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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT For ' Secrelary of State

DIVISION OF GORPORATIONS

DQSYMENT # 110165

CYPRESS PACKAGING. INC.

(3)

Principal Place of Business Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

AWHAEAVR R

m 27]

5. Certificale of Stalus Desired O

850¢ ADAMO DR PO BOX 757
BIED BRANDON FL 335090757
3. Date Incorporated or Qualitied 38. Date of Last Report
o 08/18/1989 05/01/1996
2a. Mailing Address 4. FElI Number Applied For
26] 59-2063767 Nat Applicable
Sulte, Apl. #, etc. Suile, Apt. 4, elo. $B.75 Additional

Fee Required

FL

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
a El Trust Fund Contribution Addod to Fees
: Zip | _ Gountry L Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
;;l 2;] . 291 El Florida Slalules Oves Phno
9. Name and Address of Current Registered Agent S 10. Name and Address of New Reglstered Agent
HADDEN, THOMAS C JR 8% Name
3504 ADAMO DR 82| Street Address {P.O. Box Number is Nol Acceptable)
INDUSTRIAL PARK BLDG 218-19
TAMPA FL 33619 83
84| City 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and B07.1508, 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 ol #lorida_Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the cbligations of, Saclion 807.0505, Florida Statutes.

{ am an officer or director g
appeals in Block 12 o1 B

if changed, or on

r -9  r . S rFL Jrti I > o

~

BIGNATURE e e e e e e e e
Signatura, typad o printed name of regisiared agent and tille | applicable MO Hagslared Agent signature reguired when teinstat ngh DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 12
TIE FT I DEcETE TG [T Change L] Adcition
NAME HADDON, THOMAS 1.2 NAME
smeeranoress | 2702 BELLWOOD DRIVE 1.3 STREET ABDRESS
CITY-ST-2IP BRANDON FL 14 CITY-§T-2IF
TME § [T DELETE 21 TILE [T Change 1 Addition
NAME HADDON, SALLY B. 2.2 NAME
streeraponess | 2702 BELLWQOD DRIVE 23 STREET ADDRESS
CITY-S7-2PP BRANDON FL 2 4 C1Y-SI-71P
TILE T RELETE 33 TLE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 3.9 STREET ADDRESS
CiFY-ST-2P e 34.CHY-ST-2P
TITLE ] DELETE 41 1M1LE [ Change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CIY-S1-21
e T DeLEsE 51 HILE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 54GITY-51-21P
TITLE TJ DELETE 6.1 TITLE T 1change [T adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1 _CTY-5T-2P » . 64CNY-51-2P
14. 1 do hereby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3){). Florida Statules. | further certify that the

ifformation indicated on this annual reporl or supplermental annual report is true and accurale and That my signature shall have the same legal effect as if made under oath; that
orporation ar the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
attachment with an address.

W LS o ne S oo

o dinfear ™ AT s e Ty

CR2E034 (9/96)



