FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i oy FLORIDA DEPARTMENT OF STATE
CORPORATION ? Sandra B. Mortham
ANNUAL REPORT o i‘; Secretary of State
1997 YA DVISION OF CORPORATIONS

POCUMENT # K96718

CYPRESS HOMES, INC.

(7)

Principal Place of Bus ness Mailing Address

FILED

Jan 22 1997 &:00am

Secretary of State

L

801 §. FALKENBURG P.O. BOX 874
BLDG.1-UNIT 4 PO. BOX 814
TAMPA FL 33619 BRANDON FL 335030874
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/08/1989 05/01/1896
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21] , 26] 592950142 Riot Applicable
Suite, Apt. # etc Suite, Apt. #, etc. it
—] uie. A j P 6. Cerificate of Status Desired O $3'75 Additional
22 27 Fee Required
City & State | Cily & State 6. Election Campaign Finanging $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
2P o COUATY ap Country 8. This corporatian has liability for intangible tax under s, 198.032,
2 25 29] [30] Fiorida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
ORY, RONNIE J. 811 Name
1725 BRANWN TRACE AVE 82| Streel Address (P.O. Bax Number is Not Acceptable)
BRANDON FL 33510
83
B4t City FL 85! Zip Code

agent | am farminar with, and accepl the ohiligatans of, Secton 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or regsstered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Slgnat s i o0 prated name O trgeIsen @gent ard ntke It anplcakle

(NOTE: Ren stered Agart signature required when reinstating)

DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIE FID TJ oeLete 1.4 TIME CJ Change™ [ Agdition
NAME ORY, LINDA L 12 NAME

steeer aonress | 1725 BRANDON TRACE AVE 13 STREET ADDRESS

CITY-ST- 2P BRANDON FL 145Y-5T-2P

TITLE VvSD [J pteeTe 21T0LE TTcnange” [ Addition
NAME ORY, RONNIE J. 22 NAME

streer anoness | 1725 BRANDON TRACE AVE 23 STREET ADDRESS

CiIY-s1. 27 BRANDON FL 2 4 CITY-ST-ZIP

VITLE v 17T DELETE A1HTLE [ J change L] Addition
HAME ORY, BRETT A. 22 HAME

steter aporess | 305 HUGHES 33 STREET ADDRESS

BIlY-57.2IF BRANDON FL 34, CITY-ST- 2P

TIILE T DeLete 41 TILE \ [ change [T Additian
HAME 47 NaME

SIREET ADORESS 4.3 STREET ADDRESS .

CITY - 51-2p 44CHTY-ST-2P

e T T OELETE 59 TITLE [Jthange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADCRESS

CITY-81- 2 54 CITY-51-2P

e 7 DELETE 61TITLE [] Change™ L) Addition
HAME 52 NAME

STREET ADRESS 6 3 STREET ADDRESS

CTY-S1- 2P 6.4 CITY-ST-Z

I am an officer or direclor of th
appears in Biock 12 or Blog

14, | do hereby cerlify that the mformation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
informalion indicaled on this annual report o supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
prporation or tho raceiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

1-3-417_  §|3-66/-SF»

SIGNATURE AND TYSEDR FHINTED NAME OF EIGNING OFFIZER OR DIRECTOH

If changeg, or on an attachment with an address.
SIGNATURE: ~( 2 ﬁ? fees. Livoa Ory

Date Caytime Phione ¥
BAAATOL

CR2EQ34 {3/96)



