FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 11 1998 8:00am
Secretary of State

DOCUMENT # PQ7000098994 (1)

CYPRESS MOTORS, INC.

0O

Mailing Address

2148 CAPPS ROAD
LAKE WALES FL 33853

Principal Place of Business

2148 CAPPS ROAD

LAKE WALES FL 33653 DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualitied

11/20/1997 _
2. Principal Placeé of Businass 2a. Mailing Address 4, FEI Number Applied For
21| £ F00 (iess Gooeoers Bevo 0] 800 Gaeoens fol, 59-3479358 Not Applicabie
Suite. Apt. #, elc. ) Suite, Apt. ¥, etc M . o . $8.75 Aaditional
'EJ 27 5. Certificate of Status Desired B/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 F L 28] ({{/iNTEE HBV F L Trust Fund Contribution Added to Fees
Zip Gouny VEA 2p Country 8. This corporation owes or has paid the current year Intangible
_‘l—i 33 g 8 ‘/ EI 29 33 E 3 4 ;] U S A Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIGGINS, GARY D 81| MNeme
2148 GAPPS ROAD 82| Street Address (P.O. Box Number is Not Accaplable)
LAKE WALES FL 33853 -
84| City FL ,85 Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Fiorida. Such change was auvthorized by the corporation's board of directors. | hereby accept the appoinirnent as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prinlod name of regrstered agent and Title 1 apohcable (NOTE Registared Agent sipnature required when relhalating) DATE K‘
2. QFf ICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oeLere LITHLE [T Crangs [ Addition | =
NAME HIGGINS, GARY D 12NAME §
swee1 aoorzss | 2148 CAPPS ROAD 1.3 STREEY ADDRESS 2
Cry-S1-2P LAKE WALES FL 33853 1.4 CITY-ST-2P o
LE D ] pecere 29TME UJ Change [ Addition }©
NAME ROSE, JAMES M 22 NAME
streer aooress | 510 ORANGE BLOSSOM DR, 2.3 STREET ADDRESS
CITY-ST1-29 WINTER HAVEN FL 33880 2. 4CITY-ST-21P
TITLE [J pewene 31 HITLE T change LT Agdition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-2P
TE T BELETE L1TLE TJChangs LT Adition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy S1-2p 44 CITY-§1-2P
TLE 7 vELEte S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-S1-2P
e [T oeLere 6.1TME [T Change T[] Aadition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADORESS
CITY-S1- 2P 64 CAY-ST-2P

14. | harsby cerlify that the inlormation supplied with this filing does not quality for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annyal raport is true and accurate and t
officer or director of the carporation or the raceiver of frustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alachment with an address.

SIGNATURE: %ﬂkﬂﬂjjﬁk—-—“

at my signature shal! have the same legal effect as If made under oath, that | am an

Y-320-98 941-324. 4787




