= zOnND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMSBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF QORPORATIONS

DOCUMENT #

1. Corporation Name

P96000011812 ./

CNA CROSSING, INC.

Principal Place of Businass

Mailing Address

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90002 030 ***150.00

VAR AT

1900 N ROME AVE 1900 N ROME AVE
TAMPA FL 33607 TAMPA. FL
us CLEARWATER FL 33607 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated of Qualified
02/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
o 26] 59-3357656 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, atc. . . iti
| Suite, Apt. #, etc Sulte. Apt. #, atc 5. Centificate of Status Desired D $8 75 Adc!monal
o _ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
.5 ?81 Trust Fund Contribution O] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
-' 2_5| El -:;(-)] Intangible Personal Property. Yes [] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent ]
81| Name
CHEHAIBER, LABEEB 82| Street Address (P.O. Box Number Is Not A b
1900 N. ROME AVENUE rest ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 83
84] City FL‘lisl Zip Code

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
office or registered agent, or both, in the State of Florida. Such changa was autherized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, section 657.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if epolicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P [ JoeLeTe LITITE ] change [ Agdition

NAME CHEHAIBER, LABEEB 1.2 NAME

streetancress | 1900 N. ROME AVENUE 13 $TREET ADDRESS

CITY.STZP TAMPA.FL 33807 14 CITVST-ZP

TILE [l oeere 21TME [ change [ Addison

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TILE (] petete ITME ] change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE (] petere 41TIME (] change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS '

CITY-5T-2IP 44 CITY-5T-2IP

TMLE {IoeLete §1TITLE U1 change [ ] Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZIP

TME {_JoeLETe 6.1TIMLE [T change [ ] Adtion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Biock 12 or Block 13 if changed, or on an anachmmW
=P i
SIGNATURE: <2/ M

lorida Statutes; and that my name appears

{/_3-23-#&/;&)7

2 9 99

CR2EQ34 (5/99)




-

quooooll%?l;l

JULY 7, 1999 5% %LM -9 OO0~

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS

P. 0. BOX 1500
TALLAHASSEE, FL 32302-1500

REFERENCE: C.N.A. CROSSING, INC.
FEI NUMBER: 5%-3357656

TO WHOM IT MAY CONCERN:

—— et e i e e e — e

PER MY DICUSSION, WITH ONE OF YOUR REPRESENTATIVES, ON JULY 7, 1999, I AM
STATING IN WRITING THAT CN.A. CRGSSINGS, INC. NEVER RECEIVED THE FIRST NOTICE
REQUESTING PAYMENT OF ANNUAL FEE. THEY TOLD US TO ISSUE A CHECK IN THE
AMOUNT OF $150.00.

ENCLOSED YOU WILL FIND, OUR CHECK NO, 1704, IN THE AMOQUNT OF $150.00. THE IS FOR
OUR ANNUAL FEE.

YOUR ASSISTANCE 15 APPRECIATED. PLEASE DO NOT HESITATE TO CONTACT US AT THE
ADDRESS OR PHONE NUMBER BELOW, IF FURTHER INFORMATION [S REQUIRED.

CORDIALLY,

24727

C.N.A. CROSSING, INC
1900 N. ROME AVE
TAMPA, FL 33607
(813) 251-4308

LABEEB CHEHAIBER
PRESIDENT

ENCL. . 4
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