FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelay of Siato ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90200 034 ***150.00

DOCUMENT # P98000016517

1. Corporaton Name

NORTH FLORIDA CYPRESS, INC.

~ [AVRUE ORIV ER A AT

frincipal Plice of Business Mailing Address
ROUTE 1 BO{ 2000 ROUTE 1 BOX 2000
PALATKA FL 32177 PALATKA FL 32177
DO NOT WRITE iN TH S SPACE
3. Date Inzorporated or Qualifed
_1_ 021971998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
;I-I ;l 5':]* 5‘-’ q ?) C; 5 Ll Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, elc. iti
. ' el ute. Ap e 5. Certifcate of Status Besired d $8.75 A(Ic!ltlo_nal
22 ?ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing - $5.00 nay Be
E] El Trust Fund Contribution Added 1 Fees
Zip Councry Zip Ceuntry 8. This ccrporation owes the current year Intangible
—2:| 25 Ei m _ | Personal Property Tax. O Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name V
CORPORATION SERVICE COMPANY Wiy O Clapp
82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83 ’
84| City - 5 85| Zip Cade
% P FL | 1331

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢r registerad agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corporiition’s board of dliractors. | hareby accept the ap; ointment as registered

agent. | am familiar with, and a< cept th ‘obligati:a s of, Section 607.0505, Florida Statutes,
SIGNATURE M’ ( Z ( ] ‘LVE“!E‘ E} (: !r—'ﬁ)rs}
ignature, typed or printy na ne of registered agen! and utle ¢ cable. (NOT =: Regrttered Agent signatura reqt when remnstating) DATE
13.

12. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMEe PD [J DELETE 11TME ClChange [ Addition
NAME CLAPP, KATHRYN A 1.2 NAME

sweeTaooress) ROUTE 1 BOX 2600 1.3 STREET ADDRESS

CITY-ST-ZIP PALATKA FL 32177 1.4 CITY-ST-2P

TIMLE VD [ DELETE 21 TME CIChange [ Addition
A ALFORD, BRYAN T 2200

strReeTADORISS| ROUTE 1 BOX 2000 2.3 STREET ADDRESS

CITY-ST-2P PALATKA FL 32177 2, 4 CITY-ST- 2P

TIME STD ] DELETE 31TME [JcChange [ Addition
NAME ALFORD, CHARLES E JR 32 NAME

sTreeTapore ss| ROUTE 1 BOX 2000 3.3 STREET ADDRESS

CRY-ST-2IP PALATKA FL 32177 34. CITY-ST-2P

TIME ] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME

STREET AODRI'SS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2IP

TME {1 DELETE 517TITLE ‘ [Jehange ] Addition
NAWE 5.7 NAME

STREET ADDRVSS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

THLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREETADDR 155 6 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2ZIP

i

d wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further, certify that the information
mental annual report is true and acurate a#fd that my signa:ure shall have tie same legal effect as if made { nder cath; that | am an
this report as re quired by Chapler 607, Florida Statutes; and thét my name appears in

r like empowered

Sorfoes \

indica:ed on this annual report 4r
officar or director of the corpgf.ati
Block 12 or Block 13 if changed,

14. | harey certify that the informz%isup
pi
i

SIGNATURE:

~ CR2E034 (11/98)

OR DIRECTOR &7 ! Date Daytime Phone #




