PROFIT
CORPORATION
ANNUAL REPORT

1997

oA g : STATE
DOCUMENT # J15067 (8) SR FoRioA

GREAT CYPRESS DEVELOPMENT, INC.

Princ-pa! Flace of Businoss Mﬂillﬂg Address ”IIIlII Illl "Ill ||"| llnl I"" l||| ||||| I'I" I'Iu Ill" I|||| I’Il' ||I)

’ B

FLORIDA DEPARTMENT OF STATE i Ei- %m i 51
$andra B, Mortham %‘ S L

Sacratary of State

DIVISION OF CORPORATIONS 97 APR 30 ALK L9

1803 U.S. 19 % J. BOB HUMPHRIES, ESQ.
HOLIDAY FL 34661 501 E, KENNEDY BLVD. FL 1700
us TAMPA FL 33602-4888
us 3. Date Incorporated or Quaiified | 3a. Date of Last Repont
05/18/1986 04/30/1996
2. Frincipal Piace of Business 2a. Mailing Address 4. FEf Number Applisd For
21 26} 58-2700049 Not Applicabl
Suite, Apt. #, otc Suile, Apt. #, efc. i
uie. Ap 3, o uie. ApL . elo B. Certificate of Status Desired ] $8'75 Additional
22 ;l Fae Required
Gy & Stato City & State 8. Elsction Campalgn Financing $5.00 May Be
[,_2}1_ o 28] Trust Fund Contribution O Added to Fess
ap | Gountry 2ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I zﬂ Z_Bl —371 Fiorida Statnes K ves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HUMPHRIES, J BOB 81} Name
501 E. KENNEDY BLVD., SUITE 1700 82| Sweal Addross (P.0 Box Number s Nof Accaplabie)
TAMPA FL 33602
a3
84| City FL B85] Zip Code

|91, Pursuant 1o the: provisions of Soclions 607.0502 and 607. 1608, Florida Staluies, ihe above-named corporation submils 1 slaiemant for the pUrpos of changing 7s Tegistered
office or registeracl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent | am famifiar wilh, and accepl the sbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Styrature lyped i printed name ol reg stared agent and lite # applcable {NOTE: Regstered Agant signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GEFIGERSAND
Tt DPST I DELETE vme  #=wgs DS/ T T T LI
MAME BAKER, RICHARD W 1zmme U°F : ~D4/30/97--0 i '-D
streranoress | 1808 ULS. 19 138mReET atbaEss 17 ookl B5.00  skk%1B5.
CTy-Si- 2 HOLIDAY FL 14 CITY-§1-2P
TILE AS [T DRieTE - 21TME : L change LI addition
NAME HUMPHRIES, J. BOB 22 NAME
sieeer ancarss | 501 E KENNEDY BY., #1700 23 STREET ADDRESS
CHY-S1-21P TAMPA FL 2 4CITY-S1-2P
T b XX oeete 31TMLE ] Crange ™ T Addition
NAME SPEER, RICHARD M 32 NAME
staterancaess | 1803 U.S. 19 33 BTREET ADDRESS
GITY-51- 21 HOUIDAY FL 34891 34, QIFY-§1-2P
TLE [ oeLere 41 THLE D/P [ JCrange” K Addition
NAME 4 2NAME Scherer, J, Chris
SIREET ADDRESS _ 43 STREET ADDRESS 2310 Destiny Way
are-st e | 44 CiTY-ST-2P Odessa, FLL 33556
i ] DeLETe STTTLE [T Change ] Addition
NANE 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-§1-2 64 CTY-ST- 2P
me ] DELETE B1TME [ Crange L] Aadilion
NAME BN
STREET ADDRESS / | 6.3 STREFT ADDRESS
ory-s-ze | % el I
4. | da hereby cernify that the inform, l BURE 75 filing doas not qualily far the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the

information ndicated on this al
| am an officer or diratior
appears mn Block

SIGNAT

pplemental annual report is true and accurate and that my signature shall have the same lagal eflact as if made undes oath; that
ion or ihe receiver or trustee empowered to execute this repori as reguired by Chapter B07, Florida Statutes; and that my name
if changed, or on an attachment with an address.

J. Bob Humphries, Assiktant’ Bedratary 4/29/97 (B13) 222-1173 )

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEF. OR DIRECTOR Davtime Phoro ¥

CR2EQ34 (9/96)



