SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
U1993 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # J90458 (7)
B-K CYPRESS LOG HOMES, INC.

A

Principal Place of Businass Maiting Address
608 GILBEAT ST. P.0O. BOX 181
BRONSON FL 32621 BRONSON FL 32621
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business |_2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-7893520 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, elc. it
ulte, Ap L P 6. Cortficate of Status Desred L[] $5-79 Addional
;;l 2ﬂ Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May pe
;:;I m Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currant year Intangible
24 E] i 5] _ Eﬂ Pargonal Property Tax due June 30. [Jves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
KEETON, JAMES 81| Name
809 GILBﬂT ST. 82 Street Address (P.O. Box Number is Not Acceptable)
BRONSON FL 32621

83

84| City FL 85

11. Pursuant 1o the provisions of saclions 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature, typed or prinled narma of mglshﬂad agenl gnd litia if applicable ” (NOTE" Registered Aganl signature required when ralnstating} DATE
2. OFFICERS f\ﬂl}) DIRECTE)'RS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joeiere RO [ change |1 Addition
NAWE KEEYON, JAMES 1.2 NAME
sTrReeTADDRESS | 511 E HATHAWAY 1.3 STREET ADDRESS
CITY-ST-2IP BRONSON FL 14 CITYSTZIP
T S (JoeLere 24 TITLE [ change ] Addition
NAME KEEYON, ADA MARIE 22 NAME
sreeTAnDRESS | 519 EAST HATHAWAY 2.3 STREET ADDRESS
CITY-5T-2IP BRONSON FL o 24 CITYSTZP
e [Joeere MTITE [ change [ Adaion
NAME 22 name
STREET ADORESS 33 STREET ADDRESS
CITV-ST2P 34 CITY-5T.2P
Tme [ 1 pecere 4ITTLE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITYST-ZIP 44 0ITYST-2IP
TIRE [ JoeLete S1TITLE [ changs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2IP B4 CITY-5T-2P
TITLE (Joecene 81 TITLE [] change [ ] Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2P

14.| heraby certiir. that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3){(i), Florida Statutes. | further certify that the infarmation
indicated on this @nnual report or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or direglor of the corporation or the raceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an atlachmenl with an addrghs

Skl S AP /ﬂﬂ m:’!JM_.; . ) ﬂqrfﬁxi’ P &)/2{1 qk 2L Uf(!. 307ﬁ

CRZE034 (5/98)



