FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P‘H()()()Qk)‘! LYy

1. Corporation Name

CRosS Ropps TEericm Eroof e

FLORIDA DEPARTMEN}.:JF ST};TE
Katherine Harris
Secretary of State

DIVISION\QF CORPORATIONS

Mailing Address

Y12 Hor bup Viewd (oo
dﬂﬁfja,ﬁ 38770

Principal Place of Business
Loa Zcfugunve S
#%94

-

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90273 013 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date jncorporatad or Qualifed
CEHENATER, (. 32755 t/2, [ 196~
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 26 59 (YE=Y] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 it
P P 5. Certifcate of Status Desired [} $8.75 Add_mona!
22| ;] Fee Required
City & State ~ City & State 6. Election Campaign Financing O $5.00 may Be
E—I El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;I iE} E |—3?| Personal Property Tax. Dves [CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
G/ { S ) AW’ PH? Lo / /' 82] Street Address (P.O. Box Number is Not Acceptable)
SFI1 A e Zar Ve (o2 83
/\9~f-5° . 32770 84[ Ciy FL [ Code

agent. | 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered

SIGNATURE
Signature, fyped of printed name of registered agent and e If apphcable. (NOTE: Registered Agent signalure required whan remsiating) BATE =
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 =]
TMLE [] DELETE 1A TME ﬁCEO [Change  [T] Addition E
NAME 1.2 NAME Gt A, PHTU.-: P hoy
STREET ADDRESS 13STREETADDRESS | 9+ /2 folm ,-h eyl (o, o
CITY-ST.2P 14CITY-ST-ZIP la rqo Fr. 3272 7a &
TiE ] DELETE 21TIMLE < Mt A. " 4..__) [JChange  [JAddition | <
NAME 22 NAME ﬂ/ NIS}’) 7121y
STREET ADDRESS 2.3 STREET ADDRESS [ F7 2. WEATHICS renl L5 LK,
CITY-57-ZiP 2.4 QITY-ST-2P - 2
“TTLE N e — ~—{JOELETE~ “f'31TME - W - - v Dcnange ~[J Additien’j -
NAME 3TNAME Rrex Agp, BAJC&.‘.‘
STREET ACDRESS 3.2 STREET ADDRESS | 72 ;'3 < & S u’a’ Beip ,J
CITY-ST-ZIP 34.CITY-§T-2F s7 - P "mgc, e 33707
TITLE [CJ DELETE 44 TITLE CIChange  []Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-ZIP
TITLE O CELETE 6.1TIMLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 corpcrallon or the rgee
Block 12 or Block 13 jlch

SIGNATURE:

an address, with all other like empowerad.

fe~?

rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

7‘//Y/?1‘ C722) Spy~6287

i
MING OFFICER OR DIRECTOR

[ )

Daylimd Phona #

|

- - ____________________ __________________
By oy e S P e 31 e s

T Y



