N

SECOND NOTICE; CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED __MINIMUM MIOUNT DUE TO REINSTATE: $750).

COmPORATION e Sep 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIISION OF CORPORATIONS

. 1998 onor co
DOCUMENT # F97000003462 (5)
WEST POINT PROPERTIES, INC.

AR RN

CR2E034 (5/98)

Principat Place of Busin-e;__m Matiling Address
113 COMMERCE STREET 113 COMMERCE STREET
WEST POINT M5 39773 WEST POINT M$ 39773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
— N e e 07/02/1997
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 144 S Thomas St 1| P O Box 4200 £4-0828868 Not Applicable
Apt. # St te. iti
Suite. Apt. 4. eic uite,  ate §. Certificate of Status Desired [l $8.75 Additional
22 Suite A ] o ﬁ?ll, o Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
,:23_[ TIJE)_E_]LO___@ N o 28| Tu_pEIO MS o Trust Fund Contribution ] Added 1o Feas |
Zip Country Zip ___ Country B. This corporation owes or has paid the curppnt year Intangible
24| 38801 25] Iee 29B8803 4200 _30] Lee Personal Property Tax dus Juna 30. Yes B} No
9. Name and Address of Currenl Reglsterad Ageni ) 10. Name and Address of New Registered Agent
81, Name
HUGHES, J R ESQ. C T Corporation System
220 MCKENZ'E AVENUE 82| Street Address (P.0. Box Numbar is Not Acceptable)
PANAMA CITY FL 32401 1200 South Pine Island Road _
83
84| City 85[ Zip Code
- —— Y/ Plantation FL 33324
1. Pyfsuant to the prow jons of 6 |o 3 0582 dnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offi registerod agent, or Bo Mo of \lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmeni as registered
agent. | a h, a . |gahon of, saction 607.0505, Florida Statutes.
. TN L Jonathan L., Miles, Asst. Secy, 8/27/98
SM typadqor printed nama of rede 5 Blicable o {NOTE' Regislerad Agen! signalurs required when reinstating] DATE
g ] OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P10 [Toepe  frome [ change [ Addaon
ROSS H S 1.2 NAME ,
sweftanoress | 113 COMMERCE STREET 1.3 STREET ADDRESS
cr{srze T POINT MS < 14 CITEST-2IP S
TLE sh X pecete 2ATILE L) change 11 Addition
NAME ROSS. DONNA K 2.2 NAME
smeetanoress | 113 COMMERCE STREET 23 STREET ADDRESS
CITY.STZP WESTPOINTMS 38773  Neaonvstaze L
TME [ Joeeere 31TME v 1 crange K Aadiion
NaME 3.2 NAME McDade, Jr., Robert E.
STREETADDRESS sastreeTaDRESS |144 S Thomas St., Suite A
lomest2P_ f . Racimresrap Tupelo, MS 38801
TITLE [orete 41TME s T crange K Addition
NAME 4.2 NAME Mason, L. Ray
STREET ADDRESS +3sTREETADORESS | 144 S Thoras St., Suite A
CIY-ST-2IP ) e L RaaciYETZP Tupelo, MS 38801
TImLE [ Ioerete BATITLE ] change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
cnystaP_ | L o e 5.4 CITY-ST-ZIP
e [_Joetete B1TIILE SETE EL nge [ Agdition
NAVE 6.2 NAME "1‘Dl;."_]l | )5 B qf‘
) — i) J—
STREETADDRESS ) 5.3 STREET ADDRESS 03711758 UIU'jE' 030 )
. 2§ A ‘sl_l oo
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supi)had ‘with this ﬂhng does nol quahfy Tor the exemplion stated in section 118.07(3)Xi), Florida Statutes. | further certify that the Inrormahon
indicated on this annuel report or supplemental annual regor is true and accurate snd that my signature shall have the same Isgal effect as if made under oath; that | am
an officer or dipector of the c?rallnn r the recelveror tigee ampowerad 16 8xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears

n

in Block 12 or Block 13 If7 d, or ¢ an attachghant wigl an address.
CICAMATIIDDE.

RS IJM.(QIM 7\2.# ” lll/éﬂ’ i.au\ YOt . "D




