FILE NOW: FILING FEE IS $61.25 FILED
comonnon ATBERY "o or May 20 1997 8:00am

Rl 1 Sandrs B. Mortham
ANNUAL REPORT 3

1997 I cvsonor covonons Secretary of State
DOCUMENT # N38696 (3)

1. Carporation Name

CROSSOVER INTERNATIONAL, INC.

AWM OOREEN

Principal Place of Business Mailing Address
% JOE 0. MCCUTHEN % JOE D. MCOUTHEN
10936 ASTER AVENUE 10936 ASTER AVENUE
TAMPA FL 3362 TAMPA FL 338125914 i
3. Dals Inco:iaoratad or Qualified | 3. Date of Lastggagort
06/14/1980 04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 '2-6] 59-3019778 _|Not Applicabie
Suite, ApL. ¥, etc Suile, Apt. ¥, elc, - . $8.75 Additional
[51 e 8. Cerlificate of Stalus. Desired O Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
?-1] |25] 29] 0] Florida Statules [Tves [Ito
9. Name and Addrass of Curren! Aeglistered Agent 10, Name and Address of New Registersd Agent
81| Name
MCCUTHEN, JOE D. 82 Streat Address (P.O. Box Number is Not Acceptable)
10938 ASTER AVENUE
TAMPA FL 33812 8 |
B4| City ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida_Such change was autharized by \he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the phligations of, Seclion &§17.0503, Florida Statutes.

SIGNATURE

Shgranste, typed or prpled name of registered sgent and tilks i applicabie (HOTE: Registered Agent signature required when ranstating} DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD LT Deere 11 THLE " [T onange T Aditon | 5,
NAME MCCUTCHEN. JOE D. 1.2 NAME ' o
sweer aooeess | 10836 ASTER AVE. 1.3 STREET ADDRESS 8
CITY-§T-21P TAMPA FL 14EY-51-TP ﬁ
T VD T DELETE 21111 Tglefme [ mation O
NAME JAMES, MAYA IV 2.2 NAME A nES ml\\fO -4
sweeraooness | 190 STONE CREEK DR 2.3 STREET ADDRESS ‘
ey SE-2p COORNGTON GA 2ecmv-srze |Covinatod CoR 20209
TILE STD [ ] DELETE 3ITME ! ' [J Change 7 Additien
NAME MCCUTHEN, Juoy 32 NAME
sweer anpcss | 10936 ASTER AVE. 33 STREET ADDRESS
CiIv-51-21P TAMPA FL 34, CITY-ST-2P
Tine D [ DELCETE AFI0LE [@FChange 1] Addition
NAME JENKINS, JONATHON 4.2 NAME
streer aooress | 8306 NORTH 46TH ST 43 STREETADDRESS | TR s 1e R gstotes, 609’ 5172
Oy - SI- 2P TAMPA FL 44 CITY-51- 2P B{eﬁdﬂnﬂpg }j 342 E {
TITLE L1 orLeTE | R ‘ Chanoe L Addition
NAME 5.2 NAME
STREFT ADDRAESS 5.3 STREET ADDRESS
CiTY-SI- 7P 5.4 GITY-51-2P
THLE ] DELETE 6 1LE [dChange [ Addition
HAME 62 NAME ‘
STHEED ADIDRESS 63 STREET ADDRESS
CIrY-S7- 7P 64 CITY-51-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the

information indicated on this annual reporl or supplemental annuat report is trus and accuralte and that my signature shall have the same legal effect as it made under cath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowearad to execule this report as required by Chapter 617. Florida Stattes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
CAW A D RS
SIGNATURE: . Jony IO Ll )] /fLM;?M
{[r] Daytime Phone # DD4BO20O

BIGNATURE AND TYP PRINTED NAME NG OFFR




