FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00
PROFIT e

S FLORIDA DEPARTMENT OF STATE

CORPORATION %\; Sandra B. Mortham
ANNUAL REPORT 1 3 Secretary of State
1996 Dt o DIVISION OF CORPORATIONS

DOCUMENT #  P94000002874 (3)

1. Corporation Name

SUN POINT REALTY, INC.

|G O

CASSELBERRY FL 32707 L
us

Principai Place of Businass I\A‘!a:\ing Address
126 WILSHIRE BLVD 114 TEMPLE DR.
# LONGWOOD FL 32750

8. Bato In3orporated or Qualfed | 3. Date of Last Ropor

01/05/1994 . 04/25/1995

Hz Principal Place of Business 2a. Mailing Address "4, FEV Nurnber Apphed For |
21} ~ 6| Hyd & EC"’ 9/5 SY- 59-3266767 Not Applicable |
B Suite, Apt. #, etc. o Suite, Aot . etc. 6. Centiicite of Status Desirad [ $BF;ZSR Add_nic;nar
22 27 . aquirg
City & State City & State, B. Election Campaign Financing $5.00 May Be
23:! E {jt’/& "'410 FL' Trust Fund Contribubon ] Added o Fees
Zip Country Z% [J’ Country 8. This corparation has liabilitgAor intangible tax under s 199.032,
24 .. E| E] ?' 8 ;6] Of 7“"5 < Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent N
81| Name .
Fidgeay - Gons
GONG. TIFFANY A 82| Strect Addreas (P.O. Bozadurdbcr is N&Acceptable} ,
114 TENPLE DR, Yy cusfe ST
LONGWOOD FL 32750 83
84| City 85 ode
Orleade FL *| 2514

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ ol o e e e e e
| S.gnahuie, lyped ar prntes far e istered agent and Gt e S apnicabd: (NCTE Registersc Agent sigralur recpire wib e reinstatng: DAL &‘.)\
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE 8 TO OFFICERS AND DIFECTORS IN 12 .g;
TILF PTD [ DELETE 1ATILE mnawge O Adgtion |~
NAME GONG, TIFFANY A 1.2 NAME Ly o B 0@ j/c L7 3
STHEE [ ADDRESS 114 TEMPLE DR. 13 STREET ADDHESS T
CY-51- 2 LONGWOOD FL 32750 N 1407Y-5T- 2P Orloado Fe 3258 &
L e DELETE 21TLE ' mjnange [ Addiion | O
NAME ~WitKES, DAVID T X 22 HAME ﬂj ﬂ" {45‘
street anoress | <o d44-FEMBLE DR. 2 3STREE) ADDRESS
OITY-S1- 20 ~LONGWOOD FL-32750 24CITY-§1-7iP
TITLE D () DELETE 3 1TILE F[Change [ Addition
NAME LILY GONG 32 NAME (_/ ‘/"{b 8?@5/‘? S 7
SIREET ADDRESS 114 TEMPLE DR. 33 STREET ADDRESS
ClbY -51-21F LONGWOOD FL , 340ITY-51- 2 ¢ r/ﬂf{t’{a FL 3} § 5
TILE (7] DELETE 4 TIEE {71 Cnange [ Addition
NAME 4.2 NAME
STREE: ALIDRESS 4.3 STREET ADDRESS
CITy-st-21p _ 44G1Y-81-75
HTLE [] DELETE 5 11ILE [ Change ] Addition
NAME 52 NAME
STRFED ADORESS 5 3 STREET ADDRESS
ory-gtap ~ seciy-sT-ap | e
THLE [C] DELETE 6 $TILE [ Change [ Addition
HAME .2 NAME
STREET ADDAF S5 63 STREFT ADDHESS
CIry-1-29 B4 CITY-ST- 2

14. | do hereby cerify that the informiation supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes, | furlher
cerlify that the information indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this repor as requi-ed by Chapter 607, Florida Statutes: and that Ty name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE:  Fofm= Il , Tifbany Gong.  H-9-9%  402:294-F 505

ME OF $IOMING OFFICER OR DIRECTOR ¥ Da e Phane o




