etiiomn Kk, b

£
E
b
£
I

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

AT SRR T

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sanden B. Mortham pr .vvam
ANNUAL REPORT Secrelary of Slate S t f St t
1998 ' DIVISION OF GORPORATIONS GCI'e al'y 0 a e
DOCUMENT # PQ6000000211 (8)
POINT BUILDERS, INC. '
G0
914 §. FLORIDA AVE. 914 8. FLORIDA AVE.
STE M1 STE 211
LAKELAND FL 33803 LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE
us us 4. Date ncorporated or Qualitied
_12/21/1995
2. Principal Place of Business | 28. Mailing Address 4. FE| Number Applied For
21] 26} £9-1381669 Not Applicable
Sulte, Apt. #, etc. | Suite, Apl #, elc. - ] $8.75 Additional
\ gl 7 27-1 b. Cerlilicate of Status Desired O Fee Required
* City & State | Cily & Stale 6. Eiaction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution O Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the cyrrgpt yeer Intangible
m El 29—] m Personal Proparty Tax dus June 30. Yes [ Mo
9. Name and Address of Currenl Reglstered Agent 19. Name and Address of New Reglstered Agent
ARTMAN, STEPHEN H 81| Name
908 S FLOR'DA AVE 82( Street Address (P.O. Box Number is Notl Acceptable)
SUITE 102
LAKELAND FL 83
84 City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e
. Signatura, lyped or printod nama of registerad agent and htle ¥ applcatle {NOTE Repistered Agenl signatura reqaited when reinstating) DATE
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD 7 DeLETE LITMLE 3 Change ] Addition
NAME CHAPUIN, RICHARD 1.2 NAME
sweeraobress | 1344 VISTA PL 1.3 STREET ADDRESS
CITY-§1-ZIP LAKELAND FL 1.4 CITY-ST-2P
e DVPT [ DECETE 2ATILE "I Change ] Addition
HAME NEWELL, DESSER L 22 NAME :
streevaponess | 1005 8 BROADWAY AVE 23 STREET ADDRESS
} emv.s-ze | BARTOW FL 2 4 CRY-§1- 2P
TME w7 ~ T DeLETE 3ATILE Ul change L Addition
NAME MICHAEL F. KELLEY 32 NAME
smreer aporess | 430 COLUMBIA DR. 33 STREET ADDRESS
GITY-ST-2P TAMPA | 34.CIIY-51-2IP
NLE L] becEre 41THTLE [JChange ] Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADORESS
| ciry-gT-20 44CITY-51-2IP
TE [T veLete ATILE “Tdchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2P 54 CiTY-51-2
TIME [J petese 617ITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §T-21P A 6.4 CITY - ST- 2P

14. | hereby ceriify that the informalion supplifd with tfus filing does not qualify for the exemption stated in Section 119.07(73)(0, Florida Statutes. | further certify that the information
indicated on this annual rep supplofiental agnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the 1on or t recoivfr or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ] of on 4 atlagfment wilp an address.
Yl Al ap  Gu a7 1217
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