FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DLPARTMENT OF STATE
CORPORATION ' \i : Sondra B Mortam
ANNUAL REPORT : 3 Sacretary of State
1996 4% b ,97‘-" DIVISION GF CORPORATIONS

DOCUMENT # P94000028939 (4)

1. Corporaban Name

CYPRESS ISLAND, INC.

]

Principal Place of Business M:nh \g A:I fress
210 E. MONUMENT 210 E. MONUMENT
KISSIMMEE FL 32744 KISSIMMEE FL 32741

| 3. Ciate Incorporated or Guaiited | 8@, Date of Last Report

04/15/1994 05/01/1995

2. Principal Piace of Business ) o "4 FEI Ndmiber Applied For
2] 59-3236550 ot Appican
. , R . ved - e ]
. C#, ete . . : it
Suite. Apl. #, ete 5. Cortif cate of Status Desirerd K $8.75 Additional
El e Fee Required
Cily & State | City & State 6. Election Campaign Financing O $5_00 May Be
23 281 Trust Fund Contributian Added tc Fees
Zip _ Counly | 4w ~ County B. Tnis corparatian has liabifity for ntang-ble: tax under s 193032,
Z-l 25 29] 30 Fiorida Sturutes ¥ ves [ONe
9. Name and Address of Current Registered Agent [~ 1p. Name and Address of New Reglstered Agent T
811 Namne
CORPORATION INFORMATION SERVICES INC. (82} Streat Address 0.0 Box Number i@ Not Asgentaie)
1201 HAYS ST. |
TALLAHASSEE FL 32301 83
(841 Ciy - i FL Issi Zp Code
11, Pursuant 1o he provisons of Sections 607 GH0Z and 637 1506, Finda Slalut-é-'-ml-i15-5{'@“' han ni ; lnlm ient for the purpose of changing its regstered office

or registered agent, or both, in the State of Flonds Sucdn criange wias & lnonzed by th
farmiiar with, and accept the abhgations of, Sechon 607 0500, Flovela Stalates,

SIGNATURE _

=y accept the appontmeant as registered agent | am

o Lerp et e s e B i

12. i o ’ 'ow ICERS AND DIRE

~ ADDIMONSCHANGES 10 OF FICERS AND DIREGTORS IN 12
[ Change [ Additian

TILE DPST [ DELErE
NAME DICKERMAN, RICHARD H

see anoress | 210 E. MONUMENT 13
CITY-S1- 2 KISSIMMEE FL 32741 14

4T ATDRESS
Sar

TNLE ryoecere )
WAME 3
SISEET ADDRESS
EilY-S1-2¢

3 o [ Changz [ Addition

“T ADORESS
stae

CR2E034 (12/95)

TILE S T T e
NAME

[} Change  E7J Addrior

STHEET ANDAFSS EYATRRERY

CiTy-ST-2p - ) o ) e st-ae [ } o e o

TTLE ] DECERE [} Change [} Additian
NAME

STHEET ADDRESS T ADDRESS

Ciry-S1-2¢ S T R IE0 E

TITLE [ DELetE N [ Changz J Additior
KAME !

STAEET ADDRESS 53 4T ALDRESS

Ciry-§r-2¢ N . e e e e G400y 51210 e e e vons - ———
THLE [] DELETE & 1TILF [ Change {7 Additior
NAME €2 haM

SIHEET ADDRESS €3 5T8E T ADORESS

C'TY'SI'?’P ———— e e - Ed r‘”“ q' zlp
14. | da hereby certify that the informalion sapplad with s filing 5 vol ; ;
certity that the informaton indicated on this annuu repad or suppe
oath; tha' I am an officer or dlrectur (1! the corpx Vd'k)l‘ 0r l’lF' e

Wt e it q -l Yy for the (—a{curphfm slaled in Socbion 1 l@OT(’iw{k]l:lorlda Statutes | further
)t is true and accurate and that my signature shall have the sama legal effect as if made under
npowere: 10 exasute s repart as requiresd by Chapter 607 Florick Statates, and that my name

er ar tru

SIGNATURE: ( 4:""//’1/;5/ | =1 (uenyoes -0

A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR G a2 FY e W




