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MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT &
CORPORATION
ANNUAL REPORT

1998

HVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

—

May 06 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000079268 (5)

E-SQUARED, INC.
167 BATINWOOD PO BOX 2115
SANTA ROSA BOH FL 32459 SANTA ROSA BEACH FL 32459
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ _ 10/12/1995
2. Principal Place of Busingss | 28, Mailing Address 4. FE| Number Applied For
21] A 26] _59-3372951 Not Applicable
Suite, Apl. ¥, alc. Suile, Apl. #, efc. "
? e e 6. Cerlficate of Status Desired [ $8.75 Additional
.2_.2.1 ;1 Fee Required
City & State ., Cily & State 6. Election Campaign Financing $5.00 May Be
3 S 23} . Frusl Fund Contribution Added to Fees
. Zp Counlry ain Counlry 8. This corporation owes or has paid the current year Intangible
24 E—J 29 Eﬂ Personal Property Tax due June 30. Yos O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CADENHEAD, CHRIS 81} Name
420 P'E STREET B2| Sireet Address (P.O. Bax Number is Nat Acceptable)
CRESTVIEW FL 32539
83
84] City FL |as Zip Cade

11, Pursuant 1o the provisians of Seclans 607 0502 and 607.1408, Fionda Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agenl, or balh, in the State of Horida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e -

Signaluce, typud o ponted nastg of regpstesed anent atad e it gpgshe aole {NOTL Regisluieo Agonl signature requirod when reinslating) DATE c
12. OFf ICTRS AND MRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P [ TELETE T19LE [T Change [ Addiion | =
HAME O'BNEN. EOWARD J JR 1.2 NAME §
steeTanoress | 107 SATINWOOD 1.3 STAEET ADIDRESS o
Y- §1-2P SANTA ROSA BCH FL 14001Y-57- 26 &
TITLE W LT orLeve 21 T0LE VP L &change [T agaition |©
NAME RELLI, ELIZABETH 2ZNAME O'BRIEN, ELIZABETH
sreETaooess | 197 SATINWOOD 23SIRETAORESS (197 SATINWOOD
oY - §1-2P SANTA ROSA BEACH FL 2ACTY-S1-2P S ANTA RONA
TLE - - T oL 311ME TA-ROSA—BEACH —FE—3HE 2 oo |
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P - 34.CITY-51- 2P
TME 1 oeLETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADCRESS
CITY-5T-2IP 44 0TY-ST- 2P
TITLE LI DELETE £110LE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-gt2p 54 CITY-51-2IP
ILE CT CELETE 61 TILE [T cChange L] Addition
HAME £.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-51-21P

Block 12 or Block 13 if changed, or ot an attachmenl with an address.
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14. | hereby cerify thal the information supphed with this fing does not qualify Tor the exemption stated in Seclion 112.07(3){), Flerida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate andg thal my signature shall have the same legal effect as if made under oath; that | am &n
officer or dirgclor of the corporation of the: receiver of truslee empowered o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
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