FILE NOW: FILING FE

1997 .‘J‘L!,fi?,w,_ iy

E AFTER MAY 1 IS $550.00

PROFIT Yyﬁ,“" A A FLORIDA DEPARTMENT OF STATE
GCORPORATION R @15 Sandea B. Mortham
ANNUAL REPORT Y '*,/j Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # F7838

1. Corporation MNamc

THE SQUIRES i, INC.

0)

Principal Place of Busingsy

1100 N 14TH ST
LESESBURG FL 347480821
u

Malling Address
1100 N. 14TH §T.

LEESBURG FL J4748-3821
us

FILED
Mar 06 1997 8:00am
Secretary of State

U

3. Date Incorporated or Qualifieg

04/30/1962

38, Date of Last Hepaort

06/26/1896

| 2. Frincipal Plast of Busncss 2e. Malling Address 4. FEINumber Applied For
E11 I 2] 59-2192059 : Not Applicabie
Suiten, At #, 10 Suile, Apt. #, et .

r’ B wie AL 6. Cerliicate of Stalus Desired | $8.75 Addiional

22| 21| Fee Required

| City & State | Cily & Sale 6. Elaction Campaign Financing $5.00 may Be

23| 23] Trust Fund Contribution Added to Fees
L Govmtey | ip | Country 8. This corporation has liability for intangible tax under s. 199.032,

20| 30 Florida Statutes Clves 1Mo

ETI 2]

. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

* ZIMMERMAN, DW.
1100 N.14TH ST.
LEESBURG FL 34748

B81] Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL BS

|31, Farsuant o the provisons of Sections 607 0502 and 6071508, Flarida Statutes, ihe above-named corporafion submits 1his staiement for the purEIose of changing its registered
office or regislercd agent, o bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | heveby accept t
agent. | ar fariliar woth, and accept the oblipations of, Section 607.0505, Florida Statutes

@ appointment as registered

inforrnation incdicate:

SIGNATURE: ]

i I
R

RTAEIN STy,

SIGWATIFRE AND TYPE [ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATUR: ST
o RN I P BTN el agent and litlo i agipd cakle (NOTE- Regstered Agent signature fequired when teinslating) DATE
2. FFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; CcP [T ORETE THTE [ Ghange LY Addtion
HAME JMMERMAN, DW. 12 NAME
strinaonmss | 36319 LAKE UNITY NURSERY 13 STREET ADDRESS
ot | FRUTLAND PARK FL 140TY-5T-7
TilLE ST L] DELETE 21LE [T Crange L) Addilion
HekE ZIMMERMAN, MARION 22 NAME
swarraoomss | 38319 LAKE UNITY NURSERY 23 STREET ADDRESS
| coves et FRUITLAND PARK FL 2. 4CMy-5T- 7P
1L [T uELETe 21TLE I Crange LT Addition
HAKE 32 KAME
SIHEET ANDRESS 3 35TREET ADDRESS
LSSt 4. CITY-ST- 2P
(F; L7 DECETE 41TE L Crange [} Addition
NAME 4.2 NAME
STREFT ADUHESS 43 STREET ADDRESS
LG SUDR e e o A4 CITY-57- 2P
i [ ceeete 5 TITLE [Tctange ] Addition
KAd e 5.2 NAME
STRECY ADDE 55 5.3 STREET ADDRESS
Y57 B i 54 CITY-§T- 719
1 1] DELETE Bt HILE [ Change ™ ] Addifion
N AL 5.2 NAME
STHEEY ADDIHE 55 5.3 STRCET ADDRESS
| Covsi-ap - 6.4 CITY-5T- 2P
14, | do hy cerbby that the infarmal on supplied vatt this Tiling does not guality for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | futher certify that the

an this annua’ report of supplemental @annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an affice or director of thi: corparalian o the receiver or rustes empowered to execuie this report as required by Chapter 607, Florigia Statules; and that my name
appears in Block 12 or Block 13 f changed, o on an altachment with an address.

Diaytirne Pricre: &

CR2E034 (9/96)



