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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!S:;GE;E;YO(:SST;:TIONS Secretary Of State

DOCUMENT # K14657 (6)
SUN POINT TRAVEL, INC.

(AR A RO

Principal Place of Business Mailing Addrass
9024 STATE ROAD 674 3024 STATE ROAD 674
% LEE CALVIN % LEE CALVIN
RUSKIN FL 31570 RUSKIN FL 33570 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
m Tsl 89-2870774 Not Applicable
Suie, Apt. 8, elc. Suite. Ap! #, elc.
P e 6. Certiicate of Status Desired ] $8.75 Aadtional
2 ;l Fea Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
—ZTI -2_5-] 29 m Personal Property Tax due June 30. D Yos D No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
3]
CALVIN, LEE Name
3024 ST RD 674 82| Street Address (P.0. Box Number is Not Accoptable)
RUSKIN FL 33570
B3
B4] City FL 85| Zip Code
11, Pursuam to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regisiered agent, or bath, in tha State of Florida Such change was authorized by the corporalion’s board of dirgclors. | heraby accept the appointment as registered
agent. | arm famdiar with, and accept the oblhgations af, Section 607.0505, Florida Statutes,

SIGNATURE - e
Slgratua, typad of printecd Rame < ragrslotud agent acd tile o apgiicatie [NQTE Regislored Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [JbeLew 11TITE [Jthange [T Addition
NAME CALVIN, LEE 1.2 NAME
swreeT apoazess | 922 EAGLE LN 13 STREET ADORESS
CITY-ST-2IP APOLLO BCH FL 14 CITY-ST-2IP
TITLE D . [7 oewee 21TMLE [Tchange [ Addition
NAME CALVIN, WILLIAM 2.2 NaME
streeT aporess | 922 EAGLE LN 2.3 STREET ADDRESS
CAY-St-2p APOLLO BCH FL 2 4CITY-ST-79
THLE T ecete 31 THLE [ Crange [ Adaition
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TiTiE [T peeere 41TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIrY-§1-2IP 44 CITY-§1-2P
ME O oeete 5.1 TITLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 29 5.4 CITY-ST-2IP
LE [ pecete 61MIE [J Change LI Addition
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-St-21P £4 CITY-ST-2I0
14. | hereby certify that the informalion supplied wilh this filmg doos not qualify for the axemplion stated in Section 119.07(3)#), Florida Statutes. | furlher certily that the information

indicatad on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporakoy or the ragesor or trugtee empowerad to execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 jlchangdd, g on an ayachipent an address

SIGNATUREL 7T 22~ PRSI B 7/ 9% @Mf—dﬂ

CR2E034 (10/97)



