PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Apr 25 1997 8:00am

Secretary of State

1997 g
DOCUMENT # H18829

WASHINGTON SQUARE CORPORATION

(2)

KRNI AR

Mailing Address
G/C ANTHONY W. MOORE

Princlpal Place of Business

C/0 ANTHONY W, MOORE

”.0. BOX 525 P.O. BOX 526
VERNON FL 32462 VERNON FL 324620525
3, Date incorporated or Qualified 3a. Date of Last Report
. o . 08/29/1984 04/24/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber ] Applied For
21/ 3189 Pioneer Road |2s] P.O.Box 525 50-2453422 Not Applicable
Sulie Apt. #. olc Suitc, Apt.#, ete Certificate of Status Desired O $8'75 Additional

Feo Required

22] P.O.Box 525 2] 5

City & State City & Slale 7 6. Election Campaign Financing $5.00 May Ba
2_31 Vernon, Fl ____Z—BAI Vernon, FJ:ﬁ e Trust Fund Contribution Added to Fees
- Zip | Counlry . Ap Counlry B. This corporation has liability for intangible tax under s. 199.032,
24] 32462 25| Us _Jes] 32462 [s0] US _ Florida Stalules Oves o
9. Name and Address of Curreq_q Reglsle(gg‘_{\gent o o 10, lia"me and Address of New Reglsterad Agant
81] Hame
1512 E- |0TH COURT 82| Streel Address (PO, Box Number is Not Acceplable)
: LYNN HAVEN FL 32444 | Delaware Av
! 83
63| Tty

. 85| Zin Code
; Lynn Haven FL ] kPr el
11. Pursuant to the provisions of Seclions 607.0602 and G07.1L08, Florida Statutes, the abave-named corporalion submits this statemen for the purpose of changing its regislered
c was aulhorized by the corporation's board of direclors | hereby accept the appeinlment as registered

CR2E034 (9/96)

office or registered agant, or both in the Stale of Horida, Such chan
agent. | am jamjligr pAth, and aaudpl enobligations of, Scction 607,0508, Florida Statutes.
SIGNATURE 4 e 3 Alan H. Moore April 21 ' 1997
Egtore Lot O i ieid nane o v rlcron s it Wi gt T TINGT - Foigslernd Ao signae tequved when emsta g o DRI Eh
12, OFHICERS AND DIRECTORS o | 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© | TME PD [30 DELETE e pp PD B¢l change [T Addition
b | N MOORE, ANTHONY W. 12 NAME MOORE, ALAN H,
i | smeeraooness | 1512 E. 10TH CT. 1.3 SIREET ADDRFSS 915 Delaware Av
¢ |omwstae | LYNN HAVEN FL _ | awaae | Lynn Haven, F1 32444 ]
o [we VD T3 DecerE 2IME Change Addition
i | e HODGES, DONALD E 22NAME
.| sweeraporess | BENT-OAKS-PARADISE LAKES 2 3 SIREET ADDATSS
CITY-S1-11P CHIPLEY FL 2 400Y-51-2
TILE STD [3 DILETE STIILE L] Change ] Addition
NAME PARNELL, TOM L - 32 NAME
steer aporess | NEW JERUSALEM RD. 3.3 STREE] ADDRESS
or-st-ze | VERNON FL 32462 3 B 34,0051
TLE CIoeete 411LE [T Change -] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
i CITY-51-21P 44CITY-S1-717
£ Tme I oiiee 51T [T Gharge [T Addition
T Name 6.2 NAME
2| sheer apoRess 53 STREE] ADDRESS
1 _omy-st.ze 5400Y-§1-21P
e [T oruee 6.1 1L [J Change [T Addilion
*, NAME B.2 NAME
£ SIREET ADDAESS 5.3 STREFT ADDRESS
E LiTY-81-2iF G4CNY-51-7iIP
F1 14, | do hereby certify thal the information supplad with this filing does nal qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the
. Information indicated on this annual report or supplementat annual roporl is true and accurate and that my signalure shall have the same legal effect as it made undor oath; thal
o | am an officer or director of the carperation or tho receiver or ruslee empawered 1o execule this repon as required by Chapler 607, Florida Stalutes; and that my name
- appears in Block 12 or Block 13 if changed, or or an attachment with an address.
H arnanriioe. 0O A DD orir i 1 B ian 0. Moore  acril 21 1607



