S |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! : Secretary of State
1996 pd 0% DIVISION OF CORPORATIONS

DOCUMENT # N3869 (3)

1. Gorporation Name

CROSSOVER INTERNATIONAL, INC.

I A B

Principal Place of Business Maifing Address
% JOE D. MCCUTHEN % JOE D. MCCUTHEN
10936 ASTER AVENUE 10936 ASTER AVENUE
TAMPA FL 33612 TAMPA FL
%6 PA FL 3682 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1990 06/29/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3019778 Not Appiicable
ita, Apt. #, etc. ite, . #, elc. iti
Sulte, Apt. #, eto Sute, Apt. #, etc §. Cerlificate of Status Desired O $8.75 Adc!monal
22 [27] Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 169.032,
m EI EI —SF] Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
MCCUTHEN, JOED. B2¢ Street Address (P.O. Box Number is Not Acceptable)
10938 ASTER AVENUE
TAMPA FL 33612 83
84 City FL 85| Zip Code

1t. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. NOTE: Registered hgen! signalure rocuired when reinglating DATE Er')‘

12, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE PD [JDELETE 1ITLE OJChange [ Addilion |~

NAME MCCUTCHEN, JOE D. 12 NAME 5

sTreeT ADORESS | 10938 ASTER AVE. 1.3 STREET ADDRESS &

CITY-5T-21P TAMPA FL 14 CTY-ST-2 &

TITLE VD CIDELETE 23TME Cdtkange [ Addtion | O

NAME JAMES, MAYA IV 2.2 NAME

stacer aooress (110 STONE CREEK DR 2.3 STAEET ADDRESS

Oiry-ST-ziP COORNGTON GA 24V -ST-2P

TITLE STD [JDELETE 31TIEE ’ ) [JChange  [] Addition

NAME MCCUTHEN, JUDY 32 NAME

stReeT aporess | 10038 ASTER AVE. 3.3 STREET ADDRESS

GITY-5T-21P TAMPA FL 34.CI1Y-ST-21P

TITLE D [_JOELETE 41 THLE [OChange  [J Addition

NAME JENKINS, JONATHON 4.2 NAME

streeT ADDRESS | 8308 NORTH 48TH ST 4,3 STREET ADDRESS

CITY-§T-2IP TAMPA FL 44CITY-51-2P

TILE [CIDELETE 51 TILE [JcChange [ Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 54 CITY-ST-21P

TITLE [CIDELETE 61TITLE [Ochange [ Addition

NANE 52 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and s not qualify for the exemption stated in Saction 119,07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this annual report or suppiemental annual rapor is krue and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or diractoeefihg corporation or tha recsiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Stalutes, and that my name
zIn s reEsS. -

appears in Biock 12 or Block 13/f changa ol
Y , - %7 ?}/54 (8/?35-- $927

SIGNATURE: #-tud




