SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASA CROSSROADS, INC.

Principal Piace of Business

1720 TYRONE BLVD N
ST PETERSBURG FL 33710
Us

Mailing Address

1720 TYRONE BLVD N
ST PETERSBURG FL 33710

MDA

3. Date Incorporated or Quanhed

3a. Date of Last Report

_ 04/11/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
| 21] 26] 59-3079870 Not Applicatie

Suite, Apt. #, elc -‘Suile. Apl #, elc.

$8.75 Adddional

5. Cenificale of Status Des:red

]

23 —2?[ Fee Required
City & State City & Siale 6. Elechon Campaign Financing ] $5.00 may Be
2 ;I Trust Fund Contributian Added to Fees
2p | Country Zip Country 8. This corporation has liability for intang'ble tax under 5. 199 032,
24 L 2g| o ?9] ;t;l Florida Statutes D Yes [:] No ]
8. Name and Address of Current Registerad Agent 10. Name and Address of Mew Registered Agent
81| Name
COYLE, JAMES §
1720 TYRONE BLVD N 82| St-eet Address (PO Box Number is Nat Acceptable)
ST PETERSBURG FL 33710 a5
84| City FL las[ 212 Code

11. Pursuant to the provisions of Sections 607 05802 and 607.1508, Florida Statules. the above-narmed corparalion submuts this stalement for the purpose of changing its registared
office or regisiered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors 1 hereby accept the appaintment as regislerecd
agent. | am familiar with, and accept the obligatiens of, Section £07.0505, Flarida Statutes

SIGNATURE _ . e e e [
Stgnatare Iyped o prnte 1 9ar ¢ ot regslered agent and bille f apple sble {NOTE Rrgeleres Agenl signatare reqused ahes remslasegy CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [
et . &

e PVST [ oetete 1ETITLE L] cnange [ ] adestion | &5

NAME COYLE, JAMES S 12 NAME 3

steeeraporess | 1720 TYRONE BLVD N 13 STREET ADDRESS ]

¢ty -$1-2ip ST. PETE FL 14CITY-57-2F &

e [T oecere 24TNLE L] Cunge 1] Additien |

NAME 2 2MAME

$TREET ADDRESS 2 3STREET ALTHESS

CIrY-ST-2P 240TY-51-2F _ o

e [ oeLere 31TME [T cnange T[] Adailion

NAME 32NAME

STREET ADDRESS 33 STREET AL JRESS

CITY-S7-21P 34 CIrY-81-21 o

TITE | R 41TILE ] change [ ] Additen

NAME 4 2NAME

$TREET ADORESS 4 3STREET ADORESS

CITY-$1-2IF 44CHTY-5T- 2IF

niE {1 Detere 5ATIILE [C] changs [] Addiion

NAME 5 2 NAME

STREET ADORESS 53 STREET AL JRESS

CIry-81-21p §40NTY-ST-21F

HTLE [ ] oewete GITITLE LT change [ ] Aoditon

NAME 62 NAME

STREET ADORESS € 3 STREET ADJRESS

CITY - §T- 2IP 64 CiTY-ST-2IF e .

14. | do hereby cerlify thal the infarmation supplied with this filng is valuntarily furnished and does not quaily for the }Jufé.l';\iﬁfiukm stated i Sechon 119073, Flonda Statales. 1|
turther certily tnat the informaton indicated on this annual report or supplemental annuai reparl is true and accwate and thal my signalure shall have the same legai elffeclt as if
made under oath 1hat | am agficer or direclar of the corporation or Ihe receiver or trustee empowered ta execute this report as recpnred by Chaptor 617, Florida Stattes, ano

that my name appears in Blghy. 12 or Block 13 if ch n altachment with an address
SIGNATURE: 2% o]  b-§-9L B13.347-5702
TURE AND TYPED OR PRINTED e Dt 7T

G OFFICER OR DIREGTOR

™




