FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am

CC RPORAT|0N Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF I2ORPORATIONS 04-28-1999 90062 004 ***150.00

DOCUMENT # PG8000090676

1. Corporaton Name

THE POINT OF EASTPOINT, INC.

L OO

Principal Pl ce of Business Mailing Address
1532 E. GULF BEACH DR. 1532 E. GULF BEACH DR.
ST. GEORGE ISLAND F| 32328 ST. GEQRGE ISLAND FL 32326
DO NOT WRITE (N THIS SPACE
3. Date Inorporated or Qualifed
10/23/1998 P
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber y/AppIied For
;‘ m Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
-2;] wie, A sl E‘ uiten AP 5. Certifcete of Status Desired I $8':;15R:;f::‘;3nal
City & Slate City & State 6. Election Campaign Financing . $5.00 vayBe
2 28] Trust F ind Contribulion Added to Fees
Zip Counvry Zip Country 8. This co-poration owes the current year | tangible
;l ER 2_9! ]—:;(ﬂ Person.il Property Tax. ves [INo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere.d Agent
81| Name
HUGHES, WHALEY
1532 E. GULF BEACH DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND FL 32328 83
84| City FL 55} Zip Cude

11. Pursua 1t to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its rigistered
office or registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of registered agent and btle if applicable. (NOTI.: Regrstered Agant signature requ red whan reinstating) DATE
12, o JOFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS /\ND DIRECTOFS IN 12
TITLE bPres! " [ DELETE 11TME [JChange  []Addition
NAME W \"\aﬂl-b\ e 3 og\b 12 NAME
stresTADRE S| | S DAL B Ot ,e) ea - 13 STREET ADDRESS
CITY-ST-2IP 5‘\- e eory.s IS\JM—-L /F-L. 2.3 A5 14 CITY-ST-21P
ME Sec.TYeo 2 [ DELETE 24 TMLE [JChangs (] Addition
NAME - S 22 NAME
sweeTaporess| \S %2/ £ Gals Bec Lﬂk b ¥ 23 STREET ADORESS
CITY-5T-2P St Genscye T s \d#ﬂ ¢ -3 Z'b"l-y 2.4 CIV-S1-21P
TITLE J ] DELETE 31TME [T] Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 51 TLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
ITY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE 6. TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby centify that the informa jon supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer >r director of the corporatio the receiver or trustee empowered to 3xecute this report as required by Chapter 807, Florida Statules; and that my name appe:ars in
Block - 2 or Block 13 if changec 67 dn an attact-ment with an address, with all other like empowered.

N

CR2E034 (11/98)

SIGNATURE.: ésﬁme AND TYPED n;n ar;nuren NAME OF SIGNING ‘(A%D“Ol{ t‘{%&g&! ﬁ&é_éﬁq 3750 —?017 ._;3?/

ICER OR DIRECTOR Daytime Phons #




