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

PROFIT FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesg;cs;agz)ﬂ;l)i::norqs Secretary Of State

DOCUMENT # P97000072098 (1)

1. Corporation Name

CROSSWINDS FOUR, INC.

00

=] BT E]

Principal Place of Business Mailing Address
2021 EAST AVE. 2021 EAST AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1897
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] - 3‘/75 82~ Not Applicable
Suite, Apt. #, atc. Suile, Apl. 4, elc. i
P P 6. Certificate of Status Desired O $B.75 Addtional
27] Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 may be
23] Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
EI 2‘B| a0 Parsonal Property Tax due June 30. OvYes Oto
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
WHITTON, JEFFREY P 1| Narme
565 HAHRISON AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
PAMAMA CITY FL 32401
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 507.0502 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 accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

Lo e o ey 3l o e = e

SIGNATURE .

Signature. yped or printad name of tegislnred ager! and litta it spptcatile (NOTE Regislored Agenl signalure reguirad when reinslating) DATE f:‘
12, OFFICERS AND DIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DECrTE 11 TITLE T Change L] Addition | &2
NAME ABRAMS, GREG 1.2 NAME §
seevaopaess | 2021 NORTH EAST AVE. 1.3 STREET ADORESS g
oTY-ST-29 PANAMA CITY FL 32405 14 CIY-ST- 2P o
e D [J DELETE 21 TILE L3 change [ Addition | O
NAME RAFFIELD, WILLIAM M 22 NAME
sweeraponess | @911 E 17TH ST. 24 STREET ADDRESS
CITY-81-2p PANAMA CITY FL 32405 2.4CY-57-2P
THLE [T prLETe 31 T0LE “[Jthange ] Addition
NAME 3.2 HAME
STREET ADDRESS ! 3.3 STREET ADDRESS
Cy-s1-2p 34.CITY-ST- 2P
TMLE 7 oeceTe 41 7TE TJChange ] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-5T- 2IP
TITE 3 oeLene 51 TILE "I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-$T-2P 54 CITY-5T- 2IP
TITLE [T peLere 6.1 TITLE “[Ichange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7P 64 CITY-SF- 7P

14. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenltal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officar or diregtor of the corporalion ar the receiver or trustce empowsred to exacdte)this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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