0065504

FILE NOW: FIL_ING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jul 06, 1 999 8 . OO am

CORPQORATION atherine Harris
ANNUAL REPORT e o S ~ Secretary of State

1999 B C e NEReE * 77 DIVISION OF CORPORATIONS l 07-06-1999 90005 030 ***550.00

DOCUMENT # | 78964 “

t. Corporation Name

CROSSROADS GROCERY, INC.

RKUARTARERAL

Principail Place of Bu.siness Mailing Address
HAWTHORNE F. 32640 HAWTHORNE FL 32640 i JO ‘ DO NOT WRITE IN THIS SPACE
bq&b N E’ * H\"j\1 5‘0 \ Ld’ﬂ&»b N E . Hw V‘ 3. Date Incorporated or Qualifed
ﬂu_wﬂr\orﬂt‘ FL '3ab4%0 Hauwt hovnit FU 2o Yo 06/06/1930
2. Principal Place of Business 2a. Mailing Address 7 4. FEI Number Apptied For
2l Aol B, Hivy 301 Jal LGau e Huu 301 | 503000707 ot Appicaia
E‘ Suite, Apt. # etc. R jZT Sutte. Apt. 3, etc. 5. Certifcate of Status Desired ] 58‘:';5R:g$:};nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ u AW ‘HI\G ALY L- L _z—ﬂ HG\)\AI*‘L\.SSYAQ £L,_ Trust Fund Contribution . Added to Fees
Zip -'Country Zip Couhtry . 8. This corporation owes the current year Intangible
;4-| Y TH 18] |?5" VSR _2;| A3l 4o [§—0| L)_SA Personal Property Tax. Oves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- — el et e - e e — | 81{_Name i Ve fym—— = -
ADKINS, NORMAN P, Adis e Norrnan L. =
—RT.-2-B0%-68~— 82| Street Address (P.O. 'Bpx Number is Not Acceplable)
HAWTHORNE FL 32640 83 -
1 LA W B Wy 50 —
City . 85| Zip Code
Heudrayvne. FL |"l3a¢to

11. Pussuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or prnted nama of ragistared agent and btle il applicable. {NOTE: Ragistered Agant signature requirad whan reinstating) DATE s
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=238
TME D ] DELETE 14 TIME [Cichange [ Addition E
NAME ADKINS, NORMAN P. 12 NAME o 1
smeersooress| RT. 1 BOX 330 13 STREET ADDRESS S
CITY-5T-ZP HAWTHORNE FL ‘ 14CATY-5T-ZP & “
e I DELETE 21 TTE Dlchange  LJAddition | © 1
NAME 22 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-2ZP )
WILE : [ DELETE 3.1 TIMLE [JChange  [] Addition :
NAME - . 3.2 NAME :
STREETADORESS| -~ —. _ .. _ . - . 3.3 STREET ADDRESS _ _*
CITY-ST-2P 34.CITY-ST-ZP
TITLE [ DELETE 417TITLE [C]change  []Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CY-ST-2P
TITLE [1 DELETE 5.1 TIMLE [Ochange [ Addition
NAME - . 5.2 NAME ’
STREET AODRESS| . 7 . 5.3 STREET ADDRESS
CITY. ST-ZIP . N e L 54 CITY-ST-2IP
e . R [ DELETE 8ATILE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicatéd on this annual report or supplemental annuat report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am an =-
officer or director of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered. d

SIGNATURE: Y

Daytime Phone #



