SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT S
CORPORATION &1
ANNUAL REPORT A

1996
DOCUMENT # PQ5000064070 (2)
CYPRESS CONTRACTING CORPORATION

Principal Place of Business ‘ Mailing Address H““ll‘“ IIHI““III'“ ||m ||||| ||||‘ |’|“ Il”' ’“l“l“ ‘II’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

P o
e
RS i

310 HAYES RD. P.O. BOX 520164
WINTER SPRINGS FL 32708 LONGWOOD FL 327520164
3. Date Incorporated or Quaithied 3a. Dale ot Last Report
2. Principal Place of Business 2a, “Mamng Address 4. FE! Number }\pphed For
21] 26| 549- 2330471 Nat Apphicable
Suite, Apt # &t Suite, Apt #, et . it
utte. Ap e e A e 5. Certificate of Status Desired [:] sa 75 Adc!monal
’E-I 27 Fee Required
City & State | Cny&Sale 6. Fiection Campaign Financing ] $5.00 May Be
m z?l Trust Fund Contribution - Added to Fees
Zip | Country _dp Country 8. This carporation has habilty for intangible tax under s 1992.032,
;\ 2ﬂ 29] 30 Florida Statutes Yos [ ] Mo i
9. Name and Address of Current Registered Agent B 10. Name and Address ol New Regislered Agent
B1| Name
THEBAUT I, BEN R
310 HAYES RD. 82| Sirect Addiess (P.O Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 - -
84| City FL lss‘ Zip Codte

11. Pursuani to lne prows-ans of Sechans 607 0502 and 607 1508, Florida Statutes, 1he above -named carporation submits this statement for the purpase of changing its mg.mmn
ofhice or registered agenl, or hath, in the State of Florida_Such change was authanized by the corporal-on’s board of d rectors | nerehy accepl the appeiatment as reg starerd
agent |am famitiar with, and accept the chigalans ol, Section 607.0504, Florida Statutes

SIGNATURE

3 ped o priled ek ©

srest et aned e 1 apgihcatie TR F gt Agert sigeutaré reuired @i sl cale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ’ T oeieTe VAL President [] Crarg: Phaddvon
NAME 1.2 NAME \15‘,_'\ . 'ﬂ»‘h““’ , OxT
STREET ADDRFSS 1ISIRETAICRESS | By Moy en
CITY-51-20P aor-st2r [l e r Ssoriads FL- 3270%
TILE [T oekie 21TI1LF ' ¢ 7 U1 Crange [ ] Addition
NAME 23 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§T-2P B 2 4CITY-5T- 7 o
TILE L] oEcete ITTILE [T chage ] Adduen
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -ST-2P 34 CITY-SI-2IP
TITE 1] Detene 41TITLE [T Crange [T Addwor |
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -S1-21F 44CITY - 5T-2P
TILE ] beeere S1TILE [T chacge [T Acdien
NAME § 2 KAME
STREET ADDRESS £ 3 STRFET ADDRESS
CITY-31-717 54077 51-21 [p—
TITLE [] oeerie 61TIHE a [T Cnage [] Addtion
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADORLSS
CITY-5T- 7P 64 CIY-§1- 7P

14. | do hereby certify that the informatian supplied with this filng s voluntarily furnished and daes nol qualify for the exemption stated in Seclion 119.07(3)(k). Flonda Statutes. |
further certity thal the information indigated on this annual report of supplemental annual report is true and accurate and that my signature sha'- have the same legal eflect as if
mada urder oath: thal | am an oficar or diractor of the corparalion or the receiver or Irustec empawered 1o execule Lhis report as required by Chapter 617, Florida Statutes and
that my name appears in Biock 12 or Block 13 if chanped or on an attgghment wilh an address

SIGNATURE: /=y (7= g Bel R

148 7-(7-1¢_({07)617-653F

ECTOR D [y TP NG 1

CR2E034 (3/96)




