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

1998 Secretary of State

DOCUMENT #  P97000055769 (8)

1. Corporation Name

CYPRESS VILLAS, INC.

0O

CORPORATION FLOMOA DEPATIVENT OF STATE Jan 22 1998 8:00am
ANMNUAL REPORT

Principat Place of Busincss Mailing Address
445 SW 2ND ST, #45 SW 2ND ST.
POMPANO BEACH FL 33080 POMPANG BEACH FL 33080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e, 06/24/1987
2. Principal Place of Business ia. Mailing Address 4, FEI Number A | Applied For
21] 1295 §,E. 5th Ave, 26] 1295 S,E, 5th Ave. Nt Applicatlo
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
“ P vie. ap © B. Certificate of Status Dasired ] $8'75 Additionsl
2 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2s] Pompano Beach, FL 26| Pompano Beach, FL Trust Fund Coniribution O Addag to Fees
Zip Country Zip Courtry 8. This corporalion owes or has paid the current year Intangiblo
24 33060 m ;l 33060 _:El Personal Properly Tax due June 30, [ Yes No
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agant
CORPORATION SERVICE COMPANY 81| MName
1201 HAYS STREET ' B2| Sirest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525

83

Zip Code

- 84 City FL B85

11, Pusuant lo the provisions of Sactions 607.0502 and B07 1508, Flonda Stalutes, the above-named corparalion submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s beard of directors. | heraby accept the appeintmont as registered
agent, | am familiar with, and accept the obligalions of, Saction B07.0505, Flotida Stalutes.

SIGNATURE . [ e —
Signalurp, lypod of pontad namo of rojpedsiud agord and Ina of appl catsla [NOTE . flegistared Agent signalure requited when isinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE RRGT: P [T Change I Addition
NAME 17 RAME
STREET ADDRESS 1.3 STRFET ADDRESS Ellsyorth Austin
’ 295 3,E, 5t
CITY-ST- 2 - 14 0ITY-5T-2p ﬁompano Beacg lAfE' 33060
THTLE LT oreete 21TIMLE v/T/8 [ Ghange ™ T Additon
NAME 22 NAME Emily Austin
STREET ADORESS . 23 STREET ADORESS | ] 295 S .E. Sth AVE o
CITy-SE-2p 2. 4CITY-8T-2P Pgmpann ]3,:.3(:11= FL, 33060
e [ ceeere 31TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 SIREET ADDRESS
CITY-§T-2IP 3.4 CITY-51-2IP
THILE T ecete 41 T1LE [ Change ™ [T Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 STREFT ADORESS
CITY-51- 2P . ) 44CIY-§1-20P
TILE [T oeLeTe 51 1NLE [ change [ Avetition
NAME 52 NAME
STAEET ADDRESS 53 S1REE T ADDRESS ) {- P
CITY - §T-2IP 54 CITY-51-21P
TTLE [T Detere 6.1 THTLE [ e =y 1 g 3008 L] Addition
e o2t = DT e S s 45
' -01/ 2338~ 01 D~

STREET ADDRESS 63 STREET ADDIRESS ¥ 150, 00

L ‘w.l » TS
CITY-5T-21P 6.4 CITY - 3T- 2IP
14. | hereby cortify that tho infarmalicn supplied with this fing docs not qualify tor the exemption stated in Seclion 119.07(3)(i}, Florida Statates. [ furlher cerldy thal the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or directar of the corporation or the receivar or trustec empowered to exocule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address.

P R — /AIAII /A‘# ﬁ /m U - N I P T R 77 2 T Y

CR2E034 (10/97)



