[}

0110261

" FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 -~ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPQCRATION Katherine Harris Jlll 06, 1999 8.00 am
ANNUAL REPORT Secotary o Sat Secretary of State
1999 . P DIVlSlONg CORPORATIONS 07-06-1999 90005 003 ***550.00
PO e 7 P9800001 7283/
CYPRESS DEVELOPMENT EAST, INC.
Principai Place of Business - Mailing Address s “""m ”I ]ml lm, m" "m "m "m ”I" J!IJI "IIUI_'I_I"" ]m
2886 POLLAK AVE.. NE 2886 POLLAK AVE.. NE
PALM BAY FL 32905 PALM BAY FL 32905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/20/1998 /
2. Principal Place of Business 2a. Mailing Address 4. FE! Number U applied For
;;I ;61 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ste. : . iti
—1 I P . P 5. Certifcate of Status Desired O $8 75 Adq:tlona|
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23 : 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes the current year Intangible Vs
24 E';’ 29 I;‘-'-l Personal Property Tax. [T ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. , 81| Name
OAVID W. DYER, P A 82| Streel Address (P.O. Box Number is Not A bl
395 5“_' AVE., SUITE 205 treet ress (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903 83
ames e 84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0562 Qnd 60—7—1 508, Flonda Statutes, me’ab;ve:n;méd ci_)rporézidn’sunmits'this:statermhl for the-purposa of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstérea—r-'f‘;“
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE l
Slgnature, typed or printed nama of registered agent and ulla if applicable. {NOTE: Registered Agant signature required when reinstating )} DATE 6 i
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < !’7-
TME "1 PD ] DELETE 11 TITLE [(Jchange  [JAdditon| — |t
. = {
RAME MOONEY, PAUL A 12 NAME 3 [
smeeTsooress| 2886 POLLAK AVE., NE 1.3 STREET ADDRESS im r&x
CNY-ST-2P PALM BAY FL 32905 14CITY-ST-ZP ) e 4
TITLE YD {7 BELETE 21TME [ Change - \\EI Addition | © FI
NAME "POWELL, FRANKLIN D - Z2NAME ' . j
sweetanoress| 2886 POLLAK AVE., NE 23 STREET ADDRESS
CITY-5T-2P PALM BAY FL 32005 2.4 CITY-ST-ZP
TITLE [] DELETE 34 TIMLE [O¢hange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CAY-ST-2P
TIME ] DELETE T 41TME [OChange [ Addition
NAME— — 4, ZNAME
STREET ADDRESS T T — - - e R4 3 STREETAQDRESS
T R, ——— e [
CITY-8T-2P 44 CITY-5T-2IP = T T e _
TTLE [J DELETE 51TMLE [ Change™ [t Adortron - —
NAME 5.2 RAME 3
STREET ADDRESS 5.3 STREET ADDRESS =:
CTY-ST-2P s4cnv-sT-ZP _
TMLE O DELETE 6.1 TITLE []Change [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-2IP 2 64 CITY-5T-21P

bs not qualify for the exemplion stated in Section 119.07(3)(f), Florida Statutes. i further certify that the information
is trug and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an
n("lpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ ;ﬁiﬂ: jl! other like empo‘.:.'ere‘ . . _ A ] . :
: uiUﬁRED%é/(fis ?q gL @m W!Oa JEY Dampm?u(/ 93Y-22Y

14. | heraby certify that the infarmation su
indicated on this annual report or supple
offfcer or director of the corporatio o




