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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

PROFIT P
CORPORATION ;
ANNUAL REPORT

1998

DOCUMENT # 137333

MCKAY POINT PROPERTIES, INC.

(1)

Mailing Address

SNEADS ISLAND ROAD
P. 0. BOX 367
PALMETTO FL 34220-0367

Principal Place of Business

SNEADS ISLANE ROAD
P. 0. BOX 367
PALMETTO FL 342200367

FILED
Jan 23 1998 8:00am
Secretary of State

HRALE A ERVARHD AT

DO NOT WRITE IN THIS SPACE

3. Date Inc;:rporated or Qualified
04/11/1939 . )

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] . 532470508 Not Applicable
ite, Apl. &, 3 ite, Apt. #, . _ . - iti
':LS“' & Apt. 8, otc Suite, Apt.#, &0 5. Ceriificale of Status Desired ] $8.75 Additional

22 271 s Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI . —2;| Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m 'E?I .2;l 30 Personal Property Tax due June 30. D Yes E] Mo
g. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent o
JAMES A. ALDERMAN, JR. #1) Name
712 1/2 32ND AVE. W. 82| Street Address (P.O. Box Number is Not Acceptable)
PALMETTC FL 33561
83
84| Ciy FL Ias LZip Cods

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authcrized by the corparation’s board of directors. | hereby accept the appointment as registered

Signalure, typed of prnted nam._of registeract agant and tite if applicabla,

({NCTE: Registered Agsnt signature raquired when relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ] 12

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12. GFFICERS AND DIRECTORS 13.

TILE PD [T DELETE 11 TITLE [Tchange [T Addition
NAME AIDERMAN, J A JR 1.2 NAME

sTaceTADDRESS | 712 1/2 32ND AVE W 1.3 STREET ADDAESS

CITY-5T-ZiP PALMETTO FL _ 14CITY-5T-2P e
TITLE vD L1 DELETE 21TIRE [J Change L] Addition
NAME PARKER,MARY 2.2 NAME

sTReET A0DAESS | 4800 RIVERVIEW BLVD W 2.3 STREET ADDRESS

CATY-S7-2P BRADENTON FL ) 2.4CY-8T- 2P ‘

THLE SD "I DECETE LTTME [T Change” [ Addition
NAME PRATT,RICHARD W. 3.2 NAME

sTREET A0ORESS | 302 45TH ST W 3.3 STREET ADORESS

CHTY-57- 2P BRADENTON FL 3.4, CiTY-5T-7iP N
TILE ™ [T DELETE 4.0 TITLE {_Jchange ] Addition
HAME ALDERMAN, GARY, G. 4.2 NAME

stReet apoeess | 1930-24TH AVENUE WEST 4,3 STREET ADORESS

ITY-5T-2IP PALMETTO FL _ 440ITY-$T-2P T
TmE { I DELETE 51 TIMLE [ Change ~ L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP ‘ B
TTLE [ DELETE 6.1 TITLE T I change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ABDAESS

CiTY-ST-2P . 64 CITY-ST-ZP _
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the inforrnation

ingicated con this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that ! am an
efficer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Flonida Statutes; and that my name appears in

CR2E034 (10/97)



