FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18829

1. Corporation Name

WASHINGTON SQUARE CORPORATION

P O BOX 55

Principal P ace of Business
3189 PIONEIZR RD

VERNON FL 32462

Mailing Address
P Q BOX 525

VERNON FL 32452
us

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90166 043 ***150.00

DO NOT WRITE IN THIS SPACE

GO TR RARER MG

us 3. Date Icorporated or Qualifed _‘
08/29/1984
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-2453422 Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. . it
“ ¢ P 5. Certifcate of Status Desired [ $8.75 ddiional
E ;ﬂ Fee Redquired
City & State City & State 6. Electicn Campaign Financing O $5.00 113y Be
T3| EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m IEI 29 l;l Persoral Property Tax. [Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, ALAN H 82| Street Acdress (P.O. Boy Number is Not Acceptabie)
et Acdress (P.O. Bo» Number is Not Acceptable
915 DELAWARE AVE re ( g
LYNN HAVEN FL 32444 83
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registared agent, or boh, in the State cf Florida. Such ¢change was authorized by the corporation's board of directors. I hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typed or printed na ne of registered agent and fitle if apphcable (NOT Z: Registéred Agent signature req ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE PD [ DELETE 1.1 TTLE [dcChange [ Addition
NAME MOORE, ALAN H 12 NAME
streerapore ss| 915 DELAWARE AVE 1.3 STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 14 CTY-ST-ZP
TTLE VD KDELETE 24 TME VD DqChange [ Addition
e HODGES, DONALD E 2znaE RicHArD ~ NieEeE
streerporess| 170 INDIAN BAY DRIVE 23STREETADORESS | ) f T2 Pravenere RO
CTY-ST-ZP FREEPORT FL 32439 2.4 CITY-ST-2P At sty JC 3Z4E3
MLE SD JZ DELETE 31 TILE :';7-—0 L Change ] Additon
e PARNELL, KATHLEEN 3200 rreve gl
streevaooness| 2874 PARADISE LAKES RD sysmecTaonness | & — 4 2L ST
arvsrze | CHIPLEY FL 32428 sovstze | ApAPLENV, [~ 3 2488
THLE ] DELETE 4ATME 7 [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44CHTY-5T-29
TMLE [ DELETE 54 TMLE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-5%-2IP
TME [ DELETE 61 TITLE [CIChange [ Addition
NAME 5.7 NAME
STREET ADDREL S 6.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CTY-ST-20

14. | hereby cartify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further ceutify that the information
indicated on this annual report o- supplemental nnuai report is true and accirate and that my signature shall have the: same tegal effect as if made un Jer oath; that | em an
officer ¢r director of the corporat on o+ the receiv:sr or trustee empowered to execute this report as req.ired by Chapte- 607, Florida Statutes; and that my name appea‘s in

Block 122 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:  _J-Zas o '

SIGNATU tE AND TYPED OR PRINTE

oo Jg

Q061075

CR2E034 (11/98)

TAME OF SIGNING OFFICER OR DIRECTO
e on

I - T, R

Daybme Phane #




