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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQGUMENT # M36581

SUN POINT DESIGN, ING.

0)

Mailing Address

5561 STIRLING ROAD
DAVIE FL 33314

Principal Place of Business

€561 STIRLING ROAD
DAVIE FL 33314

FILED
Jan 28 1998 8:00am
Secretary of State

INRRERERERRRRRARAEA I

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

_ 08/11/1986
Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
59-2706767 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ele.

2] 27]

I $8.75 Additional

5. Certificate of Status Desired Foe Required

2.
J21] 26]
24

City & State City & State 6. Election Campaign Financing $5.00 may Be ]
EE E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country €. This corporation owes or has pald the current year intangible
_' ;5-1 ) _2;I ;‘ Persgnal Property Tax due June 30, [ ves I nNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, KATHLEEN 81] Neme
6561 STIRLING ROAD 3| Srest Address (P.0. Box Number Is Not Acceptable)
DAVIE FL 33314
83
84| City EL |a5| Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ™
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the cosporation's board of directors. | hereby accept the appeointment as registered

Slgnatune, typad of printed name of registered agent and tite it applicabla. (NOTE: Registered Agent signature requirad when reinstaling) DATE . C
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D L1 DELETE 11TME T ; [ Changs [ Acdition
NAME MOORE, BRET 1.2 NAME
sveeer aooeess | 2301 YUGCA AVE. 13 STREET ADORESS
GITY-5T-2IP PEMBROKE PINES FL 14 CITY-$T- 2
TTLE PD [T DELETE 21TTLE [ Change L] Addition
HAME PATTERSON, KEVIN A. 22 NAME
smee aooress | 11516 SW 59 CT 23 STREET ADDRESS
CITY-S3-ZF COQPER CHY FL 2 4 CITY-ST- 2P
THTLE ' [ EEEEE 31 TLE [ Change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ACDRESS
CITY-87- 2P 34, CITY - 5T-2IP
TLE [T DELETE 41TMLE [_I Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-53-2P 4.4 CITY-ST-2IP
LE [T DeLETE 5.1 7ITLE [Tchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 $TREET ANDRESS
CITY-55-2P 5.4 GITY ~$T-21P
TMLE ’ [ DELETE 6.1 TITLE [T chenge [ Addition
NAME 6.2 NAME
STAEET ABDRESS 6.3 STREET ADDRESS
CTY-53-2F 6.8 CITY-ST-21P

Black 12 or Block 13 if chal , ar on an attachme; ith an address.

i CA 1o

S ] o

SIGNATURE:

14. | herehy cartily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in

TR, FRITERSON w2/

954,
S9)-407

—ik . — gl

CR2E034 (10/97)



