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

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # M75967

1. Corporation Name

CROSSCREEK PRODUCTS, INC.

(3)

Mailing Address

% ROBERT W. WIEGAND
BOX 6050

Principal Place of Business

% ROBERT W. WIEGAND
BOX 8050

FILED
Apr 15 1998 8:00am
Secretary of State

REU VAR R IR

L I e 0 WL U L

LIVE OAK FL 32080 LIVE QAK FL 32060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26] 650044087 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, efc. i
uite, Ap uite, ApL #, eto 5. Gorliiate of Status Desired O $8.75 Additional
gz—l 27] Fee Required
City & State _ City & State 6. Elaslion Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution Added to Fees
Zip Counry | Zip Courtry 8. This corporation owes or has paid the current year Intangible
;;l ’Egl 29] ;‘ Personal Properly Tax due June 30, vos [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WIEGAND, ROBERT W. 81| Name
HWY 129 S B2| Street Address (P.0. Box Number is Not Acceptable)
LIVE QAK FL 32060
[:X]
B3| City Zip Code

FL |®

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislersd
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

bomm e

e i T, L e R e e

Block 12 or Block 13 if changed, of on an allachment with an address,

. B N Y

4 e .

SIGNATURE .

Sigamture. lyped o printed nanwe of tegidored agent and title it appileable {NOTL: Registerad Agent signature required when reinsiating) DATE ﬂ.
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE w L] OELETE 11T0LE [T change . [ Addition =
NAME WIEGAND, ROBERT W. 1.2 NAME §
sieetaponess | HWY 12850 BOX 6050 1.3 STREET ADORESS g
CiTY-ST- 2P LIVE OAK FL 1.4CTY-5T-21P &
e [J DECETE 21 TITLE I change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TLE [ DELETE L1TILE [F change [T Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 14 CITY-51-2IP
TTLE [T oeLeTe 41T [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-5T- 2P
TiTLE EJ DeLETE 5ATITLE [T Change ] Addition
HNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 5.4 CITY- ST-ZIP
Tne ] peLeTe 617MTLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CiTY-SF-2P
14, | hereby certify thal the information supplied wilh this (ling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian

indicatéd on this annual raport or supplemental annual report is 1rue and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an
officer or direcior of the corporation or 1he receiver or trustee empowered 1o e;?ma.ss report as required by Chapter 607, Florida Statutes; and that my name appears in




