FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sccretary of Stte Secretary of State

1997 N ‘* DIVISION OF CORPORATIONS

DOCUMENT # P94000055408 (6)
CROSS DISTRIBUTING CO, INC

o AT A

Princlpal Place of Business Mailing Addross
P.O. BOX 451181 P.0. BOX 451191
KISSIMMEE FL 34745-1181 KISSIMMEE FL 347451191
L 3. Date incorporated or Qualified 3a. Date ol Last choh
| O7/5/1994 | 05/01/1986 |
2. Principal Place of Business kfa. Maihng Addrpss 4. FE| Numbor Applied For
21] el | 693261313 | |NolAppficeblc]
uite, Apt. #, elc. Suite, Apt #, etc, iti
sui P L uie. Ap e 6. Cerificale of Status Dosired ] $8'75 Ad(!|1|ona|
E_EI gﬂ _ Fee Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
@l 243]__#__ e Trusi Fund Conlribution Added to Fees
Zip Country _4p i Country 8. This corparalion has liability for intangible tax under s. 199.032,
24] [25] 28] . 30| Florida Statutes ) Clves BN
5. Name end Address of Currenl Repistered Agent 1 . 10. Name and Address of New Registerad Agent o
CROSS, MARK A BTI Narme
384 LA PAZ FB? Street Address (P.O. Rox Number is Nol Acceptable) B R
KISSIMMEE FL 34743 e e
83
%_3- m 85| Zip Code
FL O

19, Pursuant 1o the provisions ol Sechons 607 D502 and 607.1508, Florida Statuins, 1he above-namad o paralion subrils this statenent far the purpose of changing s regislored
office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Sechon 807.0405, Florida Statutes

SIGNATURE e e e e e e e
Signalyre. yped o prmled name of rogistaecd agent ana btic if g;pfcable INOTE Hegesicrad Agenl signaliee required whe feinstating) DATE

12, OFFICE AS AND DIRECTONS 13, ADDITIONS/CHANGES T6 OFFICERS AND DIRECTGRS IN'T2

TITLE D I Al G T E L e T R T

HAME CROSS, MARK A 1.2 KAME

streer aporess | 384 LA PAZ 13 STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL __pacy-sap

TeE ’ oot Jzom - o [l change [ Addition |

NAME 2.2 NAWE

STREET ADDRESS 23STREET ADORESS

CITY-ST-2P _ 2 ACHY-51-2IP

THLE [T oeLere JUTNLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33SIREF ADIRESS

CITY-5T-2IP 34.CNY-§1-2IP

TITLE ﬁ-mkm-—[:]rﬁl'[ﬁ[dﬁ_ 41TIME —_ﬁﬂl ) T | Change T addition

NAME 4 2 NAME

STAEET ADDRESS 4 38TRLE ADDRESS

CITY-ST-2P o 44CNY-51-21P

TITLE T ouei A1TILE ) T T U1 Change ] Addition

NAME 62 NAML

STREET ADDRESS 53 STRELT ADDRESS

CITY-§7-2IP L 54CAY-81- 7P

TITLE e 61 1L [J Change ] Addition |

NAME 6.2 NAMF

STREET ADDRESS 63 STREFT AUDRESS

CITY-S7- 2P GACTY-ST- AP

14. | do hereby certify that the information supplicd with this filing ¢oes nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated on this annual reporl or supplemental annual reperl Is true and aceurale and that my signalure shall have the same legal effect as if made under oachy; thal
| am an officer or director ol the corporation or the receiver ar trustee cmpowared 10 exccoute this reporl as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

FLORIDA DEPAHIMENT OF STATE May 15 1997 8:00am

CR2EQ24 (9/26)

AIARMATI IS, s T TR NI RN /Y7 4™ &1 G 7 it Bt Cliy



