" FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
© PROFIT . % FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 997 8 Ooam

CORPORATION sandra B. Mortham

ANNL{IAs QR;PORT ) Seccr)aFtarVofSLate N Secretary of State
L4 IVISION OF CORPORATIO!

DOCUMENT # Fa977- (7)

1. Corporation Narme:
Mailing Address “““II ml 'l

CYPRESS CREEK BUILDERS, INC.

INURRCD I

Principal Place of Busir

100 NE. FIFTH AVENUE 100 NEE. FIFTH AVENUE
SUITE A2 SUITE A2
DELRAY BEACH FL 3348) DELRAY BEACH FL 33483-5420
us us 3. Date Incotporated o Qualified | 38, Date of Last Report
R —_10/15/1981 03/08/1996
L_2. Prirgipal Place of Business 28. Mailing Address 4. FEI Number Applied For
:"ﬂ e 2] 592362071 | Not Appficable
uite, Mgy e ile, Apl. 4, elc, "
e |27] e B. Ceriiicate of Status Desired [ $8.75 adiona
o 27 : Fee Ragulred
__ City & State 6. Elestion Campaign Finanging $5.00 May Be
e Eﬂ Trust Fund Contribution Added 10 Fees
__ Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
. _ 25}, M_._‘_m___*,“__u____@ﬁ 3-0] Florida Statutes Ovyes Do
Lo o Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
SIMON, ALEXANDER A JR 81| Neme
100 NE § AVENUE 82| Swest Address (P.O. Box Number js Not Accepiablo)
SUITE A2
DELRAY BEACH FL FL 33483 L
84| City FL 85] Zip Code

1. Pursuant o the pravisions of Seclions BO? 0602 and 6071608, Flonida Stalules, the above-named corporation submils this stalemant for the purposa of changing its registered
oflice ar regislercd agonl, or both, in the State of Florida, Such change was authorized by the carporation's board of directors, | hereby accep! the appointment as registered
agent. Tam familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o —
Sl ”'_'f:'_“‘f_‘f‘ _f_wﬂ' sopteded agent and e it applicable {NQTE: Renistarad Agent signature required whan reinslating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi |D B L1 DELETE 11 TE [J Change L Addtion
HAME WEAVER, STANLEY C 12 NAME
sinteranikens | 9400 N MILITARY TRL 1.3 STREET ADDRESS
oisor | BOYNTONBEACH FLO - 14 CHTY-ST-2P
T 1 P T (] DELETE 21TITLE [ change ] Agdition
HAME SIMON, ALEXANDER A JR 2.2 NAME
s sanmss 100 N.E. § AVE., SUITE A-2 23 STREET ADDAESS
| .ooy.si-ae ,DELRAYEEA_QHEL_A_ 2.4 CITY-5T-2IP -
i ST L] oeLere 31TILE [J change ] Addition
NAwAE SIMON, ROY M 32 NRME
siwarianess | 100 NE & AVENUE, SUITE A-2 3.3 STREET ADDRESS
L omesige | DELRAYBEACHFL 34.0Y-5T-2P
e R DEYEE 41 TILE . CTchange 1] Asdiion
NAME 4.2 NAME
SIREFL ADDRESS 43 STREET ADDRESS
oibv-gioae 4 o 44 CiTY-57-2P ]
T L (] DELETE 51TITLE Ul Change [ Addition
HAME 52 NAVE
SIREED ADDRESS 5.3 STREET ACORESS
CIby-§) 7 54.0I1Y-51-2P
’,,,1.[“,{, T D DELETE 81 TILE D Change D Addition
N 6.2 NAME
STHEFCALIRESS 5.3 STREET ADDRESS
o ST 64 OIY-5T-71P

14, | da heretyy certify that the nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statules. | further certify that iha
intormaticn indicated on Lhis annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal aflect as it made under oath; thas
Larn an officer or drector of the corporation o the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 131t changed, or on an attachment with an address.

SIGNATURE: | Wi, L5 Roy M.0.BiNGA,| Sec'y/Treas  04-10-97  561-278-1914
AND TYPEDQ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
0338440

CR2E034 (9/96}



