S

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

1998

PROFIT (& : FLORIDA DEPARTMENT OF STATL
CORPORATION 1 A Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H1882 (2)

1. Corporation Name

WASHINGTON SQUARE CORPORATION

FILED

May 15 1998 8:00am

Secretary of State

L D

Principal Place of Busingss T Mailing Address
3139 PIONEER RD £ O BOX 525
P O 80X 525 VERNON FL 32482
VERNON FL 32462 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualilied
2. Principal Place ol Business - 2@)“&)13‘;?@@1(5&355 4. FEI Number Applied For
21 o 28] 59-2453422 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, ete i
. P l " 5. Certificate of Stalus Desired 8 $8'75 Addlitional
EI ;} Fee Required
City & State [ Cily & State 6. Flection Campaian Financing $5.00 May Bo
2 L 211 R Trust Fund Contribution Added o Feas
Zip Couintry 7w Country 8. This corparalion owes or has paid the current year Intangible
—271 é—l 29] o a Personal Properly Tax due June 30 COves Owo

3 Name and Address of Current Reglstered Ageni

10. Name and Address of New Registered Agent

MOORE, ALAN H
915 DELAWARE AVE
LYNN HAVEN FL 32444

81| Narme

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4[ City

asJ Zip Coda

FL

11, Pursuant 1o the provisions ol Sections 607 0507 and 607.1508, Florida Statules, the above named corporalion submils this statement for the purpose of changing its registered
office or regiglared agent, or beth, it the Slale of Torida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agen! | am famil:ar with, and accept e ohligations of, Section 607.0505, Florida Statutos

RS

Biock 12 or Block 13 if changed, or oo an attachment wilh an address

ARt ha RTEE W L Fa | Dn_-ﬁqmln ﬂnn

SIGNATURE _____ . _ .. . o . _ .-

SIgnatare, typ<d < painted o peg et agent el e £ app cabie (NOTL: Nogistered Agent signalure roguired when reinstatng) DATE
12, DI HCEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T [ Oeeeie TATE TTcrange  J Addition
NAME MOORE, ALAN H 1.2 NAME
steer aooress | @15 DELAWARE AVE 1.3 STREE ADDRESS
£arY-51- 2P LYNN HAVEN FL o 14 CITY-81-2p
TILE [T DELETE 2V TF VD [T crange [y Audition
NAME 2.2 HAME HODGES, DONALD E.
STREET ADDRESS 2.3 STREET ADDRESS 170 INDIAN BAY DR.
GITy-ST-21p . 24011y §1-2IP FREEPORT, FL 32439
TITLE T vecete LITE SD T Change 3¢ Addtion
NAME 32 NAME PARNELL, KATHLEEN
STREET ADDRESS 3.3 STREET ADCRESS 2874 Paradise Lakes Rd.
£TY-5T-2P L o - 34 CIY-ST1-2p CHIPLEY, FL 32428
TILE o S M EEGEE 41TITLE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P e 44 TITY-5T- 2P ‘
THLE o ' [T DELETE 51THLE [Tchange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ 51-2p e 5.4 CITY-§T-2IP .
MLE [T DrLete 61 TITiE "I Change [J Adg
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T- 28 e B4 CIFY-5T-7P
14. | hereby certify that the information suppahed with this Tiling docs not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform

indicaled an this annua! raporl or supplemiental annual reporl is rue and accurate and 1hat my signalure shall have the same legal eflect as if made under oath; that | am*
officer or direstor of the corporation of the receiver or lrusten empowerad to execute this reporl as required by Chapter BO7, Florida Siatutas; and that my name appears »

I S S BN & 4 A Jer Oy oM J

CR2E034 (10/97)



