FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PRORMT r‘"‘ _ FLORIDA DEPARTMENT OF STATE
CORPORATION Y ¢ ps

. ANNUAL REPORT

1996 _
DOCUMENT #  H18829 (2)
WASHINGTON SQUARE CORPORATION

Sandra B. Martham
Secretary of State

S DIVISION OF CORPORATIONS

Principal Place of Business Mating Address
C/O ANTHONY W. MOORE C/O ANTHONY W, MOORE
P.O. BOX 525 F.0. BOX 525
VERNON FL. 32462 VERNON FL 32462 3. Date Incorporated or Qualificd 3a, Date of Last Report
08/29/1984 05/01/1995
2. Principal Place of Businoss | 2a. Mailng Address 4, FEI Number Applied Far
|?_1L_ _ 28] 59-2453422 Not Applicabl
Suite, Apl. 4, etc. | Site. Apl. #, et 5. Cerlitcate af Status Desired 0 $8.75 Additional
2—2| 2;| Fee Required
_ City & State | City & State 6. Fiection Campaign Financing 0 $5.00 May Be
23] 25] Trust Fund Contribution Added to Fees
T | Country | Zip Country 8. This corporation has hability for intangible fax under s 199.032,
|24] 25] 29| 30] Florida Statutes [ ves [INo
b Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterea—hgenl
B81] Name
MOORE, ANTHONY W. 82| Street Address (F.0. Box Number is Not Acceptabile)
1512 E. 10TH COURT
LYNN HAVEN FL 32444 82
84! Ciy FL ]asl Zip Code

711, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE __ e e L i e
Sigatere, ped or printea name of registeres agent and tite § accicabin (NOTE: Fegslerad Agorl signature recuined venst 1e netaling) PATE
12, . OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11 TILE I;]_D.Cnanue {0 Adddion
hewe MOORE, ANTHONY W. 12N 00001 ¢931 39
STREET ADDRESS 1512 E. 10TH CT. 1.3 STREET ADORESS -04/24/96--01066--026
| cmstoaw LYNN HAVEN FL 14 CITY-5T-2P s #hk4G1 . 25
THLE [C) DELETE 2 1Tme V/D (] Chenge =7 Addilion
MAME 22 NAME DoNALD £, }-J—opét.“;
STHEF I ADORESS 2aSTREET ADDREss | SBARIT OAKS = e DISE W
| cny-st-ze ] . . 24CHY-ST-7P Q[Am ‘
Tl [ DELETE 3ATILE 5/1-( D( 1 [ Chenge 128 Additon
hAME 3.2 NAME Tl L PrenEis
SIHEFT ADDRESS 3.3 STREET ADCRESS | AV&STCe/ J[:"&usm oAb
Gy 577 34TITY-51- 2P vesievo oL F2AbZ-
T [] DELETE 4 1THLE ‘ [3 Change [ Addilion
NAME 4ZHAME |
STEHT ADDRESS 49 STREET ADDRESS Q2 L19bkgk—————
| cov-siap B £400Y-5T-212 UDU-ﬂSﬂM——B -
e ] DELETE b1TINE EZ[ND (2] g idition
sowoe v00sf 316S 4071430
STREET ADDAESS 53 STREET ADDRESS
| omy-st e 54CY-5T-21P
TITLE [] DELETE 61TIE 7 10 0 ?S wge [} Additon
NAME 62NAME - 4 - (R, q
STHEFT ADDRESS £3 STREET ADDRESS w4GAZ 5 LJ > ;i\
CHy-ST-ZP 64CITV-S1- 2P ‘CL

B\

1a. 1 do hereby cortify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Staiutes. | fyrier’
certify that the information indicated on this annual repcrt eeyupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ufider
aath that | am an officer or director of the carparation of recaiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bl@gjﬂ;.ﬂanged, or On an ment with an adorass,
SIGNATURE: | _“#77 L. JonaeX— 7oy (, phepsll 42396

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . -

Diiaytie Prcne ¥

k!

CR2E034 (12/95)

o




