FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ | FILED
COMPOIATON Ry, FLOMDRDERATIMEN OF S1ATe Feb 12 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 = &8
DOCUMENT # P96000053690 (9)

CYPRESS TRACE AMOCO INC.
s TOANR AT
7010 CYPRESS TERRACE 7010 CYPRESS TERRAGE
FT MYERS FL 39612 FT MYERS FL 330076908

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/24/1996

2. Prncipal Place of Business 20, Madling Address 4 by J‘ : Applied For
2'] I . 25] /&67 30 7? Nat Applicable
Sule, Apt. #, elc Suite, Apt. #, etc, -
[ Py ? 8. Certificate of Status Desired O $8'75 Additional
22 2?] Fee Required
| Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
El I ;I Trust Fund Contribution Addad to Fags
ap . Country 2 Country 8. This corporation has liability for imangible 1ax under s. 199,032,
M4 . _"_’,E'J_ |20] ;o-l Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARKER, R s B1| Mame
12699 NEW BRITTANY BLVD 82 Street Address (P.0. Box Number 15 Not Acceptabla)
FT MYERS FL 33907
83
84] Gity FL 88| Zip Code

9. Plrsuant to tho provicions of Seclons 607.0602 and 607.1508, Flonda Statulas, the above-named corparation submits this statement for the purpose of changing (is registerad
office or regislered agent, o bath, in the Slale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agcal 1 am fanihar with and acecept the obhigations of, Section 607 0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

Sloeiittre tppid o prted e ol 1egiseed agont ard W il applicacle [NOTE Reglsterad Agent signature redquired when 18netating) DATE
2. OFFICE FiS AND DIREGTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1.0 HILE [T chenge ] Addition
NAME MESSINEO, JOE 12 NAME
steer aooness | 15010 BRIDGEWAY LANE 1.3 STREET ADDRESS
orr.stae | FT MYERS FL 33812 14 LTY-5T-2 ,
L ] OELETE 2AMME " [Tthange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
oSy 2 4CIV-5T-2P
TILE T DELETE 31TITLE w [_JChange [} Addition
HAME 37 NAME
STHELL ABDRESS 33 STREET ADDRESS
CiY-51-2P ] 34.0ITY-S1- 79
E ) [ DELETE 41ITLE [Tchange [T Addition
HAME 4.2 NANE !
STREEY ADDRESS 43 STREET ADDRESS '
CITY-S1. 2P o 44 CITY-ST- 2P
ILF 7 DELETE 5ATITLE [JCharge ] Aadition
NAME 5.2 NAME
STREET ATORE 55 5.3 STREET ADDRESS
Giv-stoe | 54 CITY-ST- 7P
TLE T T DELETE B4 TITLE [T change ] Addition
NAKE 5.2 NAME
STRLET ADDRE 55 63 STREET ADDRESS
Cly-81-0p | 6.4 CITY-57- 2P

14, [ do hereby certily that the informaton sUppiied with this Ting does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annuat reporrONsungloniental annual repor! is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar direcior of the corpdy q ] receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

)
appaars in Block 12 or Block 13 1f ¢h ment ywith an address. /
La q@m nw%ﬁ 3_
_ _ 0398845

N an n
SIGNATURE: X/ ‘ AT e e

\) U\,
r SIGNATURE AND

IR . S '
0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




