Rt e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandea B. Mortham
Secretary ol Stalg
DIVISION OF CORPORATIONS

Jul 22 1997 8:00am
Secretary of State

DOCUMENT # (395871

1. Corporation Name

CYPRESS CUTTING DIES, INC.

(1)

ATENEARANTARTRAT

Principal Place of Business

8025 JET PORT INDUSTRIAL BAVD.
TAMPA FL 33634

Mailing Address

6025 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634
DO NOT WRITE IN THIS SPACE

"'s'.”ﬁé?é"nﬁ&&fﬁb?é{é& or Qualified | 8a. Dato of Last Roeport

04/02/1964 07/23/1996
2. Principal Place of Business 2a. Mailing Atdress 4, FEI Number ) Applied For
21 I __E e 59-2398303 Not Applicable
Suite, Apt. #, etc Suite, Apl #, efc. it
P v P 6. Certificate of Status Desred O $8.75 Adc!monal
22 ;EI Feo Requirad
City & State City & State 6. Elsction Campaign Finanging $5.00 Moy Be
;l o _WWWZal__%m__mr L o Trust Fund Contribution Added la Fees
Zip | Coumry | Zip ‘ __ Country 8. This corparation owes or has paid the current year Intangible
24 25] e 291 77777 301 o , Personal Property Tax due June 30 Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address ol New Registered Agent o
HARTZLER, JON K. B1} Name
15623 leAN OUEEN DRNE |82] Strect Address (.0, Box Number is N&'}\Ec}epﬂablc) l
ODESSA FL 33556

11, Pursuant 1o the provisie
office or registe;a
agent. | am fg

83

84| City

FL ‘ssJ Zip Code

Al B AU, Floricla Stalules, tho above-named carporation submits his sialericm for he purpose of changing s regisiered
! ‘:uch change was autharized by the corporalion's board ol directors. | hereby accept the appointment as registered
g ¥ >dction 607.0505, Florida Stalules,

¥

SIGNATURE ,Qjo;J K. Harqz ! R, LrES DU 7-18-477

Signatue, typad plured agent and titl if sprdicable [NOTE. Reostored Agent sige &a required when reinstating) DATE
12. ACERS AND DIREGTORS |4 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE P L o DA T T T T T T T  Change. L Addition g
HAME HARTZLER, JON K. 1.7 NAME g
swereraooress | 15623 INDIAN QUEEN DR. 1.3 STRELT ADDRESS &
CITY - 5T- 2P ODESSA FL e LACY-S1 7 . e i &
e by o T Oowere T Qa0 T o T T T M hange. [ Addition |©
HAME HARTZLER, LISA L. 29 NAME
streersooness | 15823 INDIAN QUEEN DR. 23 STHLET ADDRESS
CIy-$1-2¢ ODESSA FL 2 4CY-SI-7p
TILE o T Y T T T T T T T T hange. 1 Addition
NAME 32 NAME
STREET ADDRESS 33SIREH] ADDRESS
CITy-57- 2P P BB .
TINLE T DELETE 41 TMLE [ change ] Addition
NAME 47 NAML
STREET ADDRESS 43 STRECT ADDRESS
CTY-ST-21P ] ] 44 CY-51- 20
TILE D BTG 51 11TLE o [Jcrange 1] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54CTY-51-7 -
TLE 1 cecere 61 THLE [T Change T Acdilion
NAME £.2 NAME
STREETADDRESS { .+ B.3 STREET ADIRFSS
oiTY-ST- 2P B4GIY-51-20

e e
gatﬁ)ﬁ in Section 119.07(3)(i), Forida Statutes. | further certify that the
a that my signature shall have the same legal effect as if made under cath, that
reparl as required by Chapler 607, Florida Statules; and thal my name

Y, I e I R



