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£COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

DUNT DUE DN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; FLORIDA DEPARIMENT BF STATE
CORPORATION Sandra Mm
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corporation Name

SQUARE W, INC.

G40248 (8)

Principal Place of Business

814 8. DALE MABRY HWY.
TAMPA FL 33608

Mailing Addross

TAMPA FL 33608

B81¢ §. DALE MABRY HWY.

Sl BTATE
ELARIDG

RGN AR AW W

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

201983 | 04/09/19

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FE! Number Applied For

5§-2328638

Not Applicable

[22] 27

Suite, Apt. #, slc. Sulte, Apl. #, ele.

$B.75 Additional

. Cerlif| f i
§. Cerlificate of Stalus Desirod Feo Required

Country
30

City & State City & Slate 6. Elsction Campaign Financing $5.00 May Be
m 42_‘51 Trust Fund Contribution Added to Fees
Zip Caounlry Zip 8. This corporation owes or has paid the current year Infangible

24 _2;] _ 29 N Parsonal Property Tax duo June 30. [ ves [0 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, WALTER F 81| Namo
814 s- DAI-E MABRY 82| Streol Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
B3
84| Cily FL asj Zip Code

11. Pursuant fo the provisions of Soctions G07.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, pr botl, in tho State of Florida.

uch change was aulhorized by tho corporation's koard of direclots. | hereby accopt the appoiniment as registered

agent. | am fa th : ghligations of, Section 607.0506, Florida Sialutes.
SIGNATURE A A o e el o e -
pnaturo, typed or printed namc of registerad agent and fitle ¥ applicatile

THOTE: Repisioied Agenl signaiure foquired when e nstaing)

robybr.

" DATE

T T

12, OF T ICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e L20] Joecete 11T CJ Grange L1 Addition
HAME WILLIAMS, WALTER F 12 NAME

staeeraobress | 814 8. DALE MABRY 1.3 SIREET ADDRESS

ONTY-S1- 2P TAMPA FL 14CITY-$1-2p

TMLE - CD L Deveve 21 THILE DICIO0O2 A= 2 05m L
NAME WILLIAMS, WALLACE 22 MMl -10/29/97--01035--001
steeeraooness | 814 8. DALE MABRY 23 STRIET ADDRESS CRERESSO. 00 eeksSS0, 00
CHY-$1: 2P TAMPA FL 2.4CITY-ST-21P

me 1) T Detere 1 [T Change L Adatior
NAME ©, WILLIAMS, MARLENE 32 NEME

secraooress | 814 S, DALE MABRY 33 STREET ADDRESS

CITY-51- 2P TAMPA FL 34.CITY-51-21P

TILE - T oreete 41TILE [J change ] Addition
HAME 4,2 M

STREET ADDRESS 4.3 STREET AUDRESS

CiTY-ST-2(P 44C1Y-5T- 2P

TMLE Obicere S1T0LE [Fcrange [ Acdifion
KAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-51-2IP 54LiY-SI-0p

TLE [T oecete 6.1 TILE [T Thange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS M
GITY-ST- 20 A BAGITY-S1- 2P

%4, | do heraby certify thal tho information suppfiod with this filing does nat qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furlher cerlify thal the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effoct as if made under oath; thal
| am an officer or director of tho corporation ar the receivor or trustoe empownred 1o execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name

appoears In Block 12 or Block 13 il chan.

L
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d, or on &n ettachment with g address.
Fr.oa) oL £y bifsd 4

CR2E034 (4/97)
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October 24, 1997

Attn: Andy

Florida Dept of State
Division of corporations
P.0, Box 6327

Tallahassee, Florida 32314

Re: Document G40248
Our Conversation of Dct 22, 1997

Dear Sir:

As of yesterday, we received our original document and check.
Per our conversation, I am returning these with the appropriate
signatures, ARz, at the time of our conversation we had not
received our originals, you suppested that we return a new form
with the oripginal payment amount and a letter of explanation. 1
am therefore returning the completed orininals with the original
paymentsy although the letter returned with the original document
requested $750.00, 1 have also enclosed an additional check for
$8.75 for the cost of a copy of the Certificate of Status.

Thank you for your assistance in this matter.
Sincerely,

SQUARE W, INC.

Walter F. Williams
President

cc: Sandra Clark

w2
SQUARE W INC.
814 South Dale Mabry Highway + Tampa, Florida 33609 « (813) 876-2542 « Fax: (813) 872-4458



