FILE NOW: FILING FEE

FILED

PROFIT FT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

T pe
DOCUMENT # K53260

CYPRESS REFRESHMENTS, INC.

(1)

Mailing Addross

PO, BOX 27261
BOCA RATOM FL 33427

Frincipat Place of Business

F.0. BOX 272621
BOCA RATON FL 33427

AR

3a. Dale of Last Reporl

03/01/1896

3. Date Incorporated or Qualified

12/22/1988

|2 Principal Place of Business T ] 28 Maiiing Address 4. FEI Number Applied For
28] o s NOT APPLICABLE Not Applicable
Sule. ApL 8. et ., Sute Apt . elc. 5. Cerlificale of Stalus Desired [ $8.75 Addtional
22 27| Feo Reguired
| Ciy & Stae | City 8 State 6. Etection Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
_ 7 ~ Country | 2w Country B. This corporation has labllity for intangibie tax under s. 199 032,
E{ﬂ 25] o 29] ?ia Florida Stalutes Yos [ MNo
) 9. Name and Address of Current Registersd Agent 10. Nam¢ and Address of New Raglatered Agent
MANASSE, HEATHER 81| Name
7849 CYPRESS CRESCENT 82| Street Address (P.O. Box Number Is Nof Acceptabia)
BOCA RATON FL 33433 -
B4[ City 85| Zip Code
FL %[

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named
agent bam familiar with and accent the obligations of Section 607.0505, Florida Statules.

SIGNATURE

corporation submits this statement for the purpose of changing its registerad

office or registerca agent, or both, in the Slate of Flonda, Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as registered

7‘3'&]:'(!'&";:' fv'!it‘:f m 1 o iz of regqisteeed s and tit ¢hcable (NCHTE: Ropisierad Agent signature required when rensiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D ' CJDECETE 110 [T Change [T Addition
NAE MANASSE, HEATHER 1.2 NAME
steert anoness | 7849 CYPRESS CRESCENT 1.3 STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 16 CITY - $T-2IP
e D [ oeLete 21 TILE [.] Change T2 Adastion
NAME MANASSE, MITCHELL 22 HAME
siaeeranoness | 21 SILVER SPRING ROAD 23 STREET ADDRESS
crv-seze | W, ORANGE, NJ 07052 2 40ITY-§T-2Ip .
Cme D | MEIET 31TME D D Change ™[] Addition
hAVE PETERS. ROBIN 32 NAME PETELS, Reein .
sincel aocess | 8 TRUDY WAY s3sTeeT00nEss | { By TANESRIAd & ik
eov-sioae | GAITHERSBURG MD sony-si-ze | e Som Vi sy Fis Jarsy
L o™ | 41 THLE [ change [ Addition
N MANASSE, BARRY 4.7 NAME
sikeeraocress | 201 W 70TH ST #78 43 STREET ADDRESS
cov-si-ze | NEW YORK NY 440ITY-51- 29
T [J oeeere 51 TITLE [J Change 1] Addilion
Naws 5.2 RAME
STHEF T ATIMFSS 5.3 STREET ADDRESS
ey 512 54 CITY-§T-2F
TILE [T oeete 6.1 TILE [J change ] Adcition
NAME 6.2 NAME
SREET ALDFESS § 3 STREET ADDRESS
Gty 572 G4 CIY-ST-2P

appears in Bock 12 o Block 13 if changed, or on an atlachment with an address,

SIGNATURE: Heardies Miuuss e,

14, 1 do herely certdy that the information supplied wilh this filing does not aualify for the exemption stated in Saction 119.07(3)1), Flanda Siatutes, | furlher certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer o director of the corparation or the rece.ver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

' 56/
”:W/,M 2h7/p7 b2 653

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING BFFICER DR DIRECTOR

Dule QVaylre Frione W

Feb 24 1997 8:00am

CR2E034 (9/96)



