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

ORI TION FLORDA DEPARTHENT OF STATE May 01 1998 &:00am
ANNUAL REPORT

1998 DIVESEszccr)eFtaCr:yO(:Psgi:iﬂONS Secretary Of State
DOCUMENT #

1, Corporation Name (3)

CYPRESS CONSTRUCTION COMPANY OF WINTER HAVEN

RN AR ER TR

E Princlpal Place ol Business Mailing Address
“ 1 469 US HWY 27 SOUTH P.O. BOX 44
LAKE HAMILTON FL 33851 CYPRESS GARDENS FL 33884
ON S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1965
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] Po. Box 719 59-1822361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. L i
1 v P uie. Ap ol B. Certificate of Slatus Desired ] $8.75 Addiionat
22 27] Fee Required
City & State Cily & State . &. Election Campaign Financing $5.00 may Bo
23 ;e"] LaKe ”ﬂmll‘lt)ﬂl FL Trust Fund Contribution ] Added to Fees
Zip Country 2y 'Co;gry 8. This corporation owes or has paid the cutrent year intangible
2—4| _2;1 EI §5 ?5 / a 0//{ Parsonal Property Tax due June 30. Oves [Ono
[ Name and Address of Current Regislered Agent 10. Name and Addresa of New Reglstered Agent
81 N
DUNLSP, GEORGE ame
205 W. MAIN 82| Stiest Addrass (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sedtions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpoase of changing its registered
office or registered agent. or both, in the: State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obhgations of, Section 607,0505, Florida Stalules,

SIGNATURE - S

Signature. Iypiod o prwlog vanw of ingestered aem and e af appl cabla (NOTE : Rapgistarad Agenl signatuie requred wher reinstating) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ DFLETE RRAT: [ change [T Addition | =
HAME STRNAD,ROLAND 12 NAME §
sTReeT ADDRESS | 3828 GAINES COVE 13 STREET ADURESS o
CiTY-5T- 2P WINTER HAVEN FL 14 CITY-ST- 2P 8
e Y 1 nELCETE 21 Tie O change ] Addition |
NAME STRNAD INEZ I, 22 NAME
sTaeerapoaess | 3828 GAINES COVE 2.3 STREET ADDRESS
ITY-ST-2P WINTER HAVEN FL 2 4 Cliy-5T-2P .
TILE v [ GeeTe 3170 K EJ Change [ Addition
HAME STRNAD, GARY D. 32 NAME
smeevanoiess | 3828 GAINES COVE 3 STREET ADDRESS
CITY-§T- 217 WINTER HAVEN FL 34, CiTY - S1-2P
THTLE 1] [T oeLere 41TMLE [T Change ~ J Addition
NAME STRNAD, DAN A 4 2 NAME
sweeTaporess | P.0. BOX 44 N/A 43 STREET ADDRESS
CITY-ST-2P CYPRESS GARDENS FL 33884 44CNY-§1- 2P
TILE [ OEeeTE SATILE T cnenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P ) 54CITY-ST-2IP
TME [ DELETE 51 TILE [ change ] Addition
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-1P . B4 COTY-51- 7P
14, 1 hereby cerlify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermental annual report is rue and accurate and thal my signature shall have the same legal effact as i made under oath; that { am an
officer or diractor ol the corporation or the receiver or brusiee empowered (o execuls this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, oLpn an allgehm ith an addroess.
W y “( ~2A4-9%¢ 4
QIANATIIDE. Hi-43F- STy




