SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT : :“ - FLORIDA DEPARTMENT GF STATE
CORPOHAﬂON el ’ Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CCRPCRATIONS

1996 LA
DOCUMENT # P93000083343 (2)
CROSS & JACOBS, INC.

Principa! Place of Business Mailing Address H“"Ill “l l|l|| “mllm Ilm ““l |||I‘ |I|I| “’ll m“ |||I| u“ lm

10328 MAIN STREET £.0. BOX 5002
THONOTOSASSA FL 3355 TAMPA FL 33675
3. Date Incarporated or Qualihied 3a. Cale of Last Report
01/03/1994 04/28/1935
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled For
m -;5—1 59'32 13662 Not Apphcan'e
Suite, Apt #, elc Suite, Apl. #, elc iti
P ! P © §, Certilcate of Status Desired [:| $8'75 Adc!monal
;EI ;l Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
;1 E;I Trust Fund Conlribution Added to Fees
Zip | _ Country 2p Country 8. This corporation has Liability lor intangible tax under s 139.032,
24 25 rz_s;\ 30 Flarida Statules 1 wes [ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
JACOBS, LAMAR G
10328 MAIN STREET 82] Suect Address {P.C. Bax Namber 1s Not Aczeptable)
THONOTOSASSA FL 33592 &
84| City FL asl 7ip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, Ihe above named cerporation submits This sta-ement Tor the purpase of changing its regislered
office or 1egistered agent, or both, in the State of Flonda Sucth change was authorized by the ¢orparalan’s hioard of directors. | hereby accepl the appaintment as regislered
agent tam familiar with, and accepl the obligatons of Section 607.0505, Florida Statutes.

SIGNATURE . . . [
Signarure typed 2 poaledname aln rpstercd agent and Irle f appiic.abe [NDITE R storad Agent § gratane fegraied whe réenstal Al OaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 3

TilLE PD [ peere 1T 1 PD beJ Crange” [ Aodnin | &

NANE JACOBS, LAMAR G. 17 NAME %
Jacobs, Lamar G. 2

sreereonpess | 811 SYMPHONY ISLE BLVD 1.3 STREET ADDRESS 103 S8t. Johps Way u

Ty 5120 APQLLO BEACH FL 1407V - 5T-7P Apollo BeacE . Fi §§§$2 R

TITE STD [ ] Decere 21TILE [xF crange ] Addiion |O

A CROSS, CHARLES E. 228ave STD

smeeranoress | 3416 PLEASANT LAKE DR 23 STREET ADORESS C]:;OSS ; Charles E.

CifY-S1-2P TAMPA FL 2 aUITY-S1-2P 3301 Bayshore Blvd., #1004 N

TILE ] DeLETE 31 THLE Tampa, FL 3362%° T 1 Changs 1| Adiion

HAME 32HAME

STREET ADDRESS 33 STHEEY ADDRESS

CITY- ST 21P 34 CTY-51-2 _

MNLE 7T oeeete ERRIIMS L] crangs [ Additan

HANE 4 2NANE

STREET ADDRESS 4 3STREET ADDAESS

CiTY - 51-21 440ITY-ST- 2P a

THiLE [] oeLete 51TILE [T crenge [ Adduion

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

Y- ST-21P S4QI1Y-5T- 2P

TILE ] peeere 61 fITLE [T thage [_] Adotion

NAME 52 NeME

STREET AUDRESS £ 3 SIREET ADRESS

CITY-ST-21P 4CINV-ST-21P

14. | do hereby certity that the information supplied with this #hing is voluntarnly Turmished and does nol qualify lor the exemplion stated in Section 118 07(3)k). Flonda Statutes 1
further certify thal the nformation indicated on \his annual reporl of supplementat annual report is true and accurale and thal my signature shall nave the same legal effoct as it
made under oath, that | am an officer of director of the corparabon or tha receiver or trustee empowered [0 execute this r1eport as redu rech by Chiapter 617, Flonda Sratctes, and

that my name appeais in Block 12 nck 13 if changed, or on an altachmeny®ith an address
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