~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQCHMENT # H21612

A-SQUARE CONSTRUCTION COMPANY

(7)

Principal Place of Busingss Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

ANSAEAN AR B

26

ST18 NW 210 8T 5718 NW 210 ST
NEWBERRY FL 32669 NEWBERRY FL 32660
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
09/18/1984
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For

Hat Applicable

50-2456583

Suite. Apt. K. elc Slile, Apl. #, elc.

2 27

$B.75 additional

Caertificate of Status Desired ] Fee Required

Cily & State City & State

28]

. Election Campaign Financing

$5.00 may Bo

Trusl Fund Caontribution Added to Fees

Country Zip Country

e 2 B

2\p

=] B s

This corporation owes or has paid the cu@ yaar Intangible
Personal Properly Tax due June 30. Yas D No

10. Name and Address of New Registered Agent

Sireet Addrass (P.O. Box Number is Nat Acceptable)

9. Name and Addresa of éJffe@jgglslarad Agent
LEWIS, WILLIE JAMES o R
5718 NW 210 ST 82
NEWBERRY FL 32660 =
84 City

Zip Coda

FL |”

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registored

agent | am familar wath, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ______ —— [
Slgnaturr:, lym Son ) nind e of | V!'U\ e fgonl and Wi apphcabik: {NOTE Ragistered Agaid sanalure requ red when reinstaling) DATE

12, OFFICERS AND DIRFCI0RS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THLE P CT beLETE 11 TALE T change ™ [ Addition
HAME LEWIS, WILLIE JAMES 1.2 NAME
saestanoness | 9718 NW 210 8T 1.3 STREET ADDRESS
I1Y-5T-2IP NEWBERRY FL 14CITY-ST-2IF
L 81D [ DELETE 21 TNLE T Crange ] Agdition
NAME LEWIS, JAMES F. 22 NAME
saeeraooress | 3718 NW 210 6T 23 STRFEY ADDAESS
LlTY-$1-2P NEWBERRY FL 2 4TMY-5T-2P
ML ov [ ceLe 317TMMLE [OJcChangs ] Addition
HAME BAKER, WILLIAM B. 2.2 NAME
stheer aporess | ST18 NW 210 8T 4.3 STREED ADORESS
CITY - 5T-2IF NEWBERRY FL 34, GITY - 51- 2P
TIE [ DELETE 41TNLE U Change  [] Addition
NAME 4.2 NAME
STRCET AGORFSS 4.3 STAFET ADDRESS
CiTY-ST-2iP - 44 CITY-57-2iF
L [T DELETE 51 THLE [Jchange [ addition
NAME r 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-51-21p
TILE [T oeLete 1 TILE {1 Change ] Adation
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-S1- 219 6.4 CITY-5T- 2P

indicated on t

Block 12 or Block 13 it ch}gad af on

7

(a:pmss
.

I

——r

14. | hereby ccrmg that the information suppliod with this Tiling doos not qualify for the exemption staled in Section 119.07{3}i}, Florida Statutes. | further certify thal the information
is annual report or supplemontal annuat reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
affice: or director of the carporation or tﬁcmvcr or fruslee empawerod 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
v ayachmaent with

.

Ry A

CR2E034 (10/97)



