ULTWR 1D

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am
L]
CORPORATION Katherine Harris S ?
1999 DIVISION OF CORPORATIONS 05-04-1999 90211 031 ***150.00
1. Corporation Name P97 : : OOE I 803
CYPRESS NUTRITION, INC.
Maiing Addross | ‘““I“ "I |I|" |I|” m” III“ IIN |||I| m" |‘I|’ m” IMl “" ’ll’
6305 N AND AVE i
FT LAUDEBEALE FL 33309 .
DO NCT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed 1
- 04/17/1997 1
2. Pgncipal Place of Business 2a. Maiyg Address 4. FE} Mumber Applied For i
25703 N VNIV ITY ‘&{Iff 26 . 650756403 Not Applicable |
Suite, Apt. #, etc. v ite, At Haet it f
ute, Ap eie e N 5. Certifcate of Status Desired | $8'75 Adc!ltlonal !
E] 27 Fee Required
City & State ity & State 8. Election Campaign Financing $5.00 Ma
3 . y Be
—2?| /MA’M’C , /L&ﬂlﬂl’ 25! K Trust Fund Contribution L] Added to Fees
Zip 7 Country 4 Country 8. This corporation owes the current year Intaggille
rm 333 A IE| Ush 29 m Personal Property Tax. Wes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age\t
81| Name -—
KING, JOHN V Misvsr. J Rod R18véE %
B2| Street Address (P.O_Box Number is Nof Acceptable) -
6305 N ANDREWS AVE DT S COIEASITY D26
FT LAUDERDALE FL 33309 83 7
SerrE 2062
84| City 85| Zip Code
DAvié™ FL l 3332-¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authojred by iRe ration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida/Statuteg.
sionature _Mipet I RopitoveE ™ /AJ'/? %
Slgnature, typed or printad name of registered agant and titie If applicable. (N Gant signature requitagl when @ﬁstaﬁng) DATE 8
12, OFFICERS AND DIRECTORS y 2 ya: k2 * T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] ‘
TMLE D ADELETE’ 1ATMLE [dChange  [JAdditon| = '
NAME KING, JOHN V 12 NAME 3
smeetooress| 627 SE 4TH AVE, 202 13 STREET ADDRESS @
CITY-5T-2P FT LAUDERDALE FL 33301 14 CITY-5T-2IP & !‘
TME D [ DELETE 24 TLE C]Change [ Addiion | © |
NAvE YIBIRIN, SERGIO E 220 I
steeeT aporess| 10885 NW 46TH DR 2.3 STREET ADDRESS ‘
CITY-5T-2P CORAL SPRINGS FL 33076 2 4 CRY-5T-2ZP . |
TmE D [ oELETE I4TIME [JChange  [_]Addition |
NAME YSBIRIN, BERNARDO A 32 NAME :
sweet aoress| 4650 NW 100TH WAY 33 5TREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 34 CITY- ST ZPP
TITLE [ DELETE 4 1TITLE [JChange  []Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [JcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [ DELETE BATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-ZIP

i=d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplethental annual report is Mie Ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.

2o a v

Date Dayhme Phone #

14. | hereby certify that the information
indicated on this annual report or
officer or director of the corporatjin or the receiver or trustee emlpo
Block 12 or Block 13 if chapgedf pr on An attachment with gn gdd

SIGNATURE:




