FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
s Sy o o Secretary of State
1997 ot DIVISION OF CORPORATIONS
1. Corporation Name 571 775 (6)
CYPRESS CITY INVESTMENTS, INC.
Prircpa! Place of Busingss Maimg Address “mll lm’lml ul" III" ““"“""ulu" |l|“ I““ ||Iu qu Im
1981 - 42H0 STNW P. 0. BOX 2852
WINTER HAVEN FL 33601 WINTER HAVEN FL 33083-2052
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e _— 05/10/1978 02/16/1696
I 2. PrincipalBlgee of Business | #a. Mailing Address A, FEl Number Applied For
2] PHMe 26 591622391 Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc.
- y P 5. Gertiicate of Status Desied  [)  $8:79 Addional
27 Fee Required
City & State 8. Election Campaign Finencing $5.00 May Bo
o z_a] Trust Fund Contribution Added 1o Fees
B - Country | Ip Country B. This corporation has liability for intangibte lax under s. 199.032,
24[ S 2] 29| 30 Florlda Statutes Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BETTY POWELL 81| Name
506 SIDNEY CR 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84( City FL 85| Zip Code
[ 11, Pursuant ta the: provisions of Seciions 6070602 and 607.1508. Flonda Staiutes, the above-named corporation submils this stetement for the purpose of changing s registered
oflice or regislered agent, or both, in the Stale of Florida Such change was autharized by the corparation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar wilks, and aceopt the obligations of, Section B07.8505, Florida Statutes.
SIGMNATURE _ e I
| Slgriatare, Typett of G Ao ranria of | vl agont gnd litk: it apphicablo (NETE: Hegisierad Agen) signalura requirad when reinstaning} DATE
|12 o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
it [4 T OELeTE T1TME - Change L] Addilion | &5
wELL =
KAML POWELL, JOHNNY 1.2 NAME *JbA o Aﬁ &, Sou-hensr %
s aooess | 508 SIDNEY CR 1.3 STREET ADDRESS 5-‘/:5 A £7 3386 a
| orestar | WINTER HAVEN FL waorv-stee | C2dr o YER 7= e, &
T ST [T oeLete 21 WTLE Ya ﬂ‘Chanae L] Agdition | O
f Fowees
Ao POWELL, BETTY 22NAME % auE £, SouyhensT
srarer aooness | 506 SIDNEY CIRCLE 23STREEY ADDRESS | B! A Veniie
crvsi-oo | WINTER HAVEN FL pacmy-srze | Je b T Mmj Lo F3F5F50
TILE "] pecere A1 TILE ” L Change  [_] Addition
AAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LRI (R — 34 CITY-ST-21P
T TJ oecere 41TILE L] Change [ Addition
hAW 4.2 NAME
STREEF ALDRESS 43 STREET ADDRESS
RSIAREINT (SN 44 LAY $T- 2P
me [T oeete 81771 [Jthange L] Addition
HEML 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cily-S1-2IF 5.4 CiTY-5T-2IP
TIILE ] betere 61 TILE J Change  [23 Addition
NAME 6.2 NAME
STHEE T ADDRISS B.3 STREET ADORESS
ILETRSE: T N S b4 CiTy-57-2P
14, | do heraby cestily thal the iformation supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify thal the
nformalion indicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same |egal effect ag if mada under oath; that
I am ar othicer or direckar of the carporation or the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my namsé
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
L A N ek I E MR
SIGNATURE: e hbarbigt Bk GHUF / QJM-!L‘ s 9’7/ QV/)?{ ZSULL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE / M (IJEZ-L Date Datime Prore ¢ ]




