FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, I&ortham
Secretary of State

DIVISION OF CORPDRATIONS

’

&

DOCUMENT #

1. Corporahon Name

1438 CYPRESS, INC.

Principal Place of Business

PO BOX 1411
BLOWING ROCK NC 26605

Mailing Address
PO BOX 1471

BLOWING ROCK NC 206051471

FILED
Feb 24 1997 8:00am
Secretary of State

ARG R

a.

Date Incorporated or Qualified

04/05{1996

3n, Date of Last Repont

2. Principal Flace of Busnoss 28, Mailing Address 4. FE| Number Appliod For
21] 26| P.0. BOX 1616 b5- 0659564 Nol Applicabie
Slite. ApL. #. o Suite, Apl 4, etc. - » $8.75 Additional
—2—;| p 5. Certificate of Status Dasired 0 Feo Required
| City & State ) | Cily & State 6. Election Campaign Financing $5.00 May e
3@]_ S o 29] SEBRING, FL Teust Fund Contribution Added lo Feas
Zp __ Country __fp Country B. This corporation has liability for itangible tax under 6. 199,032,
24 25 29] 33870 30| HIGHLANDS Florida Statutes Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 61[ Name
1200 SOUTH PINE ISLAND ROAD B2| Sireel Address (P.O. Box Number is Not Agceptable)
PLANTATION FL 33324
83
-
4| City FL 85| Zip Code

1 Purstant 10 The provisions of Soctions 607 0502 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing As registersd
office or ragistred agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appeintmani as registerad
agent. | am familiar wh, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SHANATURE e

Lo srod agent and il © applicsble {NOTE: Reg sleted Agent sijjnature required when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [T OeLETE 11 7ILE [Tchangs T Addtion | &
haNE JONES, JW. 12 NAME 3
siece1 anoress | PO BOX 1471 1.3 SIREET ADORESS &
ar-si-ze | BLOWING ROCK NC 28605 N / A 14€ITY-ST-2P &
T |8 EEE 21 HILE [change L] Addition |O
NAME 2.2 HAME
STHEE ! ADDIRESS 2.3 STREET ADDRESS
O Y-S P 2 4CITY-5T-2P .
e [T oeLeTE 31 HILE [FChange L) Additicn
HAME 3.2 HAME
STRIFT ADRAESS 3.3 STREET ADDRESS
Y -§T- 7iP 34.CHY-ST-2P
THLE [ DELETE 41 T0LE [ change LF Addition
HAME 4.2 HAME
STREFT ADDRTSS 4.3 STREET ADDRESS
Lile-SI- P 44CITY 5T 2P
TIne [ DELETE 5.1 JLE LF Change [ Addition
ReAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cily-S1- 7P N 54 CITY-S1-2P
TITLE T oecere 64 TILE [LJ Change . L1 Addition !
RAME 6.2 NAME :
STREET ADBRESS 6.3 STREET ADDRESS
CIY-ST- 2P BA CITY-ST-2P
14. | do hereby gartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: .

gL

.2

information mdicated on this annual report or supplemental annual report is true and accurale and thal my signature shatl have the same legal effect as if made under path; that
I am an officer or director of the gorperation of the recalver or trustee empcawered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name
t with an address

£ ONSIGRING OFFICER OR DIRECTOR

:!w [a7 a4139=2FF2—

Dote & Caytima Phane



