FILE NOW: FILING FEE AFTEH MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF COfPORATIONS

Secretary of State

DOCUMENT # P@8000049278 (0)

FOURSQUARE CORPORATION

AR O

Principal Place of Business '&;ll“!’lg Address

3189 PIONEER RD. P.0. BOX 525
:IJESW FL 32482 VERNON FL 32462
Us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

06/10/1996

11. Pursuanl e the pnmalonq ol Sechons {.0? Q602 and LO7 1508 F lund(; Sldtutos
aliice or reglered agenl. OF both, i 1he €
agent 1 am familiar with, and ac cept the (nlxhg};:hnn:; of, Sechon 607,

SIGNATURE

2. Puncipal Place of Business ) "1 28. Maiing Address 4. FEI Number Applied For
RN | R NOT APPLICABLE Nol Applicablo
Suite, Apt. #. otc Suiter, Apl. #, elc iti
d I ' 6. Certilicate of Status Desired O $8.75 Additional
27 Fee Required
City & Stale - Gty & State 6. Election Campaign Financing $5.00 May Bo
23 _ o o 28] _ n Trust Fund Contribution Added o Fees
Zip Country | | Country 8. This corporation owes or has paid the current year Intangible
m _2§] ) ) ) _2_9] e 301 Personal Property Tax due June 30. Olves  [nNo
9. Name and Address of Current Reglstered Agenl 0. Neme and Address of New Reglstered Agent
MOORE, ARVIN C. B1| Name
3168 PIONEER RD- 82| Stree! Address (P.O. Box Number is Not Acceptabla)
VERNON FL 32462
83
84| Ciy FL as] Zip Code

“ihe above-named corporahon subwnits this statement for the purpose of changing its registered

state of Dorida Such change was authorized by the corporation's board of directars | hereby accept the appointment as regisiered
505, Florida Statutes

CR2E034 (10/97)

Slputorer, typeed o perlist Came 0 reg et el ol e 1 ag gt de (HOE FHeginred Agonl s.gnatine raquied whan roinstanng) DATE

12. - GFLICTRE AND DIECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] otee e 11 HLE [ change [T Adution

NAME MOORE, ARVIN C. 1.2 NAME

siweer aporess | 3189 PKONEER RD. 13 STREET ADDRESS

CITY-ST- 2P VERNON FL 32@___ ~ - 14 CITY-ST- 2P

TITLE Totiee 21 1ILE [Jchenge [ addition

NAME 2 2 NAME

SIREET ACDRESS 2 3SIREET ADDRESS

CIry-51-2p 2 A0ITY-ST-ZIP ]
Tme Eulinie I1TME [JChange [ Addition |

NAME 32 NAME

SIREET ADORESS 13 STREET ADDRESS

CITY-51-7IP 34 CNY-ST-2IP

mE o - B WY I AI3T: A1TME [T change L1 Addition

NAME 4 2NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P N 44 CITY-ST-2IP

TIE T O oeeit ™ P svmme [ Crange L1 Additon

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CATY-SI-2IP 54 CITY-ST-2IF

TIILE T i [T beLte 61T1LE [T Crange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST- 2P o ] ) o 64 CITY-S1-2IP

14, | hareby certify that the mlorenaton supplied weltn Ues filing dodcs not qualdy for the exemption stated in Section 119.07(3))), Florida Statutes. | furlhar certity that the information

inchcated on thus annual repan o supplement:sl anmsl report is true and accurate and thal my signature shall have the same legal effect as it made under eath; that | am an
officer or duector Ol the corponation of hae receiver oF trustee empowerod to execule this report as required by Chapter 607, Fiorida Statutes; and that my namie appears in

Block 12 or Biock Y3t chigaged, of anoan altgebrent with o address
CICNATIIRE. Kzﬂ,um TYirabde . Aok D Aos o ool 1 1ad @

May 15 1998 8:00am



