PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REFPORT = ok Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95 00025844 (8)

1. Corporation Name

CRESCENT CROSS RANCH LIMITED, INC.

TN A G A

Principal Place of Business

3125 THORNHILL RD.
WINTER HAVEN FL 33680

Maliling Address

3125 THORNHILL RD.
WINTER HAVEN FL 33880

3a. Date of Last Report

3 D%E;ng or Qualified

2a. Malling Address 4, FEI Number ?

21] 26 '

Mpplied For
Not Applicable
$8.75 Additiona)

Fes Required
. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 1 Added to Fees
Country Zipy . This corporation has lability for intangible tax under s 199.032,
[25] [29) Fiorida Statutes O ves ONo
9. Neme and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81§ Name

2. Principal Place of Business

Swie, Apt. #, etc. Suite, Apt. #, elc.
[22] [27]
City & State

23] 26]

. Certificate of Status Desired (]

City & Stale

HAMPTON, LYNN
3125 THORNHILL RD.
WINTER HAVEN FL 33880 83

84| City

82| Street Address (P.O. Box Number is Not Acceplable)

85| 2Zip Code

"

FL

.
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ind accapt he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . I e e
Signat.re, typed or prnted name of registered agent and titl it appicable [NOTE: Reg-stered Agent Bigratare required whan reinstating! DATE E)‘-
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE v [ DELETE L1THLE D) Ghange [ Addiion |+
s HAMPTON, LYNN - 3
STREET ADDRESS 3125 gHORNHILLFRD' 1.3 STREET ADDRESS 8
CiTY-$1-2P EWNT R HAVEN L 33880 14 CiTY-S1-2IP E
e U [] DELETE 2 11IE O Change [ Addton | ©
— HAMPTON, LEIGH 27 NAME
STREET ADORESS %ﬁs THORNHIU“ RD 23 STREET ACDRESS
Gily-SI-2IP TER HAVEN FL 33680 24 CITY-5T- 20
TILE [] DELETE 3 1TINLE [ Change  [O] Addition
HAME 3.2 NAME
SIRFT ADDRESS 3.3 STREET ADDRESS
- Ty 2 It I vt Y

CIV-51- 2P 34 CITY-ST-21P E:In:é%%},;!sl ',;,:l,-:-;! ;1 “—H%l— '
e [ DELETE 4 170MLE »;';"ZH"I’ """l' HHOTU U ange [ Asdition
HAME 42 NAME ' ) ( ,/\ (/
STREET ADDRESS 43 STREET ADDRESS y 4
CITY-51- 21 44 CITY-ST-2IP yal J\
TILE [] DELETE 5. 1THLE [} [ Aodti
RAME 5.2 NAME
STHEE Y ADDRESS 5.3 STREEI ADDRESS
GITY-§1-2IF 54 0iTY-81-2P
TITLE ] DELETE 6 1 TIILE [ Change  [] Additien
NARE B2 NAME
STREE KDDRESS £3 STREET ADDRESS
CITy -51- 21 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplisd with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | furlher

ceify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under

cath; that | am an officer or director of the carporation or the regeiver or frustee empowered 1o execula this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if ghanged, or on an attachm i n gdoress.

. oy
g
SIGNATURE: <2y 4 . 7] ez
SIGNATURE AND TYPED OR PRINTED NAME GHING GFFICER DR DIRECTCOR 1o I Dagtne Prone #




