SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION a7t
ANNUAL REPORT ;

1996 S
DOCUMENT # S42144 (3)
SQUARE ONE INDUSTRIES, INC.

Principal Place of Business . Mailing Addross o “Il“"l m l’ "III “l" I'Il‘ llll I}l“ I‘I" |‘I” I||" I]I" I‘I" ,ll'

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

5606 YOUNGOUIST RD. MS. #19 5686 YOUNGOUIST RD. MS. #19
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporated or Qualfied 3a. Dale of Last Hepart ’
04/01/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F'EI Numhber Appiied For
21 [26] i 650253960 ) Not App! abl
Suile, Apt. #, etc Sunte, Apt #, el iti
e Ap F— LA ¢ 5. Certificale of Status Desired [__] $8.75 Addltional
’a 271 - Fee Required
Ciy & Stale: . iy & S 6. Election Campaign Financing 0 $5.00 mMay Be
—EI _ 23‘1 Trust Fung Contribuhon_ ) — Added to Fees o
Zip | Country | Zip | Country 8. This corporation has |.ability for intasgble tax under s 199 037,
24] 25 29 30| Florida Statutes ves [] Na 1
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, FAWN A. ‘ o B
5688 YOUNGQUIST RD. MS. #10 82) Sireot Address (PO Box Number is Not Acceptable)
FORT MYERS FL 33912 5
(84 City FL IBS{ 2y Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, [ orida Slatutes, the above-nared corporation subrils this statemcnt tor 1he purpnse of changing its reg.sté'ud
office or registerect agent, or both in e State of Flonda Such change was authonzed by e corporation’s board of direclars | heretry accept Ing appoaintmient as regristerd
agent. | asfamihar with, and accept the obligations of, Sechan BO? 0505, Forida Statutes

SIGNATURE - —— T —
Sighature tpped of proted name of registerea agent a1d Hie | appicahle (HOTE Rerstered Agent signatare requered when renstat g DATE
12. QFFICEAS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE DPS [T peLere 11TIE h E T Crange [ ] addrion
NAME GREEN, FAWN A. 12 haste
Stacer aDcRess | 18340 CUTLASS DRIVE 13 GTREE T ADDRESS
CiTy-5T-71p FORT MYERS BCH. FL VACITY-ST- 2P
TILE DVT [ ] oriere 21TI1E [T changs 1] adtion
NAME GREEN, DAVID L. 22 HAME
STREETADDRESS | 18340 CUTLASS DR. 2ASTRFET ADDRESS
CTY-§7-21p FT_ MYERS BCH FL 2400 ST-2m
THtE L] oecere 31TiMLE (] Crenge [ Adonon
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 21 ) 34 CIlY-ST-21P ) )
THLE ] oeceTe 41TINE [ ] Crarge T ] Astton
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITy-St-21IP 4400y -S1-21P
TITLE i [T oeee 5T © [T Crage ] Addmon
NAME 52 NAME
STHEET ADDRESS 53 STREET ADNRESS
OITY-ST-21¢ S4CITY-§T 2P
Y U1 ouere €1TILF LT crange [T Addton
NAME 62 NAME
STREET ADDRESS 63 STREE [ ADORESS
CITY - ST- 2P B4CITY-51 2IP

14. | go hereby certly thal the informalion supphied with this fling is voluntarily furrished and does not gualty foar te exermphon statod n Secthon 119 07(3)%kK). Flonda Stalutes
furlher certify that the inforimation ind-cated on Ihis annual reporl or supplementa’ annual repart is true and accurate and that my signature shall have the same lngal 6Fect as it
made under cath, that | am an officer or director of the corparatian or the recever or lrustee empowered 10 execute this report as required by Chapler 617, Flosida Statutes. and
that my name appageg in B-ock 17 ar Biock 13y changed, ar on an attachment with an address

SIGNATURE: AV GRE&ev Do 1-94 P4i-vic - 3395

IR SRy |

“EIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING omc'sn'égmécmn fone

CR2E034 (3/96)




