'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL REPORT

FLCRIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000022242 (8)

1. Corporation Nane

THE CROSS CORPORATION OF BRADENTON

I T AR

Frincipiat Place 0[ F-luwnc 58 Mailing Adclress
9129 16TH AVENUE CIRCLE NW 9129 16TH AVENUE CIRCLE NW
BRADENTON FL 34209 BRADENTON FL 34209
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1985
2. Priicopat Plase of Business [ 28, Mailing Address 4. FET Number Appled For
= 57705 6™ Sl ful | 65-0560093 Nt Aoptoatss
Suite:. ApL #, et | Suite, Apl. #, elc. B. Centificate of Status Desired O $8.75 Add_itional
Lzz[ ) R Il Fee Required
il ' - | Cily & State 6. Flection Campaign Financing $5.00 May Be
23] gm ENTTOM 1 . Trust Fund Cantribution L) Added to Fees
) !Uumr‘f | Zip Country 8. This corporation has labilily for intangible tax under s 199.032,
24| 3’490‘] 25—| uSA 29| o El Florida Statutes wYes Ono
8. Name and Address of Cutrent Ftegislered : . o 10. Name and Address d New Reglstered Agent
81 Name
LEHMAN' TIMOTHY P B2| Strest Address (P.O. Bax Number is Nol Acceptabie)
9128 18TH AVENUE CIRCLE NW
BRADENTON FL 34208 83
B4| City FL 85| Zip Code

11, Pursaant 1o the provisions of Secti
or regstered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farnihar with, ana accem tive obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE

ans BO7 0502 and 607.1508, | lorida Stalutes, the above nanvod carparation submits this statement for the purpose of changing its roegisterad olice

St b G e e agent and Gl f angicati: £ Fogiatersd Agerl signalurd rUired when reinatat ng: DATE

12, R SANDDINECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] D T IjbﬁETE 11 TITLE [ Change [ Addilion
Ky LEHMAN, TIMOTHY P 12 NAME

srerarss | 9129 16TH AVENUE CIRCLE NW 1.3 STAEET ADDRESS
oy s BRADENTON F|-37420797 e 14 CHY-51-2P

Tt [C] DELETE 7 1 ILE { Change [ Acdition
HAME 70 NAME

SIREET ALDRESS 23 STHEET ADDFESS

CI-‘" 5!,[“‘ - . B . . U 24C‘TT‘S[I‘P ]

N ] DELETE 3N [ Change [ Addition
NAME 32 NAME

STHHE T ADURESS 33 SIREET ADURESS

(‘”‘ -1 -?"‘.. [P e i i e e —— e - - - - - 3 4C”Y75I7NF

af [T DELERE 4 1TME {1 Change  [] Addition
NAME 42 hAME

SUEEFT ALDRT &S 4.3 5TREET ADDRESS

Cn ol o2y e 4ACIY-S1-2F

TIFLF T DELETE 5 1TINE [ Change [ Addition
MAME 5 2 NANME

IHEL T ALDHESS 5 3STHEE] ADDRESS

DY s _ o _ S A sacyesEap

nrf [ DeLeTE 6 1TINLE [ Change  [] Addition
NARE 6 2 NAME

SIRCE] ALDRESS 63 STKEEL| ADDRESS

oeste o B4 CITY-51-ZiF

14. | do horeby cerlily Tnat the infprmahon supplied wit this fis ng is VOIunlame furnished and does not qualily for the exemption stated in Sacton 119.07(3)(x}, Florida Statutes 1 further
certify that the inforrnation inghcated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the sama legal efect as if made under
oaliy; that | am an oficer ogfiract y conaration or the receiver or rustec empowered to exacute this report as required by Chapter 607, Fiorda Stalutes; and that my name
appeors in Block 12 ar it rhang i, o on an altachmient with an address

SIGNATURE:

SIGNATURE ANO TYPED OR PRUNTED NAME OF S1GhG OFFICER DR DIRECI’OR ayting Prone #

Tiworny - Lowatr .....“.1{3' ,90%4,,,*,,,,,,,(?'J!)]Q'jﬂlv,

CR2E034 (12/95)




