FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Sacreary of State

Apr 29,1999 8:00 am
ecretary of State .

OI° CORPORATIONS 04-29-1999 90080 021 ***150.00 !

DOCUMENT # Pg8000020781

1. Corpor.ation Name

CYPRESS SIGNS, INC.

LT

———  ——
Principal Flace of Business Mailing Address

13340 W COLONIAL DR. STE 220
WINTER GARDEN FL 34787

13340 W COLONIAL DR. STE 220
WINTER GARDEN FL 34787

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03[0 3/ 1998

2. pPrincip:il Place of Business 2a. Mailing Address er Applied For
21 [26] ) / ﬁé 77 No Applicable

Suite, Apt. #. etc.

Suite, Apt. #, etc.

$8.75 additional

5. Certifc ate of Status Desired

j ;! Fee Reuired
h City & titate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
28 Trust IFund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year intangible .
El (Z?l m m Personal Property Tax. O yes ,mn
9. Name and Address of Currem. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BERNIER, THOMAS F :
13340 W COLOMNIAL Dﬂ, STE 220 82| Street Address (P.O. Boi: Number is Not Acceptable)
WINTER GARDEN FL 34787 83
84| City 85| Zip Cade
/ ot FL ||

B50; and 607.1508, Florida Stall tes, the above-named cerporation submits this statement for the purpgse of changing its 1egistered
te of Florida. Sush change was authorized by the corporiation's board of directors. | hereby acc
obligat ong, of, Section'B07.0505, Florida Statutes.

ept th; ap; %\l as registered

I'd

SIGNATURE

1 and fitls if applicable. (NDT Z: Registered Agent signature req lirad when reinstaiing) DTATF ——
12, . BFFICERS AND DIRECTORS 13. ADDITINONS/CHANGES TO/OFFICE S AND DIRECTORS iN 12 S
TITLE D [] DELETE 1ATITLE [JChange [ Addition E
NAME BERNIER, THOMAS F 1.2 NAME 3
streeTAporess! 9111 LYTHAM CT 1 3 STREET ADDRESS o
CY- 5T 2P ORLANDO FL 32819 14 CITY-§T-2P &
TME (] DELETE 21 TIE [iChange  [1Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P 2.4 CITY-ST-ZiP
TITLE ] DELETE A TILE [JChange  [] Addition
NAME 32 NAME
STREET ACORE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME {1 DELETE 41TTLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZP
TME O peLETE 6.1 TITLE [JChange  [_]Addition
NAME 62 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-5T-ZP /i N 64 CITY-5T-21P

14. | hereb certify that the informat on sy
indicated on this annual report or su
officer or direcios-ct e
Block 12 or B

SIGNATURE:

or the re

ot qualify for the exemption stated in Section 112.07 3)i}, Florida Statutes. | further c2rtify that the infyrmation
S true and accurate and that my signatire shall have the: same legal effect as if made under oatt];
e empowered to ¢ xecule thig report as required by Chapte

on an attacl nzt with-aMpddress, with a | other like empowered.

SIGNING OFFICEF OR DIRECTOR

that | am an
appears in

587

v

7 Fiorida Stftutes; and that
-V§ 2 ; z
aytimé Phone #

\l

el g

!

'
'
'
'
'
'
'
'
'



