__FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

L OHIoA DECAIMENT OF STATE Jun 18 1998 8:00am

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 /
DOCUMENT # P@5000064070 (2)

1. Corporation Namic:

CYPRESS CONTRACTING CORPORATION

o DA AR W

Principal Flace of Busness Mailing Address
310 HAYES RD. P.O. BOX 520164
WINTER SPRINGS FL 32700 LONGWOOD FL 327520164
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Apptied For
21 S ) | 593330471 _ Not Applcablo
Suite, Apl. #, etc Suile, Apl 4, cle. o ] $8.75 Additional
27] 5. Centificate of Status Desired 2 Foe Required
City & Stato Gty & Srate 6. Flection Campaign Financing $5.00 May Be
2 e T Trust Fund Conlributtion O Added to Fess
Zip ~ Couetry g Country 8. This corporalion owes or has paid ihe currept year Inlangible
;;l 25] 29[ a0 ] Personal Properly Tax duc June 30. j‘fes - Owo
. Namn and Address of Currant Reglsmred Agenl o o 10. Name and Address of New Reglstered Agent
THEBAUT I, BEN R 81| Name
310 HAVES RD. 7831 Street Address {(P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708

83

m City 85| Zip Code
FL

1. Pursuanl to Ihe provisans of Seclions 607.0002 andd 607 1008, Florida Statutes, tho above-named corporation submils this statement for the purpose of changing its registerc

office or registercd anenl, of hath, 1inthe State of Horida Such change was authoriced by the corporation's beard of direclars. | hereby accept the appointment as regislered
agenl. | am damihar wilh, and accepd the oblgalions ol Scehion 607.00050, Florda Statutes.
SIGNATURE _ — - .

g, lw lw;-rmu b e of rype e o 7 s | <ol I( - INOTE Fegaioied Agent signature requred when renstating) - T Tbatt
12. T OnncERs ARG DIECIORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS i
e P o B AT e UChangeﬁdibm
NAME THEBAUT, BENR Il L 1.2 NAME
sieeet aporess | 310 HAYES ROAD 1SIREE ALDRESS
oIy §1-21P WINTER SPRINGS FL o ] [ 1acny-s12e Winter g?(\ ﬁQS FL 22708
TME T N B N T PR LI Change ] Addilion
NAME 2.¢ NAME
STREET ADDRESS 23 SIHLE) ADDRESS
GiTy-S1-2IP e B 2. 4CIY-ST1- 2
TE ' ] ot F1E 31TLE [ Change ] Addition
NAME 39 NAMT
STAEET ADDRLSS 33 SIREEI ADDRESS
CITY-ST-2IP 34 CITY-S1-20
TILE N W T4 13 41 1HE "Ochange [ Addition
NAME 4.2 NAMF
STREET AUDRESS 4.3 STHELT ADDRESS
CIFY-ST- 2P 44CNY-SI-2P
me ] ST T T T Ton e S 1L [ 1 Change L] Addition
NAME 5.2 NAMI
STREET ADDRESS : 53 STHEET AUDRESS
LIy-g1-20 ) o - B B 54Cily-S1-T0
TME T T Ouive T Ferne [ Change ] Addition
HNAME 6.2 NAM[
STREET ADDAESS 8 3 STREET AGDRESS
Cily-§1-2P o ] BACIY- §T- 28
14. | hereby ccrhl?r that the mformation st |p|-h( dw H. 1hiss 1|Imq dix “.‘ nel qu:\llly‘ far the exermption staled in Section 119.07{3)(i), Florida Statutes. # further gerlify that the information
indicated on his annwal repart o supplemental annoal reporl s true and accurale and that my signature shall have the same fegal effect as it made under oalh; that | am an

¢ o ltustee cmpownred 10 execute this report as required by Chapilor 607, Florida Statules: and that my name appears in

afficer ar director of the carporation on the
Heachrient with Qo addiess

Block 12 or Block 13 if changod, ur oy

s v D L IV - T P S T4 N 2nn 7090

P Y SYPLRIaT .. Y

CR2E034 (10/87)



