FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATYIONS

| DOCUMENT # PO4000040599 (0)

. Corporation Narne

CYPRESS WOODS ENTERPRISES, INC.

F’nn- ||:> | Pace o Gusiness

1100 CYPRESS WOODS DRIVE
NAPLES FL 33940

Maiting Address

1100 CYPRESS WOODS DRIVE
NAPLES FL 34103-3663

FILED
Mar 07 1997 8:00am
Secretary of State

D

3. Date Incorporated or Qualified 3a. Date of Last Report

2] 2] 0]

/1
|2 Frincipal Place ol Busness 2a. Mailing Address 4%&&1{1;’34 - 04,2 I 9%p‘-\ppliad For
E_ e e e ZGI 650500572 Not Applicable
Suiter, Apl #, elc 27] Suite, Apt. #, etc 5. Certiiicate of Stalus Desired D $$';5R::j'r':‘;"a'
| Ciy&Swe 6. Election Campaign Financing $5.00 May Be
e 3§l Trust Fund Contribution Added to Fees
_ Gountry L Country 8. This corporation has kabilty for intangible igx under s. 192.032,

Florida Statutes [ ves o

el 1he ol igations of, Soction 607.0505, Florida Statutes.

t"i
J(‘fl! i .urym ar wwlh and an
SIGNATURE

L B 7 9 Nama and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
CEELEY GLORIA 81| Name
1100 CYPRESS WOODS DRIVE B2 Stroel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33040
83
84| City FI... 85| Zip Code
IRIN 0502 and 6071508, Flarida Slatules, the above-named corporalian submits this statement for the purpose of changing its registered

5 6
ent o both, in the State of Flanda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

- #-27

___%.f_om _GEELEY

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ﬂ

SIGNATURE AND TYPED OR PRINTED NAME

F smuma omcsn R DR DIRECTOR

y TE- Registered Agent signature reguired nh# rainstatng) DATE -
o AL ) < 13. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 A S
: pP T beLeTe 13 TILE [T Change [T addiion | g5
NaM: CEELEY, GLORIA 12 NAME 3
st okiss | 1100 CYPRESS WOODS DRIVE 13 STREET ADDRESS &
cov-o.e | NAPLES FL 14011y 5T-2P &
me 17 o [ OfLeTE 21 TIMLE Cdchange [T Addition |
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CItY 51817 2 401Y-8T- 20
T T ' T okLETE 31TMLE L) Changs ] Aadition
HAME 32 NAME
SIREE| ALDRESS 33 5TREET ADDRESS
CITY-S1 -7 34 CIT-ST-2P
T )T T ] oeLete 4177LE [ Crange T Addution
NANE 4.2 NAME
SIKEE T ABORESS 4. ASTREET ADDRESS
CITy-51- 211 44Cny-§1-2p
(w7 T ) h |MIEYGEE 51TIMLE [JChange T[] Addition
hAME 5.2 NAME
STRIET ABDAE S 5.3 STHEET ADDRESS
CIy-sl- 54CITY-51- 1P ‘
K K ’ CJ DeceTe 61TTLE [T change” ] Audition
hAN 6.2 NAME
STREET ADURESS 6.3 STREET ADORESS
oiry-sI- ) o 64 CITY-51-2IP
14, Thiy that the imomalion supphed with 1his ilng tdoes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the

¥
nforn mh(:n indicaled on this annwal ropan or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that
I'am an officer or direztor of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

LR OB, £y, PRES 3497 26

S/

3/90

Daytme Phone n



