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. CORPORATION gL W
ANNUAL REPORT

1998 N

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 886654

1. Corporation Nama

CROSSLAND HOLDINGS COMPANY

(6)

Principal Place of Business Mailing Address

220 JOHN KNOX ROAD. SUITE 2

22) JOHN KNOX ROAD, SUITE 2

FILED
Apr 16 1998 8:00am
Secretary of State

AR HD WA ER

27

TALLAHASSEE F1 32308 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/11/1981
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Appliad For
21] 26 £9-3211697 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc.

§. Cenificate of Status Desirad O $8.75 Adaiional

22 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 e |28 Trust Fund Contribution Added to Fees
. Zip Country op Country 8. This corporation owes or has paid the current year Intangible
m El E] m Personal Property Tax due June 30. Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ERWIN, PERRY B1] Name
220 JO;'IN KNOX ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84 City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submils this statement for the purpose of changing its fregistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, end accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or printad pama ol 1agisieted agon: and il il appheahio (NO1E Ragistornd Agent signatura required whon reinslating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] okceTe 11 TIRE T change ] Addition
NAME ERWIN, PERRY 1.2 NAME
smectappress | P20 JOHN KNOX ROAD, #2 1.3 STREET ADDRESS
CITY-5T-2P VALLAHASSEE FL 14 CITY-§1-2IF
TITE 1] [T DELete 21TITLE [JChange T Addition
HAME MARSHALL, W D JR. 22 NAME
seeraponess | 220 JOHN KNOX ROAD, #2 23 STREET ADDRESS
CiIY-ST-21p TALLAHASSEE FL 2 4CITY-ST-2P
TITLE D L] DELETE 31 THLE J Change  [_J Addition
NAME GORMAN, HH I 32 NAME
seetapoeess | 220 JOHN KNOX ROAD, #2 43 STREET ADDRESS
CITY-ST-2¢ TALLAHASSEE FL 34,CTY-SI-2IP
MLE [ DeLETE 417ITLE " [J Change L] Addiion
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2P 44CITY-ST-2
TITLE [T oELETE SATITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS é
CITY-31-2P 5.4 CITY-ST-2IP I R / /
THLE L] DELETE 61 TI1LE o VLN AL 5 o X K Tehfie [ Addition
NAME 62 NAME - I.'4.'f 1 ':_! .'f!;j: - "Dl DE”:'_'—D 1 IE!
STREEY ADORESS 63 STREET ADDAESS LA AT ERTE
CITY-§1- 217 64 GITY-ST1- 7P

indicated on this annual report or suppieg
officer or direstor of the corporation of

Block 12 or Block 13 if changod, or gn a# atlachmoent with an address,

1 o L o m f e e e

14. { hereby canim that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
enlal annual repart is true and accurate and thal my signature shall have the same Isgal effect as if made under oath; that | am an
gecaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Il/.f//ﬂﬂ ?,f?('—zu,.

CR2E034 (10/97)
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