e ————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT : ‘-13 FLORIDA DEPARTMENT OF STATE
CORPORATION &7
ANNUAL REPORT '

1996
POCUMENT # S63389 (8)
CYPRESS GRAPHICS, INC.

Principal Place of Business Mailing Address ) “Imm "I '”Il mII “m III’I m’ I““ I'I" Imllll“ Iml I'M !III

Sandra B Mortharn
Secrelary of Stale
DIVESION OF CORPORATIONS

2575 FRONT STREET 2575 FRONT STREET
COTTONDALE FL 32431 COTTONDALE FL 32431
3. Date Incorporated or Quabfied -]ﬂaa. Date of Last Report
2. Principa! Place of Business 2a. Mailng Addrass 4. FEI Number Appl el For
21 7 26 ... 592008726 o Mot Applzable
Suite, Apt. #, ete Suite. Apt #, etc
! F - F-— Y P 5. Gerbficate of Status Dosired r} $8'75 Adddianal
2 27] - Fee Required
Crty & State Gity & State 6. Election Campaign Financing 0] $5.00 may Be
23 ?B] Trust Fund Contribution & . Addedto Fees
Zip Countey L | Country 8. Trus corporation nas hability far intangible tax under s. 199 032,
24] |25 28 30| Florida Stalutes {m ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FOREHAND, KEITH NSl i £

YATES
CHALEY FL 208 " ZE Y BRICKSAAD Rono

83

84 Cty ) 4f # . (85
N tipley _ FL|"| 4
11, Pursuant to the pravisions of Sections 607.0502 and 607 16508, Florida Stalutes, the above namad corporatioh subniits Hus staténiont fos wrpse of Changing its

ofhce or registareq agent, or pith in ke State of Florida ch change was aulhornsed by the corporation’s board of dvectars | nereby aocept the appotmant as regiskorod
agent |lam fam.hd@r )p(:cp[ lha&'luan ¥ 7.5, Flonda Statutes

]

SIGNATURE i 4 s 2ol ol V.7 (g Vg - . - 5

o fted 1y DM prnied naie of regiitened agerg agh tHie arpllcdh\r-/ (NOTE R Qustared AQret Signatun ruired AR 108 1111 QAT
12. OF t ICERS ANQBIRECTORS 13, £y L DDITIONS/ICHANGES TO OFFICE S AND DIREGTORS IN 12 @
TILE VD M DELETE 1108 Il P P Charg: ] Adddon el
NAME FOREHAND, KEITH 12 NAME Y‘;{T"gs } k::‘ﬁu‘% 5{; AD 3
srazeraooness | RT. 5, BOX 270-A 13 SIREEN ADDRESS | f 5750 A, 2
CITY- ST-2P CHIPLEY FL _ 14C11¥-5T- 7P C—H’fff- &Y, A 33‘6(3;5’ _______ |
it PD m DELEIE 21TE 9] e Lf. W Cnige [ ] Adedien |O
NAME AMOLS, STUART 2INAME K/A:Tg) C.ll AR LO Afém
streerannaess | 2411 STONEWOOD DRIVE 2 3SIREET ADDAESS 3 7 Mtk ﬂﬁo g_g—
CITY-ST-2IP DOTHAN AL 24CTY-51- 2P &[f{pLW; 31
TiTLE LT oecere 3R v . [ ] changs [ Addnon
NAME 52 NAMI
STREET ADDRESS 33SIHEET ADDRESS
CITY-ST- 2P 34 CUY-5I- 2P
e [T oruere 41NIE U7 crange [T addicn |
NAME 1 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-SI-2iP 44CHY-51- 2P N )
TILE [T ouere S1TLE LT crarge T ] Adaton
NAME 52 NaM:
STREET ADORESS £35IRELT ADDRESS
CITY-S1-2IF E410¥-ST TP )
TILE [ ] crETE 617I1LE L] creage [ ] adeien
NAME B2 NAME
STREET ADDRESS 6 3 STREFT ADCRESS
CITY-ST-2P B4CITY-S1-2IP

14. | do hereby certity that the information suppl ed with this hling is voluntarity furnished and does not qually for the exemption stated in Section 119.07¢3)k), Flur tia Stalatas |
further cerbfy that the infarmation indicated on this ann.aal reparl o supplemental annual repart is true and accurate and that my sigrnalure shall have the same legal elfccl as f
made under oath: that | a an oficer or diroctor of the carporation gr the receiver or lruslee erpowered 1o execate lres report as requires oy Chapler 617 Florida Statuies. and
that my name appears in lock 12 o Block 13 f changed, gffan tachmenl with an address

SIGNATURE A WILLIAH € YATES 6-25-F8 90%-359-2 700

WATURE ANDTYPED OR PRINJE0 JAME OF SIGNING DFFICER OR DIREGTOR Doiyturn Priose #




