SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O B FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON /14 Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000063347 (5)
CROSSROAD CITRUS, INC.

A

Principal Place of Business Mailing Address
€760 7IRD STREET 6760 TIRD STREET
VERO BEACH FL 32967 VERD BEACH FL 32967
3. Date Incarporated or Quahhed Ja. Date of Lasl Repol
B 08/14/1995
2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Appled For
21 o 6] PO. Rey 1yl 9- 0L CLIY6 Not Appheable
Suite, Apt. #. etc. Suite, Apt #, elc. it
ute. ApL #. el uite, Apt #, elc 5. Certificale of Starus Desired D $68.75 Addltlonal
'&Tﬂ m Fee Required
City & State ‘ Cily & State 6. Eleclion Campaign Financing $5.00 May Be
E o B 2-8—1 LIRTe n. Beae H FL Trust Funct Contribution D Added to Fees
Zip Country Zp Country 8. This corporahon has lahil ty for intangible tax under s 199 032,
;ﬂ [25 ?ﬂ 33\" 7, 3—6} U_"jﬁ Fiorida Statules Z Yas D No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
81] Name
VANDEVOORDE, RENE' G
1327 NORTH CENTRAL AVENUE 82] Steel Address (PO Box Number is Not Acceptahla)
SEBASTIAN FL 32958 &
84! City FL 85| Z2ip Code

11, Pursuant to the prov.s.ons of Sechans 607 0502 and 607 1508 Florida Statutes, the abave -named corporalion submits his stalamant for the purpose of changing its registered
office or registered agent, or both, iri the State of Florida Such change was authorized by the corporation's board of diractors | herely sccapt the appo.ntment as registered
agent. { am famil-ar with, and accept tho cbligavons of, Section 607 0505, Flonida Statutes

SIGNATURE S S e B e [
Stgnature Typed o e name GF reg stered agent aod Ttle f aoptcabile (HITE Rogsleri Ageat signaruns reauned when rersta) ngl Dare

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 1 g
MILE PSTD [] Decere 1171LE i cnange [T Addior | 5
NAME HAFFIELD, TODD D 12 hAME 3
smeeTanoress | 1745 42ND AVENUE 13 STREET ADDRESS &
ey -SI- 2P VERO BEACH FL 32960 14GiTY-ST-2 &
e L] orste 21TIME LT change [ [ Adtition [O
NAME 2 INAME
SIREET ADORESS 23 STREET ADDRESS
CITy-S1-2P 2 4CITY-ST.2IP

T T ] DECETE 31TITLE LT Crangs ] Addtion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - §T-21P 34.CY-1- 40 _
TILE [ ] pecere 41TILE L] change [T Addition
NAME a2 NAME
STREET ADDRESS £3 $THEET ADDRESS
CHY-S1-2P £4000Y-51-29
TITLE NEGE 51 TILE T Change [ ] Addien
NAME 52 NAMY
SIREET ADDRESS 59 STREET ADDRESS
CITY -ST- 2P 5400y -5-20 -
nig ] oeere 61TINF [ crange [ ] Adanior
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITy-S1- 2P BACIY-51-2F

14. | co hereby certify thal the informiation supplied with thss filing is valuntanly furnishad and does not qualify for the exemption staled n Sectian 118 07(3%k), Florida Statutes |
further cerlfy that ine informatiar indicated or this annual repart o supplemental annual report is trug and accurate and that rmy sigrature shall have e same legal effect as it
made under cath. that | am an ofhger or direclar of the corperation or 1 receiver of trustee empoweared to oxecute this report as required by Chapter 617, Flonida Statutes, and
that my name appears in 7 or Block 13 Mchanged, #r on an attachment with an address

.

SIGNATURE: (7 2ot D&V, Teop D. HAFFIELD. _619] 96 wo1/507-4793

T SIGMATURE ANDTYPED O PRINTED N 51G oPFICEN UR BIRECTOR ] At o




