FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

FLORIDA DEFPPARTMENT OF STATE
Kath:zrine Harris
Secre-tary of State
DIVISION CF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 024 ***150.00

0448955

1999
DOCUMENT # §22349

1. Corpo-ation Name

CYPRESS TRUCKING, INC.

AR

DO NOT WRITE IN THIS SPACE

Mailing Address

8144 MAINLINE PRWY
FORT MYERS FL 33912

Principal 1’lace of Business

8144 MAINLINE PXWY
FORT MYERS FL 33312

us us
3. Date Incorporated or Qualifed
12/31/1980
2. Princif al Place of Business 2a. Mailing Address 4. FEI Humber Applied For
21} [26] 65-0235025 Noot Applicable

$8.75 additional

Suite, Apt. #, efc. Suite, Apt. ¥, etc. i i
5. Certi cate of Status Desired O .
El ?‘ Fee R-xquired
City & State City & State 6. Elect on Campaign Financing - $5.00 May Be
;I 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorporatior owes the current year Intangible
ZI I;;l 2_91 m Persinal Property Tax. & Yes CINe
9. Name and Ac dress of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CYNTHIA B. FELLOWS :
5311 SW 22ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914 83
84 City I_L 85| Zip Code

11. Purstiant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named :orporation subrits this statement for the purposz of changing it:. registered
office or registered agent, or toth, in the State of Florida. Such change was authorized by the corpcration's board ¢ directors. | hereby accept the aopointment as registered
agen. | am familiar with, and accept the oblig:tions of, Section 607.0505, lorida Statutes.

SIGNATLURE

Slgnature, typed or printed vame of ragistered age nt and ttle if applicable {NOTE: Registerad Agent signature ro quired when reinstatin 33 DATE

12. OFFICERS AlID DIRECTCORS 13 ADDI1ICNS/CHANGES TO QOFFICER! AND DIRECTORS IN 12
TILE D ] DELETE 117TME [Change [ Addttion
NAME FELLOWS, CYNTHIA B. 12NAME

sreeerancess| 1504 S.W. 58TH STREET 1.3 STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33914 14CITY-ST- 2P

TILE D [ DELETE 21 TITLE {)Change  [] Addition
NAME FELLOWS, GARY A. 22 NAME

streeTacpess| 1504 S.W. 58TH STREET 23 STREET ADDRESS

CITY-ST-7P CAPE CORAL FL 33914 2 AGTY-5T-2P

TITLE [J DELETE 31TRE [JChange (] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-3T-2P 34 CITY-ST-ZIP

TILE [ DELETE 41TITLE M Change [ Addition
NAME 4,2 NAME

STREET ADDIESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-2IP

TILE ] DELETE 51TITLE [OChange  [] Addition
NAME 52 NAME

STREET ADQRRESS 53 STREET ADDRESS

GITY.ST-2IP 54 CITY.ST-2P

TTE [J DELETE B1TIMLE [JChange  [J Addtion
NAME 6.2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the nformation
indicated on this annual rep r supplementz | annual report is true and atcurate and that my signature shall have the same legal effect as if made inder oath; that 1 am an
officer or director of the copfo Ation or the receiver or trustee empowered 1 execute this report as raquired by Chapter 607, Florida Statutes; and th at my name app2ars in

Block 12 or Block 13 if ?!d‘ or on an atta:hment with an gddress, with all other like empoweredl. .
/
SIGNATURE: CYNTHIA B FELLOWS %—1/7‘-? (941)267-9292

CR2E034 (11/98)

Date

TURE AND TYPED 9 PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR



