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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

W13

. FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90137 002 ***150.00

DOCUMENT # pg7000012033

1. Corporation Name

CROSSROADS MARKETING INC.

[ARAEREC AR SRR

Principal Place of Business

649 CORTEZ ROAD WEST
BRADENTON FL 34207

Mailing Address

649 GORTEZ ROAD WEST
BRADENTON FL 34207

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/05/1997

2. Principal Place of Business 2a. Maling Address 4. FEI Number | Applied For
|21] |26 650735446 ! Not Applicable
Suite, Apl. #. etc | Suite, Apl # elc . t
— : g - I F 5. Certicate of Status Desired _l $8.75 Aaduonal
22] 27 Fee Rfuulred
City & State o Cuya State 6. Election Carmnpaign Financing = $5.00 May Be
;I |2aj Trust Fund Centnibution Added lo Fees
Zip Country ip Country 8. This corporation owes the current year Intangible
m ES—I m m Personal Property Tax as e
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MILLER, Y 82| Street Address (P.Q Box Number is Not Acceptable)
Stree P ox Number is Not Acceptable
105 47TH AVE. DR. W_APT. 174 set Aderess e
BRADENTON FL 34207 83
84] City FL lss! Zip Code

11. Pursuant to the provisions of Secticns 607.050

5 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda. Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section B07.0505, Flonda Statutes.

SIGNATURE

Slgnature, lyped OF Printen name of rEgISters agent s0d Ule 1F apphe able INOTE [Aqraiered Ager signalure waiie oo shen inslalingy DATE o
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TMLE PVT [ DELETE T1TITLE [JChange [ Addmon E
NAME MILLER, GARY 1 2 NAME 3
sweeTaopress| 105 47TH AVE. DR. WO APT. 174 1 3STREET ADDRESS g
CITY-S1- 219 BRADENTON FL 34207 15 CITY-5T-ZiP b
TITLE [J DELETE 21 TITLE [CJchange  [[]Addtion |
NAME 22 NAME
STREET ADDRESS 27 SIREET ADURESS
CHTY. ST- 717 777_ o B N R g
TITLE JoELErE 1OTE [JChange [ Addition
NAME 32 NALE
STREET ADDRESS 3 1STREET ADCRESS
CITY-$T-2F 34 CITY.51. 2P
TITLE ] DELETZ 43 TITLE ] Change 1 Aadition
NAME 42 NANE
STREET ADURESS 143 STREET ADORESS
CITY-ST-27 44CITY-5T1-2IP
TITLE [ DELETE 51TITLE [JChange  []Acdition
NAME 572 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-51-2IP
TITLE ] DELETE £1TIMLE [JChange [ Addtian
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-219

1a. | hereby certify that the miormation supplied with lhis fiing does not qualfy for the exemplion stated in Section 119.07(3)()), Flonda Statutes | further certify that the information
indicatéd on this annual report or supplemental annual report s Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corparation or the recefver or trustee empowered lo execute s report as required by Chapter 607, Flonda Statutes: and that my name appears In

Block 12 or Biock 13 if changed. of on an attachmgnt withyan address. with all other like empowered,
7 -
SIGNATURE: %/;/ 7’/4%
D TY PRIRTE

SIGNATURE,
Y

AME OF SIGNING OFF ICER OR DIRECTOR

X 557 Ty sl zEe 3
/ e ﬁ%ﬂvm- Fhone § -



