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

CORPORATION FLORIOA DEPARTNENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DQCYMENT # H49896 (4)
FLORIDA CYPRESS GARDENS, INC.

SO AR TR EA

Principal Place of Business Mailing Addrass
2641 § LAKE SUMMIT DR, P.O. BOX 1
CYPRESS GARDENS FL 338834 CYPRESS GARDENS FL 33884
DO NOT WRITE IN THiS SPACE
3. Dats Incorporated or Qualified
: 04/01/1985
. 2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: r'ZTl m KG-7515589 Not Applicable
- Suits, Apt 4, alc. Suite, Apt. #, sic. iti
- e AP © wie. Ap ole 5. Cerlificate of Status Desired ] $8.75 aaditions!
;z-l ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
JE 25 ;] |30] Personal Propery Tax due June 30.  [dves [ No
N 9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MANN, JOHN L 81| Name
1058 FLOR‘DA AVE. B2| Sireel Address (P.Q. Box Number is Mot Acceptable)
LAKELAND FL 33801
83
i 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and Bccept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE [
Slgnature, typod of prirted name ol registered agent and tile | appiicahlo (NOTE: Ragisierad Agent signature required when reinstating) DATE
L [z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Pof vme [ ] DELETE 11TILE v [T Change Addition
NAME REYNOLDS, WILLIAM C 12 NAME
staecraponess | 250 HERNANDO ROAD SE 1.3 STREET ADDRESS gggEggE]é ASHQSONSE ¢
CITY - ST- 2P WINTER HAVEN FL 33884 14 CITY-§T.7P it .F
TITLE ST [ prcETE 21 TIE o ey Change Addition
A, NE KEHOE, ROBBRT J 22 NaME
_ 2 40Y-5T-7P
i | e Vv "L DeteTe 31TMLE T change [ Addition
HAME BROCK, DENNIS 32 NAME
¢ | sweeranoness | P.O. BOX 72 N/A 3.3 STREET ADDRESS
S Cmysrae CYPRESS GARDENS FL 33884 2.4 GITY-§T-21F
o tme v 3 oriete 41 TITLE [T change [ Addition
NAME LABUDA, GLENN 4.2 NAME
. { smeeraporess | 1605 HIGH POINT CT SW 4.3 STREET AODRESS
CIY-51- 2 WINTER HAVEN FL 33880 44 CITY-ST-2P
< | me Y [T oerere 51TILE v Tl Change [ Addition
NAME JONES, DEBORAH 52 NAME BRANCH, DEBORAH
o | smeeraporess | 7042 BLACK ROAD S3STREETADDRESS | 2112 EDGEWATER CIRCLE
- | erv-sr-ze LAKE WALES FL 33884 54 LITY-57- 2P WINTER HAVEN, FL 33880
] vme [ [ BEET 61TI1LE ‘ T Change T Addition
L | wame TRUPIANO, THOMAS 6.2 HAME
+ | sweeTanoress | 2107 JONATHAN LANE 6.3 STREET ADDRESS
eIy -51-29 WINTER HAVEN FL 33884 6.4 CITY-5T- 2P

14, | hereby certily that the informalion suppliad with this filing does not quality for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certily thal the information
indlicaled on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtar of the corperation ar the receiver ar trusiee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmeant with an address.

%kl AR B - a4 - .0/‘-/ ﬂladz.df Vi kvt = A ey O




