FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

R0 f?!.r, .

FLORIDA DEPASTMEMNT OF STATE
Sanclra B MG Tam
Secretaqy of State
DIVISION OF CORFORATIONS

DOCUMENT # P96000000703 (4)

CROSS FAMILY RANCH, INC.

Maing Address

601€ PINE TREE DR
BRADENTON FL 34202

Principal Place of Business

8016 PINE TREE DR
BRADENTON FL 34202

2. Prncpal Place of Businass Za. Mailg Adire
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Tru;l Fund COHUIDUI\OI‘I s

CROSS, ROBERT D 82
6016 PINE TREE DR
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BRADENTON FL 34202 83
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