'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

SO FLOMIDA BEPARIVLLN OF STATE May 05 1997 8:00am
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #
1, Corporation Name

(5)
FOURPOINTS SERVICE, CORPORATION

Principal Place of Business o Maiting Address ! |||||‘“|’I |H|||||'| IM”I'" “‘““I’ III" I‘

% MELVIN L. DUPAUL % MELVIN L. DUPAUL
1606 SOUVEMIR DRIVE 1606 SQUVENIR DRIVE
CLEARWATER FL 34615 CLEARWATER FL 346151637

JNGTEN

3. Date incorporated or Qualilied 3a. Date of Last Report

o L 01/25/1989 06/07/1996
2. Principal Place of Busincss | 2a. Malling Address 4. FEI Number Applied For
e Iey 26] 59-2040344 Not Applicablo
Sulte, Apt. #, etc. Suite, ApL. #, cte. iti
P k : 5. Cerlificate of Status Desired O $8'75 Adc!monal
E\ ?7] _ Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
I-E—SI ZB—I Trust Fund Contribution | Added to Fees
; Zip Counlry Lk | Gountry 8. This corporation has liability for inlangible tax under s. 199.032,
L ’;I —Z?I 291 o 30_] Floricia Statutes ﬂ Yes [ o
9. Name and Address of Curreni Reglstered Agent B 10. Name end Address of New Registered Agent B
DEPAUL, MELVIN L. 81; Name
1606 SOUVEN‘R DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815
83
84 City FL 85| Zip Cade

11. Pursuant to the prowisions of Sections 6070002 and 607 1508, Florida Statules, the abave-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, or bath, in the Stale of Florida. Such chango was authorzed by the corparation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . e
; Bignature, Lypod of prinled name of fug stered agent and fite it applcable (MOTL: Regrstored Agent signature regquired whe reinstating) DATE
;‘ 12, OFFICH RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ] g
| e D ' [T oecete 11T0LE (I Chenge [ Addition | &5
HAME DUPAUL, MELVIN L. 1.2 NANE 3
stheer aporess | 1606 SOUVENIR DRIVE 13 STREE) ADDRESS ot
+ [Lcav-sr.ze | CLEARWATER FL 14CITY-51- 3 &
e D _ T oeee 24 TILE [T change [ Addition |©O
i | NAME BELL AUDREY L. 27 NAME -
streer appaess | 14567 102ND AVENUE NORTH 23 STREFT ANDARLSS
eny-ST-2p LARGO FL o 2 4GIY-81-7p
TITLE ] oeLese 31LE [ change ] Addtion
NAME 32 HAME
STREET ADDRESS 33STRELT ADDRLSS
CITY-51-21P . ] 34 CITY-5T-7
TILE I ortete A17MLE [ change ] Addilion
HAME 4.2 KAME
STREET ADDRESS A3SIREE] ADDRESS
CITY-ST-2 44TITY-S1-7
] e T peete 51TMLE [J change [ Additian
o] namE 57 NAME
“ | smreer appREss & 3SIREET ADDRESS
CITY-§T- 2P 54CIY-51- 7P
TILE N [ otLete 81 TILE {J change [T Acdition
o] nme } 6.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRFSS
CITY-§1-2P R4 CIY-51-21P

14, | do hergby cerlily thal the information supplied wilh this fHing does nol guality for the exemption stated in Section 118.07(3)1), Florida S1atutes. | further certify that the
Information indicated on this annual teport or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; ihat
| am an officer or director of the corporation or tho receiver or :d 1o exeoute ths repen as required by Chapler 607, Fiorida Statutes; and thal my name

5 appears in Block 12 of Block 13 1 changod, or on an atigy: @ dreds,
: N
: OIAMATI I, W ﬂﬂ:—rm Z

,L/Q a, 4. 1 a7 P2 thiy nGac




