SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i Sty N FLORIDA DEPARTMENT OF SIATE
CORPORATION R ’
ANNUAL REPORT

1996 R
DOCUMENT # J68032 (8)

1. Corporatien Name

CYPRESS R FARMS, INC.

Principal Place of Busmess T Mailinig Addrless ”Il“ll |||| ||||| ll”' ll‘ll “l’l |||l I’I" I‘III Illl‘ I’I” |‘|‘| I|||H|||

Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

5 W ST 8T RT 4 BOX 471
RT 4 BOX 4H RT 4 BOX 41
3;‘3'(5 R 3;“RKE fL 3209 3. Date Incorporaled or Cual hea 3a. Dato of Last Fi@pc:rl‘
_ 04/20/1987 06/08/1995
2. Principat Place of Business 2a. Mailing Addrass 4, FE! Number Appried Far
;ﬂ 7 261 59'28464?6 Not Applicable
te. Apt #, ol Suite. Apt # et i
Sute. Ap © Le- A ot 5. Cerlitcate of Statas Desired D 58'75 Ad@tnonal
E[ ;1 Fee Required
City & State Ciy & S:ate: 6. Election Campaign Financing 0 $5.00 May Be
—2—3—[ E\ ) Trust Fund Contribution Added to Fees
2ip | Caunlry | | County 8. This corporation Fas harnlity for inlgedibia tax under s 199 032
124 25| 2] 30| Floricta Statutes A ves [] o L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
TOWE, THOMAS M
FT. 4 BOX ‘71. SW.21 8T 82| Stee!l Address (PO Box Mumber 1s Not Acceptable)
SW. 2187 STREET 51 ]
STARKE FL 32091
84| City FL |le Zip Code

11. Pursuant 1o the pravisions af Sectons 607.0507 and E07 1508, Flanaa Statules, the abave named corporal:on subnuls this stalement tor the parpose of changing its registercd
office or registered agent, o pothinIne State of Flonda Such change was autharizad by Ine corporation’s board of drectars hereby accept 1w appoininient as reqistered
agent | am'familiar with, and accept Ihe obligations of, Seckon 607 0505, Fiarida Statules.

SIGNATURE e -~ - e - _ N
QU wer Typrd e {0 e ¢ it e geee ; : PRENTORE . omre

12. OFFICFRS AND DIRECTORS . " TADDITIONS/CHANGES T0 OF F ICERS AND DIRECTORS IN 12—

T D T oeeee NI [ Ttnege [ ] Adision

NAME ROWE, THOMAS M. 12 HAME

steeetaooness | RT 4, BOX 344 1.3 S1REE | ADDRESS

ciTY 1.2 STARKEFL 14CITY-51 2P

TILE [ ] orer 21TME [J chasge [ ] addition

NAME 32 NAME

STHEET ADDRESS 23 STAEFT ADDRESS

LIrY-S1-7P 2 40ITY-S1-21

TILE ] oeiEne 31T [] crange T ] Adation

NAME 32 NAME

STREE] ADGRESS 37 SIREET AJDRESS

City-5I-2IF 34 CITY-51-2IF

TILE L1 oetent A1TILE L] crange [ ] Aggton

NAME 4 20AME

STREET ADDAESS 4.3 STREET ADDHESS

ory-ST-21P 2407 -5T-2

e L] oetee 51IILE LT cnange [ ] Acdian

NAME 52 NAMI

STREET ADDRESS 55 5TREE T ADORESS

CirY -ST-2P ] o S4CIV-5T-2F _ o

TITLE L] oeLere £1TTLE [T chenge 1 Adgtion

NAME 62 NaMI

STREET ADORESS 6 3 STREFT ADDRESS

cly-57-2P E4CITY-51- 2

14. | do hereby certify that the informatwn supplicd with thes fiing is voluntariiy furnished and does not qualify for the exemption slatea i Secton 119 07{3)k), Flonda Stalstes |
further certify thal the information ndhcated on this annual repart or supplemental annual repaort is true and accurate and that rmy signature shall have the same legal effect asif
made undar oatk that { am an officer or cirector of the carporation of the reeciver or Trustee empowared to exetute thas ropart as requred by Crapzer 617, Flanda Statutes, and
that miy name appears in Back 12 or Block 13+ changecd, or or an attachment with an addrass

SIGNATURE: __ o Qeore B i b1 (o4 Ty - 878

" SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER GRDIRECTOR T Ela e b

CR2EQ34 (3/96)




