FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

b, ]
Wi, vl
A wp 3

DOCUMENT # P92000011299 (4)

1. Corporabon Name

CYPRESS FOODS MANAGEMENT GROUP, INC.

Principal Place of Business

3877 RECKEN HWY P. 0. BOX 8021
SUITE #4 WINTER HAVEN FL 33683-801
WINTER HAVEN FL 33800 us
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
T 12/07/1992 04/09/1996
2. Principal Place of Busnnss 24, Mailing Address 4. FEI Number Applied For
21 A 25] 58-3153797 Not Applicable
Suite, Apt. #, et Suite, Apl #, etc.
He AR e S 5. Cerliticate of Status Desired ] 38'75 Additional
E;l B ‘ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:’7] E] Trust Fund Coniribution | Added to Fees
Zip L Country ) Zip Country 8. This corporation has Hability for intangible tax under s. 198,032,
24 25] 29] m Florida Stalutes D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
SAMMONS, ROBERT O 81} Name
139 AVENUE Csw 82| Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL
a3
84| Gity 85| Zip Code

FL

1. Pursuat to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oflize o regislered agent. or buth, m the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. tam fardiar with and accapt the obligations of Section 607.0505, Florida Statutes.

SIGNATURE . . . I
Sleputune typed of Fonled raivne of tegintesed aget aod b f applicable INOTE: Registeed Agent signatua required when reinstaling} DATE
12, OFFICERS AND [NIRE CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF DF U T DELETE TATME TJthange [ Addition
HAME FORD, TOMMY J 1.2 KAME
st anoness | PO BOX 818 N/A 1. STREET ADDRESS
orvsize 1 EAGLE LAKE FL 33839 1A CITY-T- 20
L P e o L
NAME SALMI, KEfTH G 22 NAME
sreeranoness | 9435 W. LAKE MARION ROAD 2.3 STREET ADDRESS
a5 o | HAINES CITY FL 33844 T ACTY-ST-2P
TILE 1 oELETE 317MLE [Jcrange ] Adaition
HAME 1.2 NAME
SI9EE] ADDRESS 2.3 STREET ADDRESS
CTY 51 2F : 34, CITY-ST- 2P
THLE U] DELETE A1TILE Ll change ] Adaition
NAKE : 4 2 NAME
STAFET ALDRESS 4.3 STREET ADDRESS
CITY-57-2F 4ACITY-ST- 2P
TILE T oetete S1TITLE [Ochange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiY-SI-21F §.4CITY-S1- 2P
TILE [T DELETE EATILE [T Change ] Addition
NAM. £.2 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
CrY-si -7 64 CITY-ST-21P

1477 do hereby cortéy that the informatior suppiied with 1his Tling does not gualiy for the exemplion stated in Section 119.07(3)(1}, Florida Statates. 1 furher cerily thal the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direclar of the corporaliun or thee receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 o7 Block, 130 changep, orgn alL lachment with an address.
T Vi34 a4129% 901

t
IGNIN& OFFICER OA DIRECTOR Daylime Phront #

SIGNATURE: 5,{

" senen B hotham Jan 24 1997 8:00am




