy 5171 ] 44 CTY-5T- 1P
TR ‘ T DELETE 51710TLE ’ [J Change L] Addition
HAME 52 NAME
S19ELT ADDRESS 5.3 STREET ADDRESS
Clly &1 7 o o 54CTy-8T-2P
T o [Joetere £1TITLE T hange L Asdition
NAME 5.2 NAME
STRIET ALORESS 6.3 STREET ADDRESS
o8t ar 64 CITY-ST-21P

i

| d hereby cerlify that the information suppiicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlannation mdicated on this annual report or supplemental annua) report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
| am an officer or directr ofAhe corporation or the receiver ordrugtes empowered to execute this report as regyired by Chapter 607, Floridg/Statutes: and thal my name
appears in Biock 12 or B ul hri&n jaith an address.

S|GNATURE : Pi ;NrtLE\TJ NAM; OF"; NI;G ;:'FH:EI; :Efzrli [} ? ﬁh? ;7 Date * ?JI%LW_%/L




