FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDOA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 it DIVISION OF CORPORATIONS

POCUMENT # J{ 16.'.;;3 (1)

1. Corporation Name

CYPRESS CREEK LANDSCAPE SUPPLY, INC.

O Ao

Principal Place of Business Mailing Address
12734 N, FLORIDA AVENUE 12734 N. FLORIDA AVENUE
TAMPA FL 33612 TAMPA FL 336124225
3. Date Incorporated or Qualiliad 3a. Date of Last Report
04/20/1986 09/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-2685397 Nol Applicablo
lte, Apt. #, atc. Suite, Apt. #, et ’ it
r—l Sule, Ap ate *——[ vt Ap ete 5, Cerlhcate of Status Dosired | $8'75 Additional
22 27 Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’El m Trust Fund Contribution O Added 1o Feos
Zip Country Zip | Counlry 8. This carporation has liability for intangible tax under s. 199,032,
[24] 28] 20 30] Florida Stalutes Cves Ono
9. Name and Address of Current Reglslered Agenl ) 10. Name and Address of New Reglstered Agent
81
PRITCHARD, EDWARD B Name
550 N. REO STREET B82{ Steot Address (P.O. Box Numbaor is Nol Acceptable)
P
SUITE 111 -
TAMPA FL 33609
B4| City FL 85| Zip Code
11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for 1he purpoase of changing its registered

office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's beard of directors. | hereby aceept the appointment as registered
agent. | am famidiar with, and accept the obligatons of, Section 607.0605, Florida Statutes

| SIGNATURE e S

B Signalwe, lyped o phinled nane of regisiored agent and title il applcabla, (NQOTe: Hegisterad Agant sighature requivad whion reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T oie 1ITIME O Change [T Audilion | &
WAME LEWS, STEVEN PERRY 12 NAME §
steeer avoress | 12734 N. FLORIDA AVE. 1.3 STHEET ADDRESS &
emy-st-20__ ] TAMPA FL 1.4 CITY-8T- 2P &
TITE S0 7 oeceTe 21TNLE “[Jchange [ addition &Y
NAME LEWIS, SARA LYNNE 2.2 A
srreer appress | 12734 N. FLORIDA AVE. 2.3 STREET ALIRESS
ory-s1-2¢ | TAMPA FL 2 4CITY-S1-21F
e [T CeceTr 31TIE [T cange T addition
HAME 37 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CITY-5T-21P 34 CITY-ST-2P )
TILE {Joreene 411LE [Jchangs [ Addition
NAME 4.2 NAME

| srreer aopRess 4 3STRELT ADDRESS

N CITY- 5T. 2 44 CITY-ST-211

LT O oeLete 51TITLE [ change ] Aodilion
NAME 52 RAME
STREET ADDRESS ¥ 53 STREET ADDRESS
CITY-§T-2ip 5.4 CIY-51-2IP
TIE T oeLete £.1 1TLE TJ Change [T addttion
NAME 6.2 NAME
STREET ADDRESS , 6.3 SIREET ADDRESS
GiTY-5T- 1P 64 C/1¥-51- 2P
14. 1 do hereby ceftify that the Informay ipplied with this filing daes nat qualify for the exemplion stated in Seclion 119.07(3)(1, Florida Statutes. | further cerlify thal the

penjat annual roporl is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that

information indicated on this annifl repgrt or supple:
dXgr or truslec empowered o execute fhis report as required by Chapter 607, Florida Statutes; and that my name
chmant with an addrass.

| arm an officer o director of the garpordiion ogthe g

appsars in Block 12 or Biock 13 A ¢ }
e 7 I U /d\?’a/‘ﬁ QO\Q’:\QM.M'

e oo & p o aaa oo gt



