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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

ACCU-POUR, INC.

&

Principal Place of Business
10411 ALTA DRIVE SUITE

Mailing Address.

10411 ALTA DRIVE SUITE
0

FILED
Apr 17 1998 8:00am
Secretary of State

| A

X0
JAGKBONVILLE FL 32226 JACKSONVILLE FL 32226 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3404207 No{ Applicable
Suite, Apl. #, etc Suile, Apt. 4, elc. ;
P — P 5. Certilicale of Status Desired [} $B.75 aqdiionsl
a 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28_] Jrust Fund Contribution Added to Faes
Zip Country | i Country 8. This corporation owes or has paid the current year Intangible
(24] [25] 20] 30 Personal Property Tax due June 30.  Bves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of How Registerfd Agent
PEEK, DAVID H. 81} Namo
1301 HVER PLACE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1301
JACKSONVILLE FL 32207 8
84 City FL B5| Zip Code

1%. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registared agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the abligations of, Section 607.0508, Flarida Statules.

SIGNATURE

Sighature 1ypes o printed nam o ol regislared agenl snd titk f applicabie {NOTE: Registered Agont signature required when reinstaling} DATE
12, OFTICERS ANE DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
MLE D O3 pecete TATMLE [ JChange [ Addition
HAME OIXON, CHARLES E JR. 1.2 HAME
stesvapoaess | 10411 ALTA DRIVE, SUITE 300 1.3 STREET ADORESS
CITY~81- 2P JACKSONVILLE FL 32228 1.4 CITY-§1-2IP
TLE —VP [T oeiere 21TME [T Crange L] Adation
NAME DIXON, BARRY E. 22 HANE
smeeTsooress | 10411 ALTA DRIVE, SUITE 300 23 STAEET ADDRESS
OTY-ST-7P JACKSONVILLE FL 2 4 GITY-§T-7P
TITLE ST [J oeLent A1TTLE " [Jchange [J Addition
NAME DIXON, EDITH D 32 NAME
seeeraporess | 10411 ALTA DRIVE, SUITE 300 53 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 34, CITY-ST-2P
e D [J DeceTe 417I7LE — [JChange [ Addition
NAME DIXON, OLIVER L 4.2N8M0
ALTA DRIVE, SUITE 300 4.3 STREET ADORESS
|_omy-s1-2p JACKSONVILLE FL 32228 14 OTY-51-7P
TITLE DP T DeLETe 51TMLE [T change [T Addition
NAME THOMPSON, NATHAN L 52 NAME
sweeranoress | 10441 ALTA DRIVE, SWTE 300 5.3 STREET ADDRESS
CTY-51- 2P JACKSONVKLE FL 54 0ITY-ST-7P
TLE [ pELETE 6.1 TITLE ~ [Jchange [ Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-5T-2P £.4 £ITY-5T-20P

14, | hereby corti

Block 12 or Block 13 if change

DisAIATI I ™,

thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am an
officer or dirgcior of the cofporation or 1he recewer or Trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d, or on gn allaghkment with an address,
%_ - P |
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CR2EQ034 (10/97)



