JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/03: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

™ - RROFIT FLORIDA DEPARTMENT OF STATE Sgp 089t 1 999 fsé(t)otam
CORPORATION Katherine Harrl ecreta 0 a
ANNUAL REPORT 5:“:‘”;":’ S:‘: 09-08-1999 95;)078 037 ***sso.ooe

DIVISION OF CORPORATIONS

1999
OCUMENT # pgg000081127

FOUR SQUARE M CORP. -

LAV

ncipal Place of Business Mailing Address
¥5 REDWING ROAD €625 REDWING ROAD
OVELAND FL 34736 GROVELAND FL 34736
DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
09/16/1998
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

28] 5G -3 s 2240 ] Not Applicable

Suite, Apt. #, elc. [] _...$8.75 Additional _

Suite, Apt. #, elc. i — - .
ot # ete. S wmm- - e = =5~ Cenlificate of Stalus Desirsd— . Fee Required

27]

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z_SI E‘ ;l intangible Personal Property. Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name e e

MENEFEE, E. MAY ,

6625 REDWING ROAD 82| Street Address (P.C. Box Number is Not Acceptable}

GROVELAND FL 34736 a3

85{ Zip Code 1

84| City . FL

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SNATURE

Signature, typed or printed name of registared agent and Ute if applicable. {NOTE: Registsred Agsnt signatura requiced when reinsiating) DATE a-.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
: 7] [ oELeTe 11TALE [ change L1 Acaiton | =
: MENEFEE, E. MAY 12N 3
eracress | 6625 REDWING ROAD 1.3 STREET ADDRESS w
stzr | GROVELAND FL 34736 LecysTzp &
: D D DELETE 21TITLE D Change D Addition
: MENEFEE, FRANK $ 22 NAME .
eraooress | 6625 REDWING ROAD 2.3 STREET ADDRESS
stzp = | = GROVEIAND FL= 34736 § - - = N Zaciristap T - T
: D [ oeieTe 31TMLE [ ] change [_1 Addition
: MCADAMS, KENNETH GEORGE 3.2 NAME
eraporess | #7 DEERFIELD LANE 3.3 STREET ADDRESS
ST-ZP GREENWICH CT 06831 34 CITY-ST-2P
: D Oloeere  Je1mme [ change (] Addttion
H MCADAMS, MARIAN BINGHAM 42NAME
eracoress | #7 DEERFIELD LANE 4.3 STREET ADDRESS
sTZIP GREENWICH CT 08831 44 CTY-STZP
: I 1 oeLETE 51TME [ ] change [ ] Acition
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
sT.21p + - 5.4 CITY-5TZP
: [l oetete 8.1 TLE ] change [ Addiion
: _ 5.2 NAME
ET ADDRESS 83 STREET ADDRESS
5T-ZIP 6.4 CITY-5T-ZIP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplementaf annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of418 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block #3 if changed, or on an attachment with an address. ;ﬂ -
GNATURE: o3




