FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ Ay FLORIDA DEPARTMENT OF STATE
CORPORATION TN
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State
OIVISION OF CORPORATIONS

; ;
emde

DOCUMENT # P95000026212 (7)

1. Corporation Namo

FOUR POINT PRODUCTS, INC.

O

Principa’ Place of Businass : gAderss
4232 WINDING WILLOW DR 4232 WINDING WILLOW DR
TAMPA FL 33624 TAMPA FL 33624
3. Dato Incorporated or Qualified 3a. Date of Last Report
04/01/1995
2. Principal Place of Busingss o ' Ea Mailing Address o ST 4. FEI Number Appled For
21] T 1 DA 3305235 Not Appicatie
Sulte. Apt. #. efc. . e AP et 8. Certificate of Status Desired l $8.75 Additional
;é_l o 27 Fee Required
Cily & State Gty & Stale 6. Elcction Campaign Financing O $5.00 May Be
E] e @Blw o o Trust Fund Contribution Added to Faes
Zip Counlry i _. Country 8. This corporation has liabiity for intangible tax under s 199.032,
?4] 301 Florida Statutes Yes [[INo
1 10. Name and Address of New Registered Agent
81| MName
HINES, JAMES P 82| Stect Address P.0. Box Number is NOt Accepiatis;
315 S HYDE PARK AVE
TAMPA FL 33808 &
(841 Gty FL ]35 | Zip Code

11, Pursuant to the pravisions of Sections 6070607 and 607.1508. Fi Staiutes, tha above named CorpOrEION SUDMILS s StAICTIENt for The purose of changing ie reg stered ofive
of registered agent, or both, in the State of Floida, Such change was autharized by the corporation’s hoard of directors. | heraby accept the appointment as regislered agent, | am
familiar with, and accapt the abligalions of, Section 80705048, Flonda S:atutes

Slgr atun 3 o NOTE Ry 3 Agent s gnature re Wk fEntabng DATE
12. LJOFFICERS AND DIRECTORS 3, T T T GG CHANGE S TO OFF(CE RS AND DIREGTONS N 17
TITLE D [ OftEie 1100E [ change  [] Aodition
NANE EBERBACH, MARK A 12 NAKE
streer aooress | 4232 WINDING WILLOW DR 13 STREFT ADDRESS
CITy 572 JTAMPAFL33824 14THY-S1.2P o
TIme 1] [ ] DECETE 21 TLE [ Caange ] Addtion
NAME PRESTON, ALAN J 27 NAME
srreerancress | 4230 WINDING WILLOW DR 2 3 SIRTET ADDRESS
ovsze | TAMPAFL33624 Meowsam | e .
TITLE [J DELETE 3TN [ Change [} Addition
NAME 32 NAME
STREET AD{IRESS 33 SIREET ADDRESS ’
BlTY-S’-z P - S T T T Ty VPP
TiILE [ DELFTE [ Charnge [ Addition
NAME 49 B
STREET ADDRESS 4 3 5IREET ADDAESS
ClTY-S]AIIP e P 4 4 C‘IY ) Sr zlp e —
TILE [ DELETE 5 1TI0LE [] Change  [7] Addition
NAME 52 NAMT
STREET ADURESS 53 STHE ] ADDRESS
CiTY-§1-2¢ e e e e SALITY-ST.2IP . ]
TILE {1 DELETF 6 17IILE [] Change  [] Addition
NAME G2 hAME
STAEET ADOIRESS 6.3 §°REET ALDRESS
CITY-ST- 2P BATHY-S1-2P

14. 1 da hereby cerlify thal the information supplicd with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119 07i3)K). Florida Statutes. | further
cortily that the information indicated on this anvua’ ropor or sapplemental annual repor is true and accurate and that my sigriature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustec empowe-ed 1o executs 1his report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed. or on g altachmgnt with an address.

signaTuRe: (Lo Zeglo— Aot T Pirsrow  1(e6/96  §13-16510

SIGNATURE AND Tveff GYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR liates Dagtn g Frone §

CRZE034 (12/95)




