FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segrelary of State S e Cretary 0 f State

1998 Noie & DIVISION OF CORPORATIONS

DOCUMENT # P94000032450 (6)

1. Corporation Name

CROSSROADS SERVICE STATIONS, INC.

AR AR R

Principal Place of Business Mailing Address
4704 GOLDEN GATE PKWY 4704 GOLDEN GAYE PKWY
NAPLES FL 34118 NAPLES FL 34116
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 65-0489651 Nol Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, atc B - ) $8.75 additional
" a7 5. Coertificate of Status Desired [ Fee Requited
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
?3] ;;[ Trust Fund Contribution a Added to Fees
Zip Country 2p Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 20 30 Personal Property Tax dua June 30, D Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAULICH, JORN 1l 81) Name
2150 GOODLETTE ROAD 82| Street Address (P.O. Box Number is Not Acceptablg)
BTH FLOOR
NAPLES FL 3¢9 83
84| City 35} Zip Codo
FL " 3dioa |

11, Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpese of changing its ragistered
office or reglstered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) .
Stgnature, typod ot printed name of tegisluored agont and Wie if applcable {NOTE; Registered Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DEETE 1 LITMLE "I Change L] Addition
NAME ASHLEY, WAYNE CURTIS 1.2 NAME
sweeeraoomess | 1101 ROSEMARY CT APT A-104 1.3 STREET ADDRESS
EITY-51-2p NAPLES FL 34103 14 CITY-ST-2P
TITLE D 7 DELETE 21 TILE “[Jthange ] Addition
NAME ASHLEY, REX N 2.2 NAME
seer aooress | $044 CASTELLO DR STE 106 23 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34103 2 ATITY-SF-7P
TILE ] DELETE IATINE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 34, CITY-$T-21P
TIHE ] DELETE L1TLE [ change 1T Addition
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- ST- 2P
TILE [T otLeTe 51 TLE " [Jchange [ addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
oiTY-51-21P 54 CITY- 51- 7P
TITLE - [.] oEETE 6.1 TITLE TJ Change”  [[J Addition
NAME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-S1- 21 6400y -S1- 2P

14, ! horeby certify that tho infarmation supphcd with this filing does not qualily for the exemﬁﬂon slated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this annual report ar supplemcnlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biack 12 or Block 13 il changgr, or on an attachmept with gn
sneumune:%m/ V. _Blnks 44142

CR2E034 (10/97)



