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

PROFIT
CORPORATION
ANNUAL REPORT

1998

17)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000011812 (0)

CNA CROSSING, INC.

Mailing Address

2002 628D STREET NORTH
CLEARWATER FL 34620

Principal Place of Business

2002 62ND STREET NORTH
GLEARWATER FL 34520

FILED
Feb 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

33007 & 1/54  Im & gsd

02/02/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For

il 1900 A bome. Ave [l |900_fr. fomE _fhe _50-3357656 Nt Applcabi

Suite, Apt. ¥, elc. uite, Apt. 4, etc. . o $B.75 additional

5. Certificate of Status Desired O

2 TAmMm  FL 33007 [ 7ampa. Fl Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 MeayBe
—2?] FL 33 {,07 _2;] 3 3&9 7 Trust Fund Contribution Added to Feos

Couniry Zip Country

8. This corporation owes or has paid the culrﬁa'?mr Intangible
Parsonal Properly Tax due June 30. s [ No

9 Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CHEHAIBER, LABEEB 81| Name
1900 N. ROME AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85] Zip Code

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed o printed name of registared agent and titie if appicable {NDTE Repistered Agent signalure required when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ [T DELETE 11 THLE T change [T Addition =
NAME CHEHAIBER, LABEEB 1.2 NAME §
steet anoress | 1900 N. ROME AVENUE 1.3 STREET ADDRESS ]
LATY-ST- 2P TAMPA FL 33807 14 CITY-5T-2P &
me T DELETE 21 TITLE [T change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-§T-2IP
nLE T DELETE 31TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-57-2IP
TITLE ] DELETE A1TILE [ change ] Aduition
HAME 5.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-2P 44 CITY-5T- 2P
TI1LE 1 DELETE SA1ME [ JChange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADBRESS
CITY-SI- 2P 54 CiTY-ST-21P
TME [ oeLeTe 6.1 THLE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oITY-51- 2P 6.4 CITY-5T-2IP

oficer or director cf the corporation or the receiver of lrus

Block 12 or Block 13 i changed, or on an anachmenl/
PSP T Y™ M [

14, | hereby certlly that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
is reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

aleloe o] ssi-iapp



