SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

83

Zip Code

B4| City FL 83

1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Staiutas, the above-named corporation submilts this statement for the purposs of changing its registared
office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the cotporation's board of diregtors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —
Signalure, typed of prinled name ol registerad agont and title if applicable (NOTE: Ragistersd Agant signiture required when rainstating} DATE

12, OFFICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [ Toewere 11TITLE [ change [ ] Adaiion

HAME ISLAM, SERJUL 12 NAME

seeranoress | 101 SE SIXTH AVE #10 1.3 STREET ADDRESS

ciTvsraie POMPANO BEACH FL 33080 14 GTY-STZIP

TmE [ oELeTe 2ATITLE [ change [ Addition

NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP o - 24 CITYST-2IP

TLE [ Joeete 3.1 TITLE ) Change | Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T21P o J4GITY-ST-Z1p

TME [ Joetete 41TITLE [T change [T Agdition

HAME 4.2 NAME

STREETADDRESS B+ street aporess

CITY-ST-2IP ) - 44 CITY.5T-2IP

TITLE [ Ioeere S4TVTLE [ change [ ] Addtion

NAME 52 NAME

STREETADDRESS %3 $TREET ADDRESS

oystze | 6.4 CITY-5T2IP

THLE [ Toeieme 61TIME D Change | Acdilion

NAME 6.2 NAME

STREETADDRESS §3 STREET ADDRESS

CITY-ST-2IP 4 CITYV-ST-ZIP

14, | hereby certify thet tha infermation supplied with this filing does not qualify for tha exemption stated In saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as If made undar gath; that | am
an officer or diredtor of the corporation of tha receiver or {rusies empowered to execute this raport ps required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 angad, or on ag attachment 24|1h ah address,
|

CICNATHIRE. X Ororl 1 L

RO T R A - ¥ ST S

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPogATlongT Sandra B. Mortham S cp 24 1998 8:00am
ANNUAL REPO Secretary of Slale
199 8 e o DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # Y
1. Gorporation Name P94000058950 (4)
CYPRESS FOQOD STORE, INC.
AR
10t SE SIXTH AVE #10 101 SE SIXTH AVE #10
POMPAND BEACH FL 33000 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/19894
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 el 650514171 | |Not Appiicatie
Suite, Apt. #, stc. Suite, Apt. #, etc. §. Cenificate of Status Deslred [E/ $8‘75 Add.itional
22 ] m Fes Required
City 8 State | City & State 8. Elsction Campaign Financing $5.00 may Be
Eﬂ 23] Trust Fund Contribution D Added to Fees
Zip Counlry | Zip : Counlry 8. This corporation owes or has paid the currgnt year Intangibla
—2:| }E] o .‘2?1 E] Personal Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISLAM, SERAJUL 81| Name
101 SE SIXTH AVE #10 82| Stredt Address (P.0. Box Number is Nol Acceplabla)
POMPANO BEACH FL 33060

CR2E034 (5/98)



