FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Sacrptary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G95871

CYPRESS CUTTING DIES. INC.

(1)

Mailing Addross
8025 JET PORT INDUSTRIAL BLVD.

Principal Place of Business

6025 JET PORT INDUSTRIAL BLVD.

FILED
May 08 1998 8:00am
Secretary of State

JH

AT

TAMPA FL 33034 TAMPA FL 33604
f DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss ﬁ,‘z.' Mailing Address 4. FEI Number Applied For
2 e 76] _§9-2308303 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc. . i
Ao - v 6. Corlificat of Status Desired [ $8.75 Addtional
’;2—] 2;1 Fae Required
City & Stale City & State 6. Election Gampalgn Financing $5.00 May Bs
EI J ZBI Trust Fund Coniribution Added to Fees
Zip Country }_ Zip Country 8. This corporation owes or has paid the current year Intangible
m ;El I 29] 30 Personal Property Tax due Jung 30. [Hves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
HARTZLER, JON K. 81| Name
15623 INDIAN Q'UEEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
ODESSA FL 33556
a3
84| City

J Zip Code

FL [

agant. 1 armn familiar with, and accepl the obihgations of, Soction 607 0505, Florida Statutes.

SIGNATURE Jo—

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, w1 the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, fypied or finte o] Ao o Tog { Al Ao L Ifm-hr e INOTE Regisiered Agant signalure 1aquired when reinstating} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ JOELETE 11T0LE [Ichange [ Addition
NAME HARTZLER, JON K. 1.2 RAME
sweeTaooress | 95623 INDIAN QUEEN DR. 1.3 STREET ADDAESS
CIY-5T-21P ODESSA FL 14 CITY-S1-2P
THLE ST T petere 21TME [Jthange ] Addition
RAME HARTZLER, LISA L. 2.2 NAME
stweeraboress | 15623 INDIAN QUEEN DR. 23 STREET ADDRESS
CirY- 5T 2% ODESSA FL . 2 4QIY-51-2P
TINE T pecere 31TIME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-19 o 34.CITY-$1-2P
TME 7 otLeTe 41TILE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDAESS
oy -ST- 2 44CY-51- 2P
me [JoeieTe STTHLE " [ Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1- 2P §4.CITY-§1-7P
o TTore 17nLE " thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 61 STREET ADDHESS
oIy -S1-28 64 CIY-51-2P

14, | hereby certily that the information supied with this iling doos not qualffy fo
indicated on this annual report or supplemaontal annual repor! is
oHicer or direcior of the corporalu)n or iho+e L4 ]

nRemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
#and that my signalure shall have the same legal effect as if made under oath; that [ am an
gxtcute this repert as required by Chapler 607, Florida Statutes, and that my name appears in

T ) K AR TE 93075 £I8 88y SIIE

Daytirne Phana ¥

CR2E034 {10/97)

RN



