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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o on womeeewe | Apr 06 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

GIVISION OF CORPORATIONS

1998

DOCUMENT # Pg5000026212 (7)
FOUR POINT PRODUCTS, INC.

e O A A

4232 WINDING WILLOW DR 4232 WINDING WILLOW DR
TAMPA FL 33624 TAMPA FL 33624
BO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 503305285 Not Applicabie
Suite, Apt. #, etc Suie, Apt #, olc iti
r-—l AP vie. ~p ole &. Certificale of Status Desired [ 3‘3'75 Adgitional
22 B 27 Fae Required
City & Stale | _ City & State 8. Election Campaign Financing $5.00 May 8
23 28 Trust Fund Contribution ] Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Inlangible
24 El 2;' 30 Pergonal Property Tax due June 30, m Yes O Ne
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
at
HINES, JAMES P Name
315 S HYDE PARK AVE B2} Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
E3
84| City FL 35[ Zip Code

11, Pursuant 10 the provisions of Seclians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or buth, in the Stale of Flonda Such change was autharized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0508, Florida Statutes.

i

SIGNATURE S e
Signature. typod of ikt narede O rogindnored Aot e o f e abdo (NZIL Hogisiered Agenl signiature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T veCevE 1A TILE [T change — T Addition
HAE EBERBACH, MARK A 12N
smeeTanoess | 4232 WINDING WILLOW DR 13 STREET ADDAESS
CiTY-S1- 21 TAMPA FL 33624 1A LITY-ST-2P
TILE 1) [T oeLeTe 21ATILE L] Change T Addition
NAME PRESTON, ALAN J 2.2 NAME
SmEETADDRESS | 4230 WINDING WILLOW DR 23 STREET ADDRESS B
CITY-S1-2P TAMPA FL 33624 _ 2 4CIY-§T- 2P
TIE [T oecere 31TIE [ change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY- 5T-2P 3.4 CITY-5T-2IP
ILE L] DELETE 41TTE ] Changs ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2IF N 44 CTY-ST-2P
TME [T oeLete 5.1TITLE [T change [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 54 CITY-§1-2IP
TLE 1 oecere 81 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP

b

14. | hereby certify that the infarmation supplicd wilh this tiling doas nol qualiy tor the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and acturate and that my signature shall have the same legal elfect as if made under oath: that | am an
officer or direcior of tho corporstion or the recoiver of trustee empowerod ta execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attact !t with an addross.
SIGNATUIRE- Q&s./g 2 022~ i . Deetan 3 ar-ag (RENALL~ \Sb L



