SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0f BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /:ﬁé’;‘i‘l—..{!‘j‘;)‘., FLORDA DEPARTMENT OF STATF
CORPORATION i:’-"'k é_ ?-, Sancra B Mortham
ANNUAL REPORT % (;#E Secretary o State

.
] o
o ey

DMWSION GF CORPORATIONS

DOCUMENT # K22132 (0)
FLORIDA CYPRESS WOOD PRODUCTS, INC.

Prncipal Place o Business " ) - Mailing Address : ”llll“ll'"ml Illl’ “I“ ““l Im”ln l‘l“l'l"ll'” Iml ||I|| ‘|||

1226 WIGMORE ST. 1226 WIGMORE ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incarporated or Quahfied 3a. Date of Last Report
2. Principal Piace of Business ’ | 2a. Mailing Address 4. FEt Number Applied FP,L,:
21 26] 59-2885055 Nat Applicabie:
Suite, Apt #, etc Sute. Apt #, el . iti
e AP e Hie- Ap o 6. Certificate of Status Desred D $8'75 Adg;twonal
22 ;l Fee Required |
City & State | Guys State 6. Election Campaign Financing a $5.00 May Be
?3—\ 23! Trust Fund Contribution . AddedloFees
Zip _ Country __dp Gountry 8. This corporatan has liahitity for iglangible tax under s 199 032,
';4—1 25] 29] 30 Floroa Statutes D EA[__J?LIE L ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of N egistered Agent
' 81| Name
KAVANAUGH, E. WILLIAM, JR.
1228 WOFE ST [82] Sweel Address (P.0. Box Number s Mot Acceptable)
JACKSONVILLE FL 32206 55 —
84| Ciy

FL les | Zip Code

11. Pursuant 1o the provisions of Seotions 617 0507 and 607. 1508, f landa Stalules, the ahove namad corparabion supmits this slaterent for the purpose of changing s registered
office or registered agent. or both in e State of Flonda Such change was authorized by the carporation’s board of directars | hereny ascept the appainiment as registered
agent. | am familiar wits, and accept Ine obhgations of, Sechon B07 0505, Flonda Statules

SIGNATURE e e e L _

i e e e 0 e e ard bt dapnleanls CHDTE Reopstered A Sopnarn: sei nren whoen fadtanng OATE
12, OFFICERS AND DIRECTORS 13, APDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TITLE D TF neurre 11TITLE (T cnang- [] Adbiion |5
NAME KAVANAUGH, SANDRA R. 12 NAME 3
sraeeraooress | 4134 WATER OAK LANE 13 STREET ADDRESS S
OITY-ST-ZIP JACKSONVILLE FL 14 CIY-ST-2P &
TILE b] ] oeieee 21 L ' [T chage L] agnsion [O
NAME KAVANAUGH, E. WILLIAM,JR 27 NAME
cweeranoress | 4934 WATER OAK LANE 23 STREL! ADDAESS
eIty -5T-21P JACKSONVILLE FL . 24000y ST-2P ) ]
Tine [ ] omee 3L [T change 1 adatian
NAME 37 NAME
SIREET AQDRESS 31 STREET ADDRESS
Cy-51-2IP , 34.007-51 2w i ) ) N
TILLE ) L] Deeere 41TILE [ Craser [ Adston
NAME 4 2NEMC
STREE! ADIDRESS 43 STREET ADDRESS
CITY-5T-2P 4407Y-57-21r
TE [T oveLen S1TNLE ] nangs ] Adusion
NANE 52 NAMF
STREET ADCRESS 5 3STREET ADURESS
Cify-ST-7IF S4C1TY -SE-2P 1
THTLE ] oeuere 61 NILF ] crange [ ] Audition
NAME 6 2 NAME
STREET ADDRESS B3 STRELT ADORESS
LHY-ST-21P €4CHyY-ST-2I°

14. 1 do hereby certify that the in‘ormaton supphed with this iling 1s valantasily furmshied and doos not quatdy for the exemiplion stated in Seclor. V9 07k Floncda Statotes |
further certify that the information indicated o this annua’ report of supplemental annual report is rue and accarate and hat my s-gnature sha'i nave the sare: legal eftect asaf
made under oath: that | am an oficer or drector of the corporation or the recaiver or trustee empawered 10 exacute this reporl as required hy Crapter 61 7. Flonida Statares, ard
thal my name appears in Block 12 ar Brock 131F changed, or on an attachment with an address

[
SIGNATURE: ., ﬂunmﬁ bmé’éﬁ o T 7/2 ;‘-{ 96 Go3537200(

¥ Ploee R

- e T E LR T - - M



