FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # MO0438 (8) |

1. Corporation Name

SQUARE-G, INC.

I 8

i, FLORIOA DEPARTMENT OF STATE !
X Sandra B. Mortham

Sacrotary of State
DIVISION OF CORPCRATIONS

(T

Principal Place of Business Mz;ilmg Address
222 CATFISH CREEK RD 222 CATFISH CREEK RD
PO BOX 807 PO BOX 607
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
3. D.i:)esliuzcz}p?lorated or Qualified | 3a. Da&ﬁ' Las1t Report
2. Principat Place of Busingss ga. Maling Addross 4. Ftl Number Applies For
2—1[ 261 59'2475791 Mot Applicable
. i el ™ ] ‘ =~
Suits, Apt. #, el Sute, Apt. #, el 5, Cerliicale of Status Desired O $8'75 Additional
a a Fee Required
City & State City & State 6. Election Campaign Financwng O $5.00 Mmay Be
E El Trust Fund Contribution Added 10 Fees
Zip Country | pdlel | Country 8. This corporation has fiability for intangible tax under s 199.032,
;EI ;5_1 2;‘ 301 Florida Statutes [ Yes [INc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Nanwe
Gm c SEY' ALAN 82| Street Address (P.O. Box Number is Mot Acceptable)
222 CATFISH CREEK RD
LAKE PLACID FL 33852 83

a4| City 7ip Gode

FL |

11, Pursuant o the provisions of Sections £07.0507 and 607.1508, Florida Statutes, the above named corporation Submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporaton’s board of directors. | hereby accept the appaintment as registered agent tam
famiar with, and accept the obligahons af, Section 607 0505, Florida Statutes.

SIGNATURE __ .

Sy arure byt or P mar s of et ed agerd s W apgisae, TNOTE B alerac Agat S At fod Jenrensiatvgs N T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THILE PU [] UELETE 11TE [ Change  [] Addition g
HAME GRIGSBY, ALAN 17 NAME 3
STRCEY ADDRESS 222 CATFISH CREEK RD 1 3 STREET ADDRESS a
CiTY-ST-2IF LAKE PLACID FL 14CY-ST- 2 &
TILE ] DELETE 2 1TrLE [J Crange [ Addtien |9
NAME 22 NAME

STHEET AQURESS 23 STREET ADORESS

CITY-51-2P 24GITY-ST-2P

1I7LE [C] DELETE 3 1TIILE [ Change 7] Addition

NAME 37 KAME

STREET ADORESS 33 SIREFT ADORESS

CiY-ST-7P 34CHTY-ST-2P

TILE (7] DELETE 41 TITLE [ Changz  [C] Addilion

NAME 1.2 NN

STREET ADDRESS 43 STREH] ADDRISS

CiTy-81-2° 44 CITY-51- 27

TITE [[] DELETE 5 1TILE [] Change [ Aadition

KAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-§1-2F sacily-g1-20 |

s ] DELETE & 1TIIE [ Change [ Addition |
NAME B2 NAME !
SIREET ADDRESS 6.3 STREET ADDRESS

CITy-53- 28 £40Y-51-20

14. | do hereby certify that the infarmation supplied with this fling is voluntarily furmished and does not qualify for Ine exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on trus annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that ! am an officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changad. or g an attachayent with an address.

.
SIGNATURE: _ s,

{GNATURE AND TYPED OR PRINTD KAy

AAn 6RTGSey . 3596 QUEYesll!

&% SIGNING OFFICER DR DIRECTOR “Bran Diaaghma Pricwr: #




