SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT R S FLORIDA DEPARTMENT OF STATE ]
CORPORATION f '%2',; Sandra B Mortham
ANNUAL REPORT @ et *é Secretary of State
1996 '\;.:t&;m!‘ <% DIVISION OF CORFORATIONS

DOCUMENT # 388183 (6)

1. Corparation Name

CYPRESS COVE, INC.

Principal Place of Basiress B Mailing Address | |||||| m" mll |I|I| ||I|| mll m' ||||| |||" I’l" I‘l“ m" |||" |II‘

313 TRUDGEON DR, 313 TRUDGEON DR.
2688140t — — — - R BPIOF ~
BEAGH FL 32168 NEW SMYRNA BEACH FL 32160 3. Date Incorporatod or Quahhied 3a. Dale of Last Reporl
2. Principal Place of Business _2a. Malling Address 4. FE! Number Applied F 0'_“
21 2Gl 59'1359724 Mot Applwcaf'!_lﬂ__
Suite, Apt # elc Suite: Apl #, elc
P — e AR §. Certihcate ol Status Desired [:I $B75 Adqmonal
E 27] Fee& Required
City & State N City & State &. Election Campaign Financing B $5.00 may Be
EI ____ 2;1 Trust Fung Contribution Added to Fees
Fdle Country Zip Country 8. This corporation has habhty for intangble tax under s 199.032,
24 ) ’El ) :2?' ) —3;| Florida Statutes D Yes [:l ho ]
8. Name and Address of Current Registered Agent R 10, Name and Address of New Registered Agent |
81| Name
GORDON,IRENE R.
mn TRUMEON DR. 82| Street Address (PO Box Mumber is No;._l\c:'ééptah\e) -
NEW SMYRNA BEACH FL 32069 5
84| City 85| Zip Code

FL

1 Fomsuant 1 the provimions of Scatons 607.0607 and 607, 1508, Flonda Siataies the aboee named comaration sabmits, this staren.ant lor he purpose of changing its registerad
oflice or registered agent, or both in ne State of Flarida Such change was aulhaneed by the carporation’s board of deectars | heroby acoept ther appontment as regusterard
agenl. | am famihar with, and azcep! t obigatons of, Secton 607.0505, Flonda Statutes

SIGNATURE

AL it {MZTE et Ager Sigeatie g e i un reni 3 T

el s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFI__C__ERS AND DIRECTORS IN 12 .
TILE D [J oeere 11 LI L] change [ Addion
NAME GORDON,IRENE R. 12 NRAME

sweeraooiess | 313 TRUDGEON DR. 13 SYRER | ADDRESS

Ty ST-2P NEW SMYRNA BEACH FL LAGITY-51. 27

TiILE [ [T otuene 21TITE [T crange ] addtian
NAME GORDON,JOHN B. 22 NAME

smeeraooress | 313 TRUDGEON DR. 23 STREET ADDFESS

CiTY-ST-7P NEW SMYRNA BEACH FL ATy ST 2 .

TITLE RN 31 TE [J chage’ [ Adaen
NAME 32 MAME

STREET ADDRESS 33 SIHEFT ADDRESS

CiTY-ST-26 34 CITV-S1-2P

TITLE ] oecere FTTILE T ] Changz [ Additon
NAME 4 2 NAME

STREET ADDRESS 43 STHEFT ADDAE S5

CITY-SF-2p 440V S1-2F

TMiE [] oetete 51TNLE [T Change [T Addtior
NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P ] 54CITY-51-2P

nrLE o DELETE M simme [T Changs [ ] Aadition
NAME 67 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-2P 64CIY-SI- 2P

14. | 6o hereby cerLly that the infurmatian supplied with this fil:ng is voluniarily furnished and does not gaahly for the exemption stated in Section 119 02{3)k), Florida Statutes |
further cerlify that the information indcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il
magde under cath, that | am an oficer or d rector of the corporabion or the receaiver of trustes empowered to execulc this repart as reguirad by Gnapter 617, Fiorda Stakates and
that my namo appears in Block 12 or Block 13 f changed, or onan attachment with an address

SIGNATURE:

John B. Gordon.. .. 6-11-9¢ 904 427-7152

& XKD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T3, tens Fiit

CR2E034 (3/96)




