FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # F97000005814 (5)
L AND L CYPRESS AND MILLWORK, INC.

A A

DO NOT WRITE IN THIS SPACE

Principa’ Piace of Busingss Mailing Address
2096 GA. HWY 83 8 2096 GA. HWY 83 §.
CAIRO A 3728 CAIRO GA 31728

3. Date Incorporated or Qualified
2. Prncipal Place of Business T EI Mailing Address 4, FEI Number Applied For
21] |26 £8-2244550 Not Applicable
Suite, Apl #, elc Suile, Apl. #, elc. iti
P 6. Certificate of Status Desired ] $8.75 Additionat
22' ;-‘ Fea Asquired
City & Slale City & State 6. Election Campaign Financing $5.00 May Bs
2 (28] Trust Fund Contribution Added to Fess
Zp Couniry L Country 8. This corporation owes or has paid the current year Intangible
24] _ o 25 29] m Personal Property Tax due June 30. Cyes OrNo
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, STEVE B1( Name
10118 msnm VINE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

83

84| City FL Jssl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slalutes, the abave-named corporation submits this statement for the purpase of changing its registered
affico of regisiered agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famibar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . e e -
| Stignaturn. lypozl o prnted Natme of (egrsternd agesil and itle Byt {NOTE Rogistered Agant signature roquirad when reinsialing) OATE
12. OF FICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cp o TJ peceTe 11 TITLE T change [ Acdition
NAME STRICKLAND, JEFF 2 NAME
staeeaooaess | BETH PAGE RD 1.3 STREET ADDRESS
CY-S1-1% CAIRO GA B 14CI1Y-T- 2P
TITLE VCVS - - TJ oreere 217 [J change ™ T Addition
MAME STRICKLAND, STEVE 22 NaME
steeer aooress | 10418 TWISTING VINE CT 2 3 STREET ADDRESS
CAY-SI-2P TALLAHASSEE FL 32312 2 AGIY-5T-2IP
TITLE T [T oeLete JTTILE [Jchange  [J Addition
NAME STRICKLAND, LISA 32 NAME
seeranoress | TWISTING VINE CT 3.3 STREET ADDRESS
CHTY-$1- 2P TALLAHASSEE FL 32312 34.CITY-ST- 2P
TILE T Detete 41TILE [T change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-21P 44 CITY-ST-ZP
LE [JoraetE 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-ST-2IP
TINE I priew 61TI1E [ Tchange [T Aadition
NAME 52 NAME
SIRFET ADURESS 6.1 STAEET ADDRESS
CITY-51-2IP J B4 CITY-5T-21P

14, | horeby certity that the information suppliod with this filiisg does not qualify for the exemﬁtioﬁ stated in Section 119.07(3)(i), Florida Statwes. ! further certify that the information
indicaled on 1his annual report or supplenienlal annbual report is teue and accurale and Jhat my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation or the regeiver or trusieo empowergd to executs s report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or on an gifachment with an adar
SIGNATURE: A pyP Yo /3-8 412-377 1477

CR2E034 (10/97)



