FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT  fiomp
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPOHATIONS

DOCUMENT #

Corporalion Name

CYPRESS FOODS MANAGEMENT GROUP, INC.

Principal Place of Business

Mailing Addross

FILED
Apr 13 1998 8:00am
Secretary of State

AR RA

FL [*

3077 RECKEN HWY P. 0. BOX 9021
BUME #4 WINTER HAVEN FL 33883-8021
WINTER HAVEN FL 33880 u$ DO NOT WRITE. IN THIS SPACE
S | 3. Dale Incorporated or Qualitied ]
2. Principal Place of Business - “2a. Malling Address 4, FEi Number Applied For
21] R 59-3153797 Not Applicable
Suile, Apl. #, ele, Suile, Apl. 4, elc. iti
_'I e A o Sese e 5. Certificate of Stalus Desired O $8.75 Addtional
2 27 Fee Required
City & State _ . City & State 6. Flection Campaign Financing $5.00 May Be
E] . . ~ 7ﬂl Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the curient year Intangible
m a o 5] o @ Personal Properly Tax due June 30. Yes [JNo
p. Namae Eﬂ'j_"}?ﬂigfﬁ _t_:l_Cu__r_r_a__n_t_ Rg_gls}g_red Agent 10. Name and Address of New Registered Agent
SAMMONS, ROBERY O 81| Namo
139 AVENUE C SW 82| Sueet Address (.Q. Box Number is Nol Acceptable)
WINTER HAVEN FL
83
B4| City Z\py Code

agent, | am famihar with, andg accep! the obligations of, Section G07.0505, Florida Statutes,

11. Pursuant to tho provisians of Seclions 607 0507 and 6071508, Florida Statules, the above-namod corporation submils 1his statemenl for the purpose of cha
office or registered agenl. or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

nging its registered

SIGNATURE e e . .
Sighatiae typed of prnted nanr o el agwenl and title il agy hoable {NOTE : Registernd Agent sigrialore requiced when reinslating) DATE

12, o TOFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

e 0P T T T O hee T f e [ Ghange [ Addition |

NAME FORD, TOMMY J 1.2 NAME

staeet aopress | PO BOX 818 N/A 1.3 STREET ADDRESS

CiTY-§1- 2P EAGLE LAKE FL 33833 14CITY- 51 2

TMLE Dvs i T peLete 21TNLF [T change [ 1 Addition

NAME SALMI, KEITH G 22 NAML

streeT aooress | 9435 W. LAKE MARION ROAD 2.3 STREET ADDRESS

CATY- 51 2 HAINES CITY FL 33844 2.4 6TY-5T-2P

TITLE L] oktere A1TLE [T cnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

evyst-pp | L 34,001+ ST-2IP

TNE T Toaek 417N TJChange [ Acdition

NAME 4.2 NAMF

STREET ADDRESS 43 STREET ADDRESS

QITY -§1-21P o 44 CITY-S1-2P

T [T oecene 51TITLE T Change’ ~ 1 Addition

NAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CITY-§T- 7P o B _ Wsqomvstae

TLE - [RER £1100LE 1 Change [ Addition

NAME 62 NAME

STREET AUDRESS £3 STREET ADDRESS

GITy-§1-20 64 GITY-ST- 210

QIAMATIIDNE.

Block 12 or Block 13 if changod. ar on an atlachment with an addross

kj T™M AAAAARL <\ in; .O

p——

—'{hn\u\\i .\ ?.—“ﬂ.—]

14, F horeby cerlify that the inlomation supsied with this fing docs ol qualily 1or the exemplion staled in Secton 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this annual reporl of suppiemental annual report is true and accurale and that my signature shall have the same legal effact as it mace under oath; that | am an
officer ar director ol tha corporation o the recaiver o rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

gl QU 28U Oni

CR2E034 (10/97)




