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

! PROFIT £5E FLORIDA DEPARTMENT OF STATE M 10. 199 .
CORPORATION & ; ; Katherine Harris Say ? 9 8 y OO am
ANNUAL REPORT ¢ Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 05-10-1999 90085 041 ***150.00

1999
DOCUMENT # P97000045115

1. Corporation Name

PLANTATION POINT, INC.

SRR R CRO

Principal Place of Business Mailing Address

4730 HWY. MA 4730 HWY. AtA

ST. AUGUSTINE FL 32086 ST. AUGHUSTINE FL 32086

DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
05/21/1997

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

2 l0a  Pravramoawt D 59-3489006 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apl ui p 5. Certifcate of Status Desired 0 $8.75 Add.ltlﬂl"lal
Z‘ —2—7| Fee Required
~ " City & Stale F L City & State 6. Election Campaign Financing O $5.00 May Be
E| S’PA‘JQUSTUJE ?51 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l 32 O qs igl 5' &} [YRARN E‘ [;I Personal Property Tax. [¥Yes ®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAURENCE, ROBERT J
———— 4730 HW—AtA— 82 Stre%d[?s (P.O.}X»xINAnber if?t;m Acceptabl
. EXCAA LV
ST. AUGUSTINE FL 32686— a3 4
84| City 85| Zip Cod
. FL | z288¢

n submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

D s 145

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo
office or registered agent, or bath, in the State of Florida. Such change was authorized by thg corporate
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stal

SIGNATURE gé’ﬁ;ﬂ-’// 154 L- q"‘"

Slgnaturs, typed or pnnted name of registered agant and title if appiicabls. (NOTE: Registerg Ager{Mms required when reinstating)
12 OFFICERS AND DARECTORS 13— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DpP [} DELETE 1A TILE )g.qmnge [} Addition
NAME LAURENCE, ROBERT J 12 NAME
sTReET apoRess 4P HHHWY-—AtA— 13 sTReeT AppRess | SO q TuRJBERRY AN
CITY-ST-ZP ST. AUGUSTINE FL 32086 14C/TY-ST-2P 5 &0 k4
e '] ] DELETE 24 TALE [XEhange ] Acdition
NAME LAURENCE, ROSLYN R 22 NAME
sTrReeT aporess| “B84-AHA-BEACH BLYD— 235TREET ADDRESS | SO G Tuar BEMRY (LA
_omvsrze | ST AUGUSTINE_FL 32084 . NMrsomvstme | .
TME 1S [ DELETE 311IME [Sghenge [ Addition
NAVE MCCRAIN, ROGER W MecrAin, RoGER .
streeTappress| 221 SWALLOW RD 33 STREET ADDRESS
crv.seze | ST AUGUSTINE FL 32084 sa.crv-stp) 32080
TITLE [ DELETE 4ITIE — [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TME (] DELETE 51 TMLE [J¢Change  [] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-§T-2P
TIMLE {1 DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
»iAstee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

ith an address, with all other like empowered.

1

0565722

CR2E034 (11/98)

e . 2>
PECUREDD ol 2R55  sei2/(S

Daytime Phene #




