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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

; FILED

DOCUMENT #

1. Corporalion Name

CROSS DISTRIBUTING CO, INC

P94000055408

P.O. BOX 451191

Principal Place of Business

KISSIMMEE FL 347451191

Mading Address
P.O. BOX 451191

KISSIMMEE FL 34745-1191

3. Date incorporated or Quahfed

07/25/1994

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 003 ***150.00

RIRRERAE IR RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

. Malling Address

4. FEI Number

l Applied For
Not Applicable

1) 2 59-3261313
m Suite, Apt. #. etc. m Sutte. Apt # elo 5. Certfcate of Slatus Desired i sBFiSR;dJ::ZTil
| City & State | _ Cuy & State - 6. Flection Campaign Financing o $5.00 may Be
23‘ 28] Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes the current year intangible
24 E‘ |F2a ml Personal Property Tas (Jves  KXiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROSS, MARK A
7w CEDARWOOD CIR 82i Street Address (P O Box Number 1s Not Acceplable)
KISSIMMEE FL 34743 83
84| Cuy 85| Zip Code
FL |

[ 11 Pursuant to the provisions of Sectians BO7 0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flonda Statutes.

_— 1
and AN7 1508 Flonda Statules the above-named corparahon submits this statement for the pirpose of chan
f Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

ong g renistared

SIGNATURE
Sigaaturn, typed of prited name of rrgistered agent and e 4 apphtatse THO T e gsiee e At sgistureg 1RL0ed ARen fensiaing) OALE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [_1 DELETE T1TITLE [C)Change [ Additien
NAME CROSS, MARK A 17 NAME
streetanoress| 77 W CEDARWOOD CIRCLE 13 ETREET ADORESS
CITY-ST.ZP KISSIMMEE FL 34743 LLQITY-S1-2P 7
TITLE [ DELETE Z1TILE Diféc ruk [T] Change }QAd;mm
NAKE 22 NAME Amn CRess
STREET ADDRESS D4STREETADDRESS | 7 7 v CEOML ™ Cigllk
CITY-8T-7P 2 LCITY-§T-ZP Kisyimmie o 37713 o
Tme (O DELETE JUUILE [C]Crange [ JAddion
NAME JINAKE
STHEET ADDRESS 33 SIRELT ADORESS |
GITY-S1-ZP 34 CIY-S1-24P
THLE O] DELETE T1TITLE | [C)Change  [_] Adtimon
HAME 22 NANE :
STREET ADDRESS 3 STAEETADRRESS
CITY-ST-2IP e _ 130y ST 2P - -
TILE {7 DELETE 51 3ILE [)Change  [] Additon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRCSS
CITY.ST-ZIP 54CITY-5T-2IF
e T T T DELETE §1TILE - [)Change [ Addition |
NAME §7 NALIE
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZP 54CITY-5T-2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Flonda Statutes. | further certify that the mformation
indicated on this annual repoct or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 1f changed, or on an attachmertt with an address, with all other like empowered

SIGNATURE:

/7080 CRuss

3/5)94

Sl - IYSECL

050928

CR2E(34 (11/98)

SIGNATURE AND TYPED OR PRIMTED NAME QF SIGNING OFFICER OR—DlRECTDR

Date

Dayume Phone 2



