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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State j

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000048109 (9)

1. Corporatian Name:

POOL'S CYPRESS CAFE INC

Principa! Place of Bus ihoss i - ) Mailing Address lllllli "I mlll “ III ||| Hn i

6407 JENNY DR 6407 JENNY DR
LAKE WALES FL 23853 LAKE WALES FL 338536919
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business - | 2a. Mailing Address 4. FEF Number Applied For
_____ ) 26 59-3326824 Nol Applicable
Suite, Apt i ote Sule, Apl 4, elc. . ji
— §. Certificate of Status Desired 3 $8.75 Adc!ltional
22 i - 27—] Foe Required
City & Sitate __ Cuy s Sate 6. Election Campaign Financing $5.00 May Be
@ ________ e I | 28] . Trust Fund Contribution O Added to Fees
Zip | " Courlry 4ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 25) N 20 [30] Florida Statutes Cves [dnNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POOL, JERRY C 81 Name
6407 JENNY DR 82| Stect Address (P.O. Box Number 1§ NOt AGoaptable)
LAKE WALES FL 33853
B3
84| Ciy FL 85| Zip Code
1. nl OVISIONS O SCCUeS E}OT 0502 and 607 1508, florida Slatutes, the above-named corporahon submits this statement for the purpose of changing its registered
office o regm'( ent, or hoth, inthe State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agenl, | am familiar wilh, and accepl the obligations of, Section B07.0505, Flarida Statutes.
SIGNATURE B e,
[pgaar e b Pl d o rig s A band we b applcable (NOTE Regstered Agent signatura tequired when reinslating) DATE !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DecETe 11 TILE [T chenge T Addition | g5
NAME POOL, JERRY C 1.2 NAME 3
singe 1 aooeess | 6407 JENNY DR 13 STREET ADDRESS g
ary-si-o¢ | LAKE WALES FL 33853 i _ 1ACTY-ST 7 &
THE D LJ DeLete 217TLE [Jchange [ Agdivon |O
HAME POOL, JANET D 22 NAME
sweer sokess | 6407 JENNY DR 23 STREET ADDRESS
onvsipe | LAKEWALESFL33853 2 4CIY-S1-29
e L1 ocere A1 TITLE [Jchange T Addition
NAME 3.2 NAME
SIREE] AEDRE 54 33 STREET ADDRESS
City-§1-2F ] ) o 34, GITY-§1-219
T [T pELETE 41TITLE [ Change ] Addition
NAME 4 2 Hame
STREFT ALDRE 5SS 4] STREET ADDRESS
ovsewr | 44CITY- ST- 1P
MIT: [ Joeete 51TIME [ Change L] Acdition
NARE 5.2 NANE
STREED ADDRESS 5.3 STREET ADDRESS
GITY-51 21 e 54 GiTY-S1-2ip
e b 61 TIME TV Crange L] Addition
NAME 6.2 NAME
STREET ATDHESS 63 STREET ADDRESS
CITY-§1-7iF . S4LITY-ST-2P
14. | do hotety cerldy that the information supphod wilh this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further centify that the
infarmation indic ated o0 this annual repant oF supplemental annual repart is true ankl accurale and that my signature shall have the same legal effect as it made under oath; that
1 am an afficer or dirgcto? of 1 Gorporation or the receiver or trustee e ered 10 exacute this report as required by Chapter 807, Florida Statutas; and 1hat my name
appears in Block 12 or Block 1349 ehangid, or on an atachyme address.
YAV A LRIy (
SIGNATURE: % RN = il Jty-37.  p-329-CIRS
SIGNARURE AND TYRf D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥
0300112




