FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 65851

1. Comoration Name

Principal Place of Business

CYPRESS HANDI-CRAFT, INC.

(5)

Mailing Address

AR MR A

321 FLAMINGO CIRCLE 321 FLAMINGD GIRGLE
FT. MYERS FL 33905 FT. MYERS fL 33905
3. Date Incorporated or Qualified | 38. Date of Last Report
02/29/1980 04/16/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
l2s] |26] 59-2270273 Not Applicatle
Sulte, Apl- #. elc = Suito, Apt. #. elc. 5. Certifizate of Status Desired O 58‘75 Adqilional
E‘ o il Fee Required
City & State City & State 6. Eloction Campaign Financing 35_00 May Be
;1 El Trust Fund Contribution Added to Fees
| Zp Country Zip Counlsy B. This corporation has Kabilty for intangible tax under s 199.032,
2:] El - m ;I Floride Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KOWALENKO, MIRO 82] Street Address (P.O. Box Number is Not Acceptahle)
321 FLAMINGO CIR.
FT. MYERS FL 33905 83
B4} Ciy B FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

ar registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: %

SIGNATURE _ o e e e e e e e e
Sigianre, typea or priftad name af regstered agerl a+d Thc # appican & NOTE Pogisterord Agont Siararare reGunad whin: e ot g GATL

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P (] pEcETE . B 11T [ Change [ Addition
NAME KOWALENKO, MIRO 12 NAME
seeranoress | 921 FLAMINGO CiR. 13 STREET ADDRESS
CITY-§1-2 FT. MYERS FL 14CITY-§7-2P
e 5T TTJoEGTE 2 1TLE [ Change [ Addition
NAME KOWALENKQ, V. SUVAN 22 NAME
seeeranoress | 92t FLAMINGO CIR. 23 STREFT ADDRISS

L omvstae | FT. MYERS FL 240015127
TIME [] DELETE 3 1 THLE (] Change 7] Addtion
MAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CRY-§1. 2 o Msaorystae
TITLE [} DELETE 4 1TIHE {7 Change {7 Addition
NeME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS

L GIY-ST- 20 i} 4400TY-51-2P
THLE [] DELETE 5 1 TTE [ Change [ Additon
NAME 52 NAME
SIREEY ADDRESS 5% SIREET ADDRESS

L CIY-ST-78 54 G- ST- ZiF -
11LE ] DELETE & 1TITLF [ Chenge ) Addition
NEME &7 KM
SIKEET ACDRESS 63 SIAEET ADDRESS
BTy -87-21 €40TV-ST. 2P

14. 1 do hereby certify thal the information supplied with this Tiing is voluntarily furnished and does nol qualify for the exempt on slated in Section 119.07(3)(k), Flonda Statutes, | farther

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
by Ch

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as requwr
Cr

appears in Block 12 or Block 13 if changaed, or

(df‘

er 607, Florida Statutes; and that my name

Doginia Frigag ¥

CR2E034 (12/95)




