AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT G
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000093909 (7)

1. Corporation Name

SQUIRE TUX & FORMALS, INC.

Principal Place of Business

1484 6TH STREET, NW.
WINVER HAVEN FL 3383}

Mailing Address

1434 6TH STREET, N.W.
WINTER HAVEN FL 33881

RN

3. D?Itﬁllﬁcﬁwd or Qualified | 3a. Da&’%uﬁlﬁgoﬂ

_2_._ Principa! Place of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
21 ) 26 4827 [~ [Not Appicavie
ite, Apt. #, etc. f, elc. ‘ ' 7 iti
Suite. Apt. #, ate Sufte, Apt. #. olo 5. Centificate of Status Desired O $8.75 Additional
@ EI Fea Required
City & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
23 El Trust Fund Contribution Adtlad to Fees
Zp | Country fip __ Country 8. This corporation has kabiliy for intangible tax under 5 199.032,
24| 25| |20 30| Florida Stalutes ﬁ;‘es Ono
| .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

CONNORS, CYNTHIA A
1484 6TH STREET, N.W.
WINTER HAVEN FL 33881

82| Street Address [P.O. Box Number is Not Acceplabie)

83

84| City

] 2ip Code

FL |

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE |

|19, Pursuant 1o the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation Submiits this stalement far tha purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

Swyraed, typed or primed rame of regstered agenl and Nl f apgicatic NOTE Registerad Agort sgnature reqared when renstalingh TToaiET T &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGORS IN 12 o
THLE o [ J DELETE 1.1 TILE [ chang: [ Addition g
e CONNORS, CYNTHIA A 12N 3
srecer sooness | 410 WILLOW RUN 13 STREET ACDAESS &
| ciny-s1-2p LAKELAND FL 33813 14 CiTY-S1-21P &
TIILE | ] DELETE 21 10LE O Chang: [ Addition | ©
KAME CONNORS, FREDRICK G 29 NAME
srier eooress | 470 WILLOW RUN 23 STREET ADDRESS
Cliy-57.71P LAKELAND FL 338‘3 24 CITY-8T- 2P
THLE [J OELETE 3 1TTLE [ Ghang: [ Addition
HAME 32 NAMK
SEREET ADORESS 33 STREET ADDRESS
Ity -SI-2iF B 34CIY-SI-2P
TI1LE [ DELETE 4170LF [ Crang: [ Addition
NAME 42 NAME
STHEF? ADDRESS 4.3 STREET ADDRESS
| CiTv-sT-2p 440Y-51-2P
THLF [C] DELETE 5.1 TITLE [ Changz [T} Addition
RAME 57 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| Ciy-sT-2e 5.4 CITY-SI-ZIP
{13 [ DELETE 6 1TITLE [ Change: [] Addition
NAME 6.2 NAME
STHEFT ADDRESS £3 STREET ADDRESS
6.4 CITY-ST-2IF

ttachment with an address.

oath; that | am an oflicer gedirector of the corpor
appears in Block 12 ar %13 ¥ chfizoed, or of a

SIGNATURE: _

"S1GNATURE AN

"AME UF SIGNING DFFICER OR DIRECTOR

1'do hereby certify that the informatian supplisd with this fiing is voluntarily furnished and does not ouality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect at if made under
iQn or the receiver or frustee empowered to execute this ropon as required by Chapter 507, Florida Statutes; and that my name

-

b-ad5-% QU 3R-A50

Daytema Prora +

it




