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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT & Secretary of State

1998 EE DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # 94000011908 (8)
AR AR v

1, Corporation Name
DO NOT WRITE IN THIS SPACE

SUNNY-POINT GARDEN APTS., INC.

Principal Place of Business Mailing Address
886 S NOVA RD B86 S NOVA RD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

3. Date incorporated or Qualified
02/14/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3222834 Not Applicable
Suite, Aplt. #, etc. Suite, Apt. #, etc. ) it
P P 5. Certificate of Status Dasired [} $8.75 addiionat
§| E\ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Ei Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
;\ E‘ E a Personal Properly Tax due June 30. ﬂ' Yes ] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMITT, EDGAR J 81| Name
886 S NOVA RD 82| Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

83

‘ Zip Code

84| City FL Ias

11. Pursuant to the provisions of Sections 8070502 and 607.15C8, Florida Statutes, the ahove-named corgeration submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointrment as registered
agent. | arm familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed narme of registered agers and litie i applicable, {NOTE: Registered Agert signature required when refnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.4 ILE [ 1 Change L] Addition
NAME SCHM“T, EDGAR J 1.2 NAME
sTReeT ApoRess | 936 SMOKERISE BLVD 1.3 STREET ADDRESS
CITY -5T- 2P PORT ORANGE FL 14 CITY-ST-ZIP
TMLE D L1 pELETE 21 TILE L3 Change L] Additon
NAME SCHMITT, LYDIA M 22 NAME v ’
streer acoress | 936 SMOKERISE BLVD 2,3 STREET ADDRESS
CTY-55-2P FORT ORANGE FL ____ _ 2 5 CITY-51-2P
TILE {_| DELETE A1 TME I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 34, CITY-57-217
TITLE [T oELETE 41TILE L1 Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-21P . 44 CITY-ST- 21
TILE [T DELETE 51 TILE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TONE [ peLETE 6.1 TILE [Ichange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IP 6.4 GITY-57-ZiP
14. | hereby cerbly that the Information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall ave the same legal effect as if made under oath; that | am an
officer ar director of the ¢orparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 f changed, or on an attacl}me with an address,

ECHIIRED - 5~97

QIGNATIIRE- C{&/A@r

CR2E034 (10/97)



