FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # §42144 (3)

1. Corporahon Mame

SQUARE ONE INDUSTRIES, INC.

Principal Face of frigness Wiaiing Address ”“IIIII m I}I}Imnmm“ Im Ilm m" Immm Ilm Im' Im

5685 YOUNGOUIST RD. MS. #19 BOOS YOUNGOUNST RD—S-919
FORT MYERS FL 33812 FORT-MYERS-FL-O12£250

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Dale Incorporated or Qualified 3a. Date of Last Report

04/01/1891 07/24/1996

"2, Pancpal Flaco of Busnoss [ 2a. Maifing Address 4, FET Nurmber Appiiad For
2 | (9390 (utlass Dr- 65-0263960 5 Not Applicablo
Suite, Apt #, el Suite, Apt. #, etc. . 8.75 Additional
- b= &. Cetificate of Sfatus Dasired J y
B TE A Myess Bescd, £ Fee Required
Uiy & State City & State 4 6. Election Campaign Financing $5.00 may Bo
35] o 28 Trust Fund GContribution Added to Fens
Zip Country Zip Countey 8. This corporation has liability for intangible lax under s. 199.032,
241 ) |;25_] 2_9—1 3‘3 9 ‘3 ) 30 A- Sc A' : Fiorida Statutes [ ves No
| 8. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Ageni
GREEN, FAWN A. 81| Name
5688 YOUNGQUIST RD. MS. #19 B2} Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33912
83
84| City FL 85| Zip Code
|91, Pursuant 10 1he provisions of Sections 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing s regisierad

ofhee or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agent | amn familar with, and accept the obligalions of, Section 607.0505, Florida Statutes. ,

SIGNATURE [
e Ly e pmnted B o f e agord and Wi i applicakla NOTE. Regislared Aganl sigralure required when fainstaling) OATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r,ﬁ.{.{..... T T pELETE TATITLE [T Change ] Addizion
HakN GREEN, FAWN A. 12 NAME
et anoriss | 18340 CUTLASS DRIVE 1.3 STREEY ADDAESS
CIY-51 4F FORT MYERS BCH. FL 14 CITY-5T-21P
BT _Dw e T | MEGE 21TLE U] Change L1 Addition
HaME GREEN, DAVID L. 2.2 NAME
s aconss | 18340 CUTLASS DR. 2.3 STREET ADDRESS
Lest-ae FT MYERS BCH FL - 2 4CITY-§T- 2
wme ) I pecETE 3ATHLE [Jchange L[] Addision
BAM: 3.2 NAME
STREE T ADDIFESS 3.3 5TREET ADDRESS
| QY-S 2 34 OffY-57-2p
L [T DELFTE LI TITLE [ Thangs L] Addition
HAME 4 2 NAME
SIHEET ADDKE 55 4.3 STAEET ADDRESS
wiesta 44 CITY-ST-2IP
| e ’ LT DeceTE B1TIILE [JCrange™ [ Addition
MARIE 5.2 NAME
STRUFT ADIBIESS 5.3 STREET ADDRESS
COV-51 7P 54 GITY-ST-2P
—{\ﬂ-“ N D DELETE 6.1 TiTLE D Chﬁl’lﬂﬂ D Addition
NANE 6.2 HAME
STREF] ADDRESS 6.3 STREET ADDRESS
IS S B ‘ 64 OITY-5T-2P
14. | clo hereby cartify that the information supplied with this filing does not aualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind Gated on this annual report of supplemental annual report is true and accurata and thal my signature shall have the same lagal effect as if made under oath; that
Lam an afticer ¢ director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloek 12 or Block 13 if changed, or on an atlachment with an address.
| Gesed  Yles)7 (M) Yeb-3197
™

o P Y A I,

. P q W 0 g’ !

RINTED NAME OF SIGNING OF FICER DR DIRECTOR ytima Phore §
BAANRA:

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)




