SECOND NDTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375 )

[ PROFIT /-(gf" bF ST, FLORIDA DE PARTMENT OF STATE
CORPORATION oot 3&" Sandis B Mortha -
ANNUALREPORT  (REIEEEY cecrtis ot i SN -
i SECRETARY CF STATE
1996 oot DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

POCUMENT # v48974 (2) 96 SEP -9 P 2: 1,5
CYPRESS CREEK TRANSPORT, INC.

Principal Place of Busingss Mailing Address - |||I“|“I"|‘I|”I||| |||“ ||||| |||| I““Im"ml I‘l“ |‘||||||“ |I“

12734 NORTH FLORIDA AVENUE 12734 NORTH FLORIDA AVENUE
TANPA FL 33612 TAMPA FL 33612
3. Date Irwcc:r;w;élﬁ-d or Cualfien 3a. Date of Last Repon
N i | 07/09/1992 . | O7/26/1985 ..
2. Principal Place of Business 2a Maiing Address 4. FEI Number Applicd For
:‘:ﬂ it e e e e - 25—1 . . 759-3138%7 ) MNat A[,\DIIF(’\NL‘-
ite, Apt #, elc Suite, Apt #, elc. |
Suite. Apt &, el - e Ap et §. Certficate of Status Desired D $8 75 Adc!ihona\
_2?1 27—| - Fee Required
Ciy & State | City&3tale 6. Eiectian Campaign Financing a $5.00 may Be
@___ e .. 231 . . ) Trust Fund Contribution L= Added 1o Fees
Zip Country L I | Country 8. This corporation has labilly far ing#figible tax under s 190 632,
m 25] 29]7 o B 30—| Fionda Statutes Yos ] Mo

8 'Name and Address of Current Reglstered Agent 10. Name and Add(é_s_g_g_l__hié\yﬁejisle[w Agent

81] Name
CORPORATION INFORMATION SERVIGES INC. P
1201 HAYS ST 820 Streel Address (PO Box Number 15 Mot Acceptabla}
TALLAHASSE FL 32901 &l - e o

84| City B Tes| 2ip Coue
FL |*|

11, Pursuant 10 the pros ns of Srehons E‘:O'/{.E]&O?vanr_i 5071508 Flonda Slatutes the above-named corporation submits this statement for the purpose of chang-ng ils rc;)‘s:‘lemd
office or regislzred ab or beath o the: Srate of Fianda Such cnange was aulnonzed by the corporanion's boart of dhrestans | hiotety aocepl the apprantaert a5 g sleesl
agent. | am famhar wath and accepl the obhgations of, Sestion 607.0505. Florida Statutes

SIGNATURE ___._ . e e e
[ A B T A R Covan e appkeabh P T N RN CALE

12, 115 ARD DIRE CTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

- [rp— JE s e - R S e p— SR - IS )
T D [T oeete T1E [T thwer T aAsdtor | 3

L
RAME LEWIS, PERRY 12 HAME q@__ q““ /93 3
stReFTanoRiss | 12734 N FLORIDA AVE | ASTREET ADDRESS hi
CiTY-ST-2P TAMPAFRL . . B 1 ACITY -S1- 2P B ) o &
TIE ] prene 2uE [T crang: L] datn O
NAME 29 NAVE
STREET ADDRESS 23 CTRFET ALIRESS
CIY-S1-2IP i ] ) aar-sr ap ) i
TnE [] oeiete 31N [ Crame [] Aditon
e o SONC0 LSS 1055
STHEE! ADDRESS 33 STREE T ADIRESS 3¢ 13,/98-~01009--00A
CIlY-S1-2P ] L I IRl o wEERITS OO kS TS, U0
TITLE DELETE 41T Chargs Adidit.an
NAME 47 NAME
STREE [ ADDRESS 4 3SIREET ADDRESS
CTY-51-7 o ) . 440TY-5T 2P L ) o
TILE U] oDeLete S1TILE [T cnange (] Addan
NAME 57 LA
STREET ADDRESS 571 SIREET ADDRESS
CiTY-ST- 2 i ] 5401y ST-2P ) i
TITLE [ oeuere B1TIRE T Crange T adiitimn
NAME € 2 NAME
I

SIHEET ADDAY A 63 SIHEE T ADDRESS
CITy-S1-21 54CIY-ST 2P )
14, | do hpreby cortiy that the mbcnmaton gugobed witn s ELn Aluntany furmshed and doss not qualify for the exemplan stated it Section 119 07{3)(k), Florida Staturas |

further cartify tha! tes ot g
madc undar oath that « aenan officfo o dirdel
thal My namie appears i Binck 12 o Block

SIGNATURE:

alfoctas
L Suatutes At

i supplomental annudl report is roe and acouwrale and thal my signature shall have the same |2
L o the receiver or tiustee ermpowered o execute s 1eport as redared by Chanter G117, Flonic

29374y

SIGNATURE b ¥ { PRINTPOHAME OF SIGNING OFFICER OR DIRECTOR - i T b




