FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

{ PROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # PQ6000087575 (2)

4. Caorporation Name

CYPRESS ELECTRIC, INC.

Sandra B, Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

AR R

Principal Place of Busiress Mailing Address
441 SOUTH ELM ROAD 441 SOUTH ELM ROAD
LAKELAND FL 33001 LAKELAND FL 33001 DO NCT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/22/1996
2. Principal Place of Business 2a. Majling Address P 4, FEI Number Applied For
] 32385 . S_]Bﬂy ADVE E j_‘S pE] 59-3426693 | [wot Applicabie
Suite. Apt. #, etc Sulle, Apl. #, efc. 5. Gortficate of Status Desired ] $8.75 Additional
rz_gl Fee Required
City jirfitate M Slale 6. Election Campaign Financing $5.00 May Be
23] @ roveleal (L L SCo t‘t < FL Trust Fund Contribution 0 Added o Fees
Zi l Country Zip . l Country 8. This corporation owes or has paid the current year Intangible
24 !§L‘| i) 3 6 U 3 ﬁ b 3 L| ‘—' 3 3 m ) tS ﬁ Personal Property Tax dus Juna 30. E ves [ No
p. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
B1( Name
WILLIAMS, KAREN q'f’o--(’.x-‘\ QO“\ i
441 SOUTH ELM ROAD 82| Stre Addrﬁs (F.0. Bdx fumber is Notakceptable)
LAKELAND FL 33801 =5 2 Yo ¢ Sy 4
84 Cit i
'yTJVOQ-JM-l FL asl S’Eﬁyhd

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered pgent, or balh, in the State of Fiorida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. {1 am famili n, and acceny the obhgalions of, SBCIIOI’I 607.0605, Florlda Statules

SIGNATURE E !ww?%l;d T L pcfeied ann:zlucl ithe JF Bpr waul:lc -3 Wavq slered Agent sugnalure tequired when reinsiating) J ’DA%O 1-? 8

12. QFFICERS i\_hlﬂ}l_ﬂ[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DeLETE 11 TrILE D [Tchange  [FAadiion
HAME WILLIAMS, KAREN 1.2 NAME ﬂo ersy §te -

streer anbress | 449 SOUTH ELM ROAD 1.3 STREET ADDRESS :?9._3 3 Story bhen

onv-stze | LAKELAND FL 33801 romsrae | Grooe it 61 3473

TITLE ] oELETE 21TMLE [T Change™ [ Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-ST- 2P _ 2 4 CITY-51- 7P

MLE T.] oecETe B1TILE 1] cnangs ™~ [T Addition
NAME 32 NAME

STREET ABIDRESS ' 3 STREET ADDRESS

CITY-51-21P 34.CITY-ST-20

TILE [T DELETE 41INLE [ Crange ~ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY-S1-2P 44 CITY-ST-2P

TITLE {J DELETE 51TTLE L] change [T Addition
NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS

CHY-ST-2IP 54 CITY-§T-2IP

TILE 7 pecETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2/P o 64 CITY-ST- 2P

14. | hereby cerlify thai the inforrnation supplied wilh this filing doas nol quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the roceiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changog. gr on an aligehment with an address.
CIGNATURE: ﬂ Sbacs Poyers S/7 2298 243 $2.9 ¢237

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

CR2E034 (10/97)



