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

£

e L

11. Purstant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statules.

SIGNATURE - L
Signatute, typod of printed nace of 1egeslored Bent and ke il spphe.abie (MOTE . Registorsd Agor signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ beciTe 11T1ILE T Change L Addition
NAME ROWE, THOMAS M. I 12 NAME
sweetaopaess | RT 4, BOX 344 1.3 STREET ADDRESS
CITY-5T-ZP STARKE FL 1.4 GTY-ST-2IP
TILE [.] DELeTe 217IME [Tchange [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T-2 2 4 CITY-5T-2IP
TIRE [ perete 31T0LE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T- 1P 34 CHY-51-2IP
TITLE 1 oeETe 41 THLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CY-5T-7P
e L] peLete 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-7IP
TITLE T DELETE 8.1 TITLE [T change LT Agdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-81-7IP §4 CITY-ST- 2P
14. 1 hereby certify that the informalion supplicd with this filng docs not gualify for 1he exemption stated in Saction 119.04{3)i), Florida Statutes. { further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer ot diractor of the corporation or the receiver ar trusies empowered 16 execute this report es required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address.

U'I" ™ p—— I .1 S . oA OX2 Cme o\ 17.s Ot D

PROFIT 2 i FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
CORPORATION 1% g Sandra B. Mortham pr ' dam
ANNUAL REPORT Sacretary of State Secreta Of St t
1998 DIVISION OF CORPORATIONS I ’ a e
DOCUMENT # ( )
DOCUME! J68032 8
CYPRESS R FARMS, INC.
Principal Place of Busincss Wi Address ”llml ||'| ||||’ ‘Im“m ""l "II Im“ll"l'l” I‘I“lll"l‘l” |"|
5 W 2187 5T RT 4 BOX 471
RT 4 BOX 411 RT 4 BOX 41
STARKE FL 32091 STARKE FL 32091 DO NGT WRITE IN THIS SPACE
us us 3. Date Ineorporated or Qualified
04/20/1887
2, Principat Place of Businoss 2. Mailing Address 4. FEI Number Appliad For
26 59-2846476 Not Applicable
, #, alc, Suite, Apt. 4, etc.
Sulte, Apt. ¥, eto - ulte, Apt. 4, ete 5. Certilicate of Status Desired 4 58'75 Addltional
27] Fee Required
City & Stale ___ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution || Added to Fees
Zip Country - £ Counlry 8. This corporation owes or has paid the currgnt year Intangible
EI 29] 30 Personal Property Tax due June 30. ves  [no
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
ROWE, THOMAS M 81} Name
RT ‘ Box L1 sw 21 ST B2] Street Address (P.O. Box Number is Not Acceplable)
STARKE FL 32001
B3
84| Cily 85| Zip Code
FL

CR2ED34 (10/97)



