SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # | 78964

CROSSROADS GROCERY, INC.

(8)

AMOUNT DUE ON QR BEFORE 09/30/988: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

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

Oct 07 1998 8:00am
Secretary of State

" Mailing Address
RT. 2 BOX €8

Princlpal Place of Business

A1. 2 HOX 68
HAWTHORNE FL 32640

HAWTHORNE FL 32640

A

DO NOT WRITE IN THIS S8PACE ]
3. Date Incorporated or Qualified

2. Prncipal Piace of Business [ 2a. Mmailing Address 4. FEl Number " TApplied For
21 N 28] 59-3009707 Not Applicable |
R X i i 1 N -
Sulto. Apt #. eta _ Sulle. Apt. #. etc 5, Cerlificale of Stalus Desired | $8.75 adaitona
22 27[ Fee Required
__ City & State ~_ City & Stale 6. Elsction Campaign Financing $5.00 May pe
2;' e o 28] - Trust Fund Conlribution I:l Added 1o Fees
Zip __Country o Zp Country B. This corporation owes or has pald the curr@nt year Intangible
24 25] o 291 N o E__ Personal Property Tax due June 30. YB?____ No )
9. Narme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADKINS, NORMAN P, 81| Name
RT. 2 BOX 68 82| Streat Address (P.O. Box Number Is Not Acceptable) T
HAWTHORNE FL 32640 ]
83
84; City FL 85| Zip Code

11.  Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r;gjigfgrgd"
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, section 607 0508, Florida Statutes.

SIGNATURE . _ —
Siynature, lyped of printed name of registerad agont and tilks Il appicable {NOTE: Rapistarad Agant signature requirad when reinstaling) DATE —

1z, j OfFICERS AND DIRECTORS 13, _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &

T D [JoeLere 1ATTLE [ change [ adgion |

NAVE ADKINS, NORMAN P, 1.2 NAVE 3

steeraopress | AT, 1 BOX 330 1.4 STREET ADURESS o

ciy-T-21P HAWTHORNE EL_ e - 14 CITYST2IP . . %

TE T Torete 21nme O change [ addtor

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP . i 24CITYST2P N

TILE [ Ioeiete 3.4 TITLE UChange () adaiion

NAME 32 NAME

STREETADDRESS 33 STREETADDRESS

CITY-ST-2IP B 34CITYSTZIP o

TME [ JoeteTe 41TME [ crange [ ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP L 14 CITY-ST-2IP N

TILE {Jpetete 51 TITLE UChange L] acdition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST2P _ 54 CITV-ST-2IP ]

TE [ Jpecete B1TNLE (O change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report or Auppl

in Block 12 o Block 13 if chang®ed, or on an attachment with an Sq"

YT VTP B

CIMAIATIIODNIE.

14. | heraby cerﬁ(ﬁ that the information,supfrlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i emental annual report is true and accurale ang that my signature shalt have the same legal effect as if made under path; thal | am

an officer or direttor of the corppfation or the receiver or frustee empowared to execyfa this report as required by Chapter 807,

+

lorida Statutes; and that my name appears

i 117 A @~ e OO



