FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dzv15|§:1c$a&:Pi§:Tt0Ns Secretary Of State
DOCUMENT # 21534 (g)

1. Corporation Name

GULF CREST DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address HI““I |“| |||I‘ |||I1 Il[II ||“| |||| I‘I" ||||| |I|“ Iml ||Il|||||l ||||

% K. PAUL MCGUIRE. b % K. PAUL MCGUIRE. Wl
1507 KENWOOD AVENUE N. 1507 KENWOOD AVENUE N.
ST. PETERSBURG FL 33734 ST. PETERSBURG FL 3M4-3158
3. Date Incorporated or Qualified 3a. Date of Last Repon
_06/27/1986 12/09/1
2. Principal Place of Busmess 2a. Maiting Address 4, FEI Number Applied For
21 26] 58-1734125 ot Applicaiie
Suite, Apt. #, etc Suilg, Apt. #, elc, . $8.75 Addivonal
E ';r"l | _ 5. Ceriificate of Status Desired O Fao Hequired
City & State City & State 6. Eteclion Campaign Financing $5.00 May Be
2 —2—8—| Trust Fund Contribufion ] Added 10 Feas
Zip Couniry | Zip Country 8. This corporation has ligbility for intanglble tax under 5. 199.032,
[24] |26] 20| 's0] Florida Statutes Cives Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant
r :
MCGUIRE, K. PAUL I} 81) Namo
1507 KENWOOD AVENUE N. 82| Street Address {P.0, Box Number i Not Accaptabie)

ST. PETERSBURG FL 33734

83

84| City FL 85

11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose ol changing 1ts registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the eppointment as ragistered
agent. | am familiae with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

Zip Code

SIGNATURE _
Sgraae typrg oF printed namé of registered gen| and titie if applcables, (NOTE: Regisiered Agenl signatura required when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT [T oeEtE 11 TITLE L] change 1 Additian
NAME FORSETH, JOHN L 17 NAME
steer aooress | 6558 ERDMANN RD (G0 P O BOX 136) 1.3 STREEY ADDRESS
prv-srze | ARENA W1 53503 14CITY-51-2IP
TITLE VvSD [T DELETE 21 7ITLE [T Crange [ Acdilion
HAME FORSETH, ANNE 22 NAME
siaeer noress | 8558 ERDMANN RD (C/0 P. 0. BOX 136) 23 STREEY ADDAESS
crv-st-ze | ARENA W1 53503 2 4 CINY-§T-2P
e L] pecete 31 TME [Jchange ] Addition
RAME 32 NAME
SIREEY ADURESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2P
T T ELETE 43 TITLE : [JChange ] Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S1.7P 44 0ITY-5T- 2P
e ] DELETE 51TIME [(Jchangs T Addilion
NAME 52 NAME
STREE| ADDAESS 3 STREET ADDRESS
CITY-S1- 1 54 GIRY-51-2P
TITLE L] DELETE £ TITLE [ change T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2F 84 LITY-ST-2F
14. [ do hereby cortify that the information supplied with this filing doas not qualify for the axemphon stated in Section 119.07(3){), Florida Statutes. | further centify that the

informaltion indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the samae legal effect as if made undar oath; that

tam an officer or director ofdhe corporation of the receiver of trustee empowered to execlle this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blo if changed, or on EQ\llac ent with an adgres
Ly L

SIGNATURE: _____A% YREDNBRE D 122-07  4p#753-944
OMPN1 Uﬁf ANT&WWED!\?HEOF &NJNGO FICER DIREGTOR Date Dapime Phone # 0007910

CR2E034 (9/96)



