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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

SUN POINT TRAVEL, INC.

Sandra B. Mortham

Secretary e State S ecretary Of State

DIVISION OF CORPORATIONS

(6)

|IIIIIIHIII||IIIIIIIIIIIHIﬂﬂﬂlillill)llllflllll|||ll|l||||||!

Principal Place of Business Mailing Address
9024 STATE ROAD 674 3024 STATE ROAD €74 XD,
% LEE CALVIN % LEE CALVIN . ' .
RUSKIN FL 33570 RUSKIN FL 335705220 .
3. Date incorporated or Qualified 3a. Date of Last Reporl
02/05/1988 06/18/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E] 59'2870774 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, elc. i
;—l uite, Ao slc Suite., Ap ot 5. Coertificate of Status Daesired 0 $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] EE] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
_2—4| . EI E] m Florida Statutes Olves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CM.WN, LEE 81| MName
302‘81' RD 874 82 Street Address (P.O. Box Number is Not Acceptable)
RUSKIN FL 33570
83
84| City F L 85| Zip Code

11. Pursuant {0 the provisions of Sections £07.0502 and 607 1508, Florida Stalules, the above-named corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signalwre. typed or punled name of rogistored agen! and livo if applcable {NOTE: Rogisterad Agent signature required whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLete 11 TI0LE T Change  [J Additicn
NAME CALVIN, LEE 12 NAME
staceT Aobhess | 922 EAGLE LN 13 STREET ADDRESS
6ATY-ST- 2P APOLLO BCH FL 14 0ITY-5T- 210
TILE D [T DELETE XRTLT: (] Change [ Addition
NAME CALVIN, WILLIAM 22 NAME
streetaporess | 922 EAGLE LN 23 STREET ADDRESS
OITY-ST-2iF APOLLO BCH FL 2 4CITY-§T- 2P .
TITLE [J orete 31T ) Change™  [] Addition
NAME 32 NAME
STREET ADDNESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2IP
TITLE LI DELETE M [ change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CI1Y-5T-2P
TIFLE TJ DELETE 51TIME [JChange  T] andilion
NAME 52 NAME
STREET ADDRESS* 53 STAEET ADDRESS
CITY-5T-21P 5401Y-§1-2P
TIMLE I peeETe 8 TIILE [Jchange  [] Addition
RAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2IP 6.4 CITY=5T- 2P

14. | do hereby cerlity that the infarmation supplied with this filing doos nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher cerlify thal the
information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same lagal effact as il made under oalh; that

{ arm an officer or direclor of the cogoration or the roceiver ar trustec gmpowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or Block 1, IWMC%I withyah address.
A

J S - /G/A"-'Y /ﬂ',_\/rﬁf s

e aE E A A R b e ma - ryre .

FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 O O am

Y u

1, CR2E034 (9/96)



