FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

agent. | am lamihar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes
SIGNATURE

office or registered agen!, or both. in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointmant as registered

PROFIT AT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham ay )
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal S’ 0 tate
1. Corporation Name 8421 44 (3)
SQUARE ONE INDUSTRIES, INC.
Principal Flace of Businoss Maing Address |||I“m |" Iml "II| ||I|"m"||’ "I" Il'“ Iml"l"lll" m“ ||||
5686 YOUNGOUIST RD. MS. 119 18340 CUTLASS DR
FORT MYERS FL 33912 FT MYERS BEACH FL 33831
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/01/1991
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650253960 Not Appiicable
Sulte, Ap1. #, etc Suite, Apt. #, slc. ) ] $8.75 additional
= ;] §. Certificale of Status Desired m Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Country 2p Cauntry 8. This corporation owes or has paid the current year Intangible
ETI m m _a-o_] Personal Property Tax due June 30. BYves [lne
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, FAWN A, 81 Name
»
5686 vmusT RD. MS. #19 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912 -
84| City FL 88| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

Bigrature, typed or prinied nama of regisiarad agent and tiin il applcat {NOTE Rogistered Ageni signalure requirad when remnslating} DATE
12, QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS T peLetE 1ATLE [T change T Addition c
NAME GREEN, FAWN A. 1.2 NAME §
stheetaporess | 18340 CUTLASS DRIVE 1.3 STREET ADDRESS T
omy-S1- 20 FORT MYERS BCH. FL 14 CITY-§1-2IP &
me D\T ] oElETE 21 TINE [JCnange [ Addition |
HAME GREEN, DAVID L 22 NAME
street aooress | 16340 CUTLASS DR. 23 STREET ADDRESS
CITY-5T- 29 FT MYERS BCH FL 2. 4 CHTY-5T-7P
THLE I oriete 31 TMLE I change ] Addition
NAME 3.2 WAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-$T-2IP
TME TJoeete 41 TITLE CJonange [T Addition
NAME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- ST- 1P 4ACITY-ST-TP
e T DELERE 51TLE LI change [ _ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2% 5.4 CITY-ST-21P
ILE 1. T oecete 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- AP 64 OITY-ST-20P

Block 12 o Block 13 if changed. or on an sitachment with an address.

&

SIGNATURE:  Taimi it 0 i ] i)

14. | hereby certily that the informaton supplied wih this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
afficer or diractor of the corporation of 1ha receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e A Cren dlanfoe 19y 130t




