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FILE NOW:

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

d’ s

FLORIDA DEPARTMENT CF STATE
: Sandra B. Mortham

bo Sacratary of State
DIVISION OF COCRPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P94000055408 (6)
CROSS DISTRIBUTING CO, INC

IR AR AR A RMIE

Principal Place of Business

P.0. BOX 451191
KISSIMMEE FL 347451193

Mailing Address

P.O. BOX 451191
KISSIMMEE FL 34745119t

Jan 21 1998 8:00am

DO NCT WRITE IN THIS SPACE
8. Date Incorporated or Gualified oo T T e

07/25/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Numbegr i ! " | Applied For
2 |26} 53-3261313 Not Applicable

Suite, Apt. 4, ete.

Suite, Apt. #, ete.

271

5. Certificate of Status Desired

ﬁﬁ T88.75 Addiional

Fag Required

22
City & State City & State 8. Election Campaign Financing "€5.00 MayBe
23 E‘ ] Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E E' 30{ Personal Property Tax due June 30. Oves Clno
5. Name and Address of Current Aegistered Agent ' 10. Name and Address of New Registored Agent I
CROSS, MARK A 81| Name T T T e
S04-1A-PAT— _ A— e e
82| Street Address (P.Ogox Number is Nof Acceptable)
KISSIMMEE FL 34743 T7 W EDARWoen Cig
e e ; ——————
84| City ST ) i FL’ 85| Zip Code
11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion sUBmMITS s stalement for e purpose of o angmg its registerad

office or registered agant, or both, §

rffthe State of Florida, Such change was authorized by the corparation’s baard of directars. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slanansrs, typedd o primted name of regislerad agent and ke If applicabla. INOTE: Redlstered Agent signature required when remstafing) ST T UCTROATE TN N =
12, QFFICERS AND DIRECTORS 13. ] ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE )] ] DeLEzE 13 TME - T T T T T [ cnange L Addition
NAME CROSS, MARK A 12 NAME
STREET ADDREsS | ~OSA-EArRAZ- 1asmesTancress | 2T W CE€oAZursoo C2CLE
CITY- ST 7P KISSIMMEE FL 1.4 GTY-5T-ZP L 34743 _
THLE L] DELETE 21TNE . = [l Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-2IP 2 4 CITY-ST-2IP
TILE T DELETE 31TMLE ) 7 [ Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP _ 3.4, CTY-5T-21P . _ _
TIE T DELETE 41 TIRE S T [J Change LI Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- §T-2IP 4.4 CITY-ST-ZP
TILE [1 DELETE 51 TILE ~ [ JChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-ST-ZIP o . _ o
TIME [_] DELETE 6.1 TITLE o 7 777 Ll chage [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - 5T- 2P 6.4 GITY-8T-2IP ]

& exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerify that the' information

14. | heraby ceztilz that tha information supplied with this fiting does not qualify for 1
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an
officer or dizector of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapter 07, Florida Statules; and thal my name appears in

indicated on §

Block 12 ¢r Block 13 if changed, or on an attachment with an address.

PRC . e Cross

SIGNATURE:

/-6~97  #u7-&r0-s1l/

CR2E034 (10/97)



