FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 \w oy DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # | 84389 (0)

1. Corporatcn Narme

CROSSTOWN INVESTMENTS, INC.

Principal Place of Business oo Mailing Address ”""I" III ||||’ IIIII |||||||l|||||||||” Iml Il'" I.IIIIll" IIl" III’

10197-44TH ST N 1019744TH ST N
PINELLAS PARK FL PINELLAS PARK FL 33762-3733
Us us
3. Date incorporated or Qualifies | 3a. Date of Last Report
e S 06/28/1980 03/01/1996
2. Principat Place of Busness __2a. Mailing Address 4, FEI Number Applied For
1] | el 650201133 ot Apploatie
Suite, Apt #. et Suile, APt #, etc i
e ‘ |, e e 6. Certificate of Status Desired O $8'75 Addiional
2 27] Fee Required
City & Srate .. City & State 8. Eloction Gampaign Financing $5.00 May be
nl - 2 Trust Fund Contribution O Added to Fees
ap | Counley L Counlry B. This corporation has liability for intangible tax under s, 199,032,
24 3 5 78 :2- 25 29 30] Florida Statutes Oves P No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
FULLER, FRANK §. 81| Name
10167-44TH ST N 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL
B3
L FL " 5772

11, Pursuant o the provisions of Scclions 667 0602 and 6071508, Flonda Slatules, the above-named corporation submits this statement for the purpose of ehang ng its Tegistered
office or registerco agenl, o bath, m the Stale of Flonda, Such change was authorized by the: corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am Jamiiar with and acaept he obhgatons of, Section 6070505, Florida Siatules

SIGNATURE ___ e e -
Slgrvrone bypes on prnlod i of tog st e d aepene aod 60 e 1 apploanis {NOTE Fiegisiered Agent signature roguired when reinstating) DATE
12. © T OFFICERS AND DIECI1GRS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
o PSY T otteie LIE XChange T addtion
HANE FULLER, FRANK S. 12 NAME
siweer apokess | $0197-44TH ST N 13 STREET ADDRESS
orv-se-ze | PINELLAS PARK FL » 14CITY-S1- 20 32 78 A
TimE D ) CIoieTe 21 T M Change  [_] Acdition
NAME FULLER, FRANK S. 22 NAME
sineer aooaess | 10197-44TH ST N 2.3 STREET ADDRESS
ary-st-2p | PINELLAS PARK FL o 2.4 0ITY-51- 7 237 P7-
TLE T peteTe 310LE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51- 74 - 34 CITY-ST-2IP
T JoecEn: 41 1L [ Change LT Addition
NAME 4.2 NAME
STREET ABDAE 36 4.3 STREET ADDRESS
| oestze | 44 CTY-5T-2IP
THLE [ 1 oreere 51TLE Ui Change [ Addition
NaM: 57 NAME
STREET ADDRESS 53 STREET ADDRESS
e A o 54 CIIY-51-21P
TiLE [T orene 61 TITLE [ JcChange ] Addition
HAME £ 2 NAME
STREET AUDRESS £ 3 STREET ADDRESS
CITY-S1- 2P G4 CITY-ST-2P

14, 1 do hereby cerlify thal the informmation supphed with this filng does not qualty for he exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the
nforrmation indic.ated on this annual report o supplmenta annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that
I am an ollicer or director of tha corparation or the recever of lruslee empoweged 1o execute this report as required by Chapter 607, Florida Stalules; and that My name

ent with f adgfoss.

appears i Black 12 or Block 13 i granged, or b an atlac
SIGNATURE: | j/bd/% - o /991 g3 578 270

SIGNATLIAE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR DIREGTOR Day:me Fhone #

CR2E034 (9/96)



