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

PROFIT .
o N FLORIDA DEPASTHENT OF STATE Apr 25,1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State

DIVISION OF CORPORATIONS 04-25-1999 90016 001 *8,255.00 !

1999
DOGUMENT # PQ8000020358

1. Corporat on Name

PARK CREST, INC.

IR

4 W

Principal Pl:ice of Business Maiting Address
450 CHALLENGER ROAD 450 GHALLENGER ROAD
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32820
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Quelifed
03/03/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] 26 A9 - 2HG AL TG Nol Applicatle
i . 2 ite, Apt. #, . iti
Suite, Art. %, etc Sutte. A et 5. Certifce te of Status Desired $875 Ac d,mﬂnal
22 m Fee Req Jired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvay Be
EI E Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | iangible
24| E;l E m Person.l Property Tax. Cltes  {INo
9. Name and Addiess of Current Registered Agent " N ,10. Name und Address of New Registered Agent
Tiichge] A
) ; |
MCPHILLIPS, JACQUELINE ( | [ o A 472 T A
45) CHALLENGER ROAD 82 !éieg t;aj(P. g /01 Nurgber i Nbt Accentable) _ .'
CAPE CANAVERAL FL 32920 el ' ]

84y°C 85 [ 2
11. Pursuant to the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named ’o ‘poration submit; this statement for the purpose of changing its r}:gistere
office o registered agent, or botn, in the State of Florida. Such change was  uthorized by the corporasion's board of d rectors. | hereby accept the app sintment as registered

agent. | am fami ith, an ?the liciad Section 607.0505, Flkrida Statutes,
SIGNATUR 2 > -
Signature, typad or printed nar @ of registerec agent :wnd title if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE 8
12. ‘JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 o |
TLE D [J DELETE 11 TITLE ‘j), [~ ls 1‘r gohange  [JAddton | — .
NAME MCPHILLIPS, JACQUELINE 1.2 NAME 3
streeTanore:s| 450 CHALLENGER ROAD 1.3 STREET ADDRESS £
CITY-ST-ZP CAPE CANAVERAL FL 32920 14 CITY-57-2P &
TLE )} ] DELETE 21 TME i) I vV [JChonge [ Addition | O
p—
NAME MCPHILLIPS, MICHAEL 22 NAME
streetanoress| 450 CHALLENGER RQAD 23 STREET ADORESS
CITY-ST-2P CAPE CANAVERAL FL 32920 3 4CITY-ST-2P

TITLE [J DELETE 31TIMLE ClChange  ~¥<-Addition

N
NAME 32 NAME N\a'chgﬁ_\ —Q . «\&K-\Nzﬁu\

STREET ADDRES 33STREET ADDRESS | WD C}Q_\\MQ@K a‘)
AfeD

CITY-ST-2P 34 CTY-ST-ZP .

- e ——
TME [] DELETE 41TINE v C1Change ﬁZ}\ddition
NAME 4. 2NAM -

£ flacn /K‘o_\.”( - t\'\u\\ CD\ o('.‘.‘-({

STREET ADDRE! 43 STREET ADDRESS | 1) 6 \ - -
CITY-ST-2P sscmv-si-ze O P L
TME [J DELETE 51TITLE [_]Change  [] Addition
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-S5T-2iP 54 GITY-57-2IP
TIE [} DELETE 61TIIE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

14. 1 hareby cerify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 419.07: 3)(i), Florida Statutes. | further certify that the infrmation
indicatéd on this annual report or supplemental : nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath: that | &am an
officer cr director of the corporation or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach ngat with an address, with a! “/0 7_ 79(1 _ l{o? 0

S,GNATU%M ALISONKERR-MALOOWARD /o 2

ING OFFICEF OR DIRECTOR

aytime Pmong #



