FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ﬁ% FLORIDA DEPARTMENT OF STATE
CORPORATION ; $ ' Sandra 8. Mortham
ANNUAL REPORT q & Secretary of State
1997 e s DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabhon Name

M36581
SUN POINT DESIGN, INC.

0)

Poncipal Place of Business

Malling Address

OO RO

6561 STIRLNG ROAD €561 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 333147117
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/11/1986 04/12/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applled For
21 _ 26 59-2706767 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, etc. " $8.75 Additional
p” ;I 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2_3| E] Trust Fund Contribution Added to Faes
Zip | Country 2ip Counlry 8. This corporation has fiabifity for IMangible tax under &. 199,032,
24] 25 |29] 30] Florida Statutes Oyes Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
MOOCRE, KATHLEEN 81| Nama
6561 STIRLING ROAD B2( Street Addrsss (P.O. Box Number is Noi Acceptabla}
DAVEE FL 33314 .
a3
84| City 85( Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named
office cr registered agent, or hoth, in the State af Florida. Such change was authorized b
agent | am famiiar with, and aceepl the ocbhigations of, Section 607.0505, Florida Statutes.

corporation submits this stalemeni for the puUrpose of changing ite registered
y the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (3/96)

SIGNATURE
Slgratare lyped o printed namie ol ragistersd agent aad i T applicatls {NOTE: Registered Agent signature requirad whan reinstaling} . DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11TIE ) ) hange || Addtion
NAME MOORE, BRET 1.2 NAME
streerappaess | 2301 YUCCA AVE. 13 STREET ADORESS
Ty~ ST 2 PEMBROXE PINES FL 14 GITY-ST- 2P ) ,
e 0] ] DeLETE 21TIE P/D Change [ ] Addition
NAME PATTERSON, KEVIN A. 22 NAME
STREET ADDRESS 11516 SW 59 GT 2.3 STREET ADDRESS
cit-1- 2 COOPER CITY FL 2 40Y-§T-2P
e 7 oecene 34TILE L] Change T Addition
KAME 32 NAME
STREET ADDRESS 33 STRAEEY ADDRESS
CUY-S1- 1P 34.Gi1Y-51-2P
TiTLE [ oFcErE 4110LE L Change 3 Addition
HAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44 6ITY-51-2P
TITLE T DELeTE 5.1TM1LE L] Crange ] Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CITY-SI-719 54 GITY-5T-2IP
THILE [J DELERE 6.4 TITLE CJ Change L] Addition
NAME o 62 NAME
STAFET ADDRESS 63 STREET ADDRESS
CIrY-51-7P 64 CITY-§7-20p

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

SIGNATURE: __

SIGNATURE AND TYPED G PRINTED NAME GF SIGHTNG OFFICER OR GIREGTON

14, | do hereby certify that the snformation supplied with this fiing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | furirer certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as it made under oath; that
| am an officer or directar of the corporation or the receiver or frusles empowsered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

ment with en address.

537%4'70

Kb 14,7

Date Payime Fhong # 4



