FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT 5

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

CYPRESS STABLES, INC.

DOCUMENT # Pg8000038465

Principal Piace of Business

C/O CHERYL. YOLUNGMAN
4 CREEK VIEW WaY
ORMOND BEACH FL 32174

Mailing Address

€0 CHERYL YOUNGMAN
4 CREEK VIEW WAY
ORMOND BEACH FL 32174

FILED
Apr 27,1999 8:00 am

w2

ecretary of State

04-27-1999 90023 038 ***150.00

AT

DO NOT WRITE IN T+1S SPACE

3. Date Incorporated or Qualifed

04/27/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
{21] 26 $9-351 329% Not Applicable
Suite, At #, etc. Suite, Apt. #, eic. 5. Cernifcate of Stalus Desired 0 $875 A-id“]‘licma\
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Be
Zl El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m Es—l E‘ ’5\ Persor al Property Tax. ves |XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
MOORHEAD, M. JENNIFER I : '
149 S RIDGEWOOD AVE, SUITE 301 reet Ac dress {P.O. Bos Number is Not Acceptable)
DAYTONA BEACH FL 32115 83
84| City 85 Zip Cade

FL

11, Pursuant to the provisions of Sections 6807.0502 and 607.1508, Fl
office ¢ r registered agent, or bo:h, in the State cf Florida. Such ch

agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

orida Statules, the above-named e¢ rporation submi s this statement for the purpose of changing its registered
ange was .iuthorized by the corportion’s board of directors. | hereby accept the apf cintment as registered

SIGNATURE
Signature, typed of printed na ne of registered agent and tile 1 applicabla. (NOT = Registered Agent signalure requ ired when reinstating} DATE = !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
Tme FD [] DELETE 1ITILE Dichange  [JAddition | —
NAME SHEDD, CHERYL 12 NAME 3
steetanoress| 427 PINE BLUFF TRAIL 13 STREET ADDRESS QD -
CITY-5T-2IP ORMOND BEACH FL 32176 14 CITY-5T-21 &
TME VD BT DELETE 24 TITLE [JChange  [JAddilion]| ©
NAME SHEDD, JOHN 22NAME
sreeraooress| 427 PINE BLUFF TRAIL 23 STREET ADDRESS
CTY-ST-2P ORMOND BEACH FL 32176 2,4 CITY-$T-2P
TME STD [ 1 DELETE 31TIME [JChange [ Addition
NAME YOUNGMAN, CHERYL 3ZNAME
streer ooress| 4 CREEK VIEW WAY 33 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 34.CITY-§T- 2P
TITLE [J DELETE 41TITLE JChange  {_) Addition
NAME 4. 2 NAME
STREET ADDRE iS 43 STREET ADDRESS
CITY-ST-ZIP 44 0ITY-5T-2P
TE 1 DELETE 51TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIMY-5T-2IF 5.4 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereb/ certify that the informat.on supplied witl this filing does not quatify fc r the exemption stated ir Section 119.07(3)(), Florida Statutes. | further cartify that the inlormation
indicated on this annual report ¢ supplemental innual report is trué and acc rate and that my signature shall have th: same legal effect as if made ur der oath; that | .im an
officer or director of the corporarion ar the receiver or trustee empowered to t:xecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appe:rs in
Bleck 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

OFFICEIt OR DIRECTOR

A/Z‘z (/?7

WY 73453

I Date 1

4

Daytime Phone #




