-

FILED

AcoﬁﬁgékETmNT rommoemsmarorsue | Jan 16 1998 8:00am
NNUAL REPOR Secretary of State

1998 : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 658514 (5)

CYPRESS HANDI-CRAFT, INC.

A

Brincipal Place of Business

321 FLAMINGO CIRCLE
FT. MYERS FL 33905

Mailing Address

321 FLAMINGO CIRCLE
FT. MYERS FL 33905

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified -

02/20/1980 ,
Principal Place of Business Mailing Address 4. FEI Number Applied For
K9-2270973 LNot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc,

2
[21]
=

8

$8.75 additiona
Fea Required

|

5. Cerlificate of Status Desired

City & State City & State

1_21:.
27]
2]

__,

B

6. Electlon Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Zip Country

j25] 2]

Zip

2]

2

Country

&. This corporation owes ar has paid the cuﬁ%ﬁar intangible
Personal Property Tax dug June 30. es [ Ne

g. Name and Address of Current Reglstered Agent

KOWALENKO, MIRO
321 FLAMINGO CIR.
FT. MYERS FL 33905

10. Name and Address of New Reglstered Agent
&1 Name
82 Sireet Address (P.C, Box Number is Not Accepiable}
= .
34| Oty FL 'lssl Zp Code

1. Puféuant 1o the: prdvisions of Séctr‘o_ns 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Sinatlre, typad of prinled neme of registered agent and litle if eppilcable, {NQTE. Registerad Agent signalure required whon reinsating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE P [T DELETE 117TLE [ Tchange T JAdcition
NaME KOWALENKO, MIRO 1.2 HAME
smreeaporess | 321 FLAMINGO CIR. 1.3 STREET ADDRESS
oIy - 8T- 2P FT. MYERS FL 1.4 GITY-ST-2P .
TITLE [33 T peLETE 21TITLE [T change [T Addition
MAME KOWALENKQ, V. SUVAN 2.2 NAME
sweer acosess | 321 FLAMINGO CIR. 2.3 STREET ADDAESS
Civy-ST-2P FT. MYERS FL 2.4 6iTY-5T-2IP . .
TITLE ] DELETE 31 TITLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34, CITY-§7-21p K
TALE [_] DELETE 41 7TTLE [ JChange  {_] Addition
NAME 4. 2NAME
STREET AODRESS 4.3 STHEET ADDBESS
GITY-S§T-21P 44 GITY-ST-2IP
TITLE [ pEteTE 5.1 THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2 5.4 OITY-ST-21P ,
TITLE [T DELFTE 6ATITLE [ TThange — [_T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- SF- 2P i 6.4 CITY-5T-ZIP
14. | hereby cerlify that the inforrnation suppiied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flgrida Statutes. [ further certify that the informatian

Bleck 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE:

indicated on ihis annual report or supplemantal apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cfficer or direclor of the gorporation or the receiver ar trustee en;gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

¢ Yslas

Cate

FY e FL-Se53

Daytima Phone # Q423297

CR2E034 (10/97)




