Q3871

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT & DSy FLORIDA DEPARTMENT OF STATE FILED

AC;JSJEEE)I;/;ESQT Katherine Harris Mar 1 7, 1 999 8 : 00 am
Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90150 034 ***150.00

DOCUMENT # PG4000039200

4. Corporation Name

CYPRESS STREET PROPERTIES, INC.

AR 0 NS AR AL

Principal Place of Business Mailing Address
3401 W. CYPRESS ST. 3401 W. CYPRESS ST.
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorposated or Qualifed
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FElI Number ] Applied For
;]‘ ,m 59'3245332 r Not Applicable
Suite, Apt. ¥, elc. Sute. Apt & etc 7 |
f ? 5. Certifcate of Status Desired O $8.75 Additona
El ;‘ Fee Reguired
City & State City & State & Election Campaign Financing 0 $5.00 may Be
E] E\ Trust Fund Contribution — Added o Fees
Zip Country Zip ___ Country g This corporation owes the current year Intangible
Z\ {a ;‘ |30} Perscnal Property Tax [ves ONe
g. Name and Address of Current Registered Agent L 1. Name and Address of New Registered Agent

81| Name

CARLTON, FIELDS, WARD, EMANEUL, SMITH, PA
ATTN: PAUL C. DAVIS
ONE HARBOR PLACE 5TH FL 83
TAMPA FL 33602 T
It 85
v FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statules, the above-named corparation submits this statement for the purpose of ehanging Ws regisiered
cffice or registered agent, or bath, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerec
agent, | am familiar with, anc accept the obligatiens of, Section 607 0505, Flonda Statutes.

82! Street Address (P.O. Box Number is Not Acceptable)

' Zip Code

SIGNATURE

CR2E034 (11/98)

Signatue. typed of Prntes mame of reaqstese agert and Wi f appheatie NOTE Reqestared Agen! signalure requited when 1sinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE $11ITLE [JChange  [] Addition
NAME HICKMAN, HAROLD E 12 NAME
streetanoress| 1614 ALTOONA WAY 11 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33510 14 CITY-ST- 2P
TITLE D ] DELETE 21TITLE [JcChange [ Additon
NAME HICKMAN, ELLEN 22 NAME
street aooress| 1614 ALTOONA WAY 23 S7REET ADDRESS
CITY.5T-2IP BRANDON FL 33510 2 4CITY ST.2P
TITLE [_] DELETE 31 THLE [ Change ] Addion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5§T-2P 34 CITY-S1-2P
TILE [C] DELETE 4LTITLE Mcnange  [J Acditon
NAME 3 2 NAME
STREETADDRESS 41 STREET ADDRESS
CITY-ST-21P 44 CRY-ST-2P
TME [ DELETE 54 TITLE [jChange [} Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-57-21P
TTLE [ ofLETE BiTITLE []Change ] Addibon
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZP B4 CITY-5T-21P

Zupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the nformaticn
supglemental annual report 15 true and accurale and that my signature shall have the same 'egal effect as If made under oath; that | am an
he receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

tachment with an add withiall other like empowered.
3//}— F P PB4 s
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER O DIRELT! Diate Daytrnn Prene &
Vvt P e our

14. | hereby certify that the informati
indicated on this annual report
officer or director of the corpogatic
Block 12 or Block 13 if chang

SIGNATURE:




