FILED

AFTER MAY 1 1S $550.00

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

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 455
DOCUMENT # P96000022868 (9)

CYPRESS MECHANICAL INC.

Secretary of State

)
T e

IR WA A

Apr 11 1997 8:00am

Principal Pace ol Business

19106 FORREST DRIVE

Maiing Address
19106 FORREST ORIVE

ODESSA FL 33556-9428 ODESSA FL 335564209
3. Date Incorporated or Qualified 3a. Da'e of Last Report
_ , 03/14/1996 3/14/1996
2. Principal Place of Busingss 28. Maiting Address 4. FE! Number Applied For
l21)] 7211 N Dale Mabry h 26 59-3367509 Not Applicable
(21 /£ Y - 5 (¥t
Suite. Apt. 4, etc uile, Apt. #, gtc. o ) 8.75 Additionat
z-é-l Suite 211 ';I 5. Cenificate of Status Desired E&( Fee Reguired
| City & 5ato City & State 6. Eieclion Campaign Financing $5.00 May Be
23] Tampa FL E;I Trust Fund Contrlbution Added to Feas
L Country Zip Country 8. This corporation has lability for intangtble tax under . 199.032,
24] 33614 25J 1USA 5] E] Florida Statutes Yes [JMNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ALMENGUAL, KEVIN F o Na”“; . ‘ .
19106 FORREST DRIVE 82| Street Address (P.é_ 55)( Numbar s Nol Accepla%ie) -
ODESSA FL 33556-9420 5 12106 Forrest-Drive
84 a5

o
'ty Odessa FL

FL || 338%¢

or the purpose of changing its registered

H, Pursuant to the provis:ans of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpofation submits this J
eby accept the appoiniment as reglstered

office or registered agonl, or both, in the State of Florida, Such change was authorized by the corpor rd of direc

A
Z

CR2ED34 (9/96)

agent, | am tarmiliar with, and accept the obligations of, Section 607.0505, Florida S!alutew
siguaturr  Kevin F. Almengual : / 3/28/1997
By g o printedl nare of ceghalernd agert ana tie: i appl cable (NOTE: Registerad efBnt sigryflugl required b
12, OFFICERS AND DIRECTORS " v ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L ] orLETE 11T [JChange R Addition
HaME 12NAME Lynda N. Almengual
STHEET ADDRESS 13 STREEY ADDRESS 18106 Forrest Drive
| Cy-S1 28 o 14CITY. ST- 20 nﬂma_m._sssss__-_lj_._&_
DELETE o/ Change 3] Addition
o Ot 21 TILE v/s/C o0 :
N 22NNt Kevin Fl! Almengual : .
STREE T ADCHHE S5 2 3 STREET ADDRESS 19 106 Forrest Drive
GiTY-51-2F 2 AGTY-8T- 2P L
TLE [ DELETE 31 TLE OdessaFL—33556 U Crange L] Addition
NAML 32 NAME
SIREET ADCHESS 3.3 STREET ADDRESS
| orestae | 34.0ITV-5)- 2 :
TILE [ DeLETE 4TNLE [JCrange [ Addilion
NEME 4.2 NAME
SIREET ADLAESS 4.3 STREET ADDRESS
crv-star | 44 CITY-ST-2IP
ms [T e ETE BATLE [T Change L] Addition
hAVE 5.2 HAME '
STREFT ANCRESS 5.3 STREET ADDRESS
Y-S 54 CITY-$T-2IP
TILE T[] orieTe BATITLE [T Change 1 Addition
NAME 6.2 NAME
STREFD ADDRESS £.3 STREET ADDRESS
CiTy- 51 -7 64 CITY-57-210

14, [ da hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that tha
information indicatod on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; thal
| aman olficer or gireclor of the corporalion ar the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o7 Block 13 if changed, or on an atlachment with an agdress. /
Daly [

SIGNATURE: LN, ALMENGUAL VUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

§13-932- 1552

f



