FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V10425

1. Corporation Name

SQUARE H. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Marthian
Secretary of State

DIVISION OF COSRPORATIONS

(9)

Mahng Addross

3839 COUNTY RD. 48
OKAHUMPKA FL 34762

Principal Place of Busness

3839 COUNTY RD. 4
OKAHUMPKA FL 34762

A D R

. Date Incomporated or Oualhed

01/28/1992

3a. Date of Last Report

05/01/1995

"2, Principal Pace of Businesas ) _:?é"."i&-ﬁhm Actdems 4. FE Nombar Applied For
21 | e 25] ) - 59-3109398 Nat Applicable
Suiter, Apt 4. el - Sute, Apt 4, ete 5. Certificate of Sratus Desired [ $875 Adqilional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fung Conltribution Added to Fees
Zip Conintry L 4 Coantry 8. This corporation has liability for nlangible tax under s 199.032,
Eﬂ Ej 29] 301 Floricda Stalotes [ ves [Ne
9. Name and Address of Current Registered Agent i ) __10. Name and Address of New Registered Agent
B1| Narne
HEW"T, HOWARD H. 82} Streat Address (.00, Box Nunitagr is Not Acceplahle)
3839 COUNTY ROAD 48 L .
OKAHUMPKA FL 34762 83
(84 Crty FL 85 ’ Zip Code

11. Pursuant ta the provisions of Sections 6070602 anct 607 1408 Flonda Stbutes, e atove
or registerad agent, or bath, in the State of

familiar with. and accept the abligations of, Sechion 607 0504, Fionda Stahites

Il

med corporatoe subimifs s slatenent for he purpose of changing its registered office
ida Such charge was authorzed by the curparnation’s board of directors | hereby accept the appointment as registerad agent. 1am

CR2E034 (12/95)

SIGNATURE o R o . ) o . _
N S e G fo g e e | A sl e bk L L NU I TF Y SR ot Wt T OATE

12. B CFFICERS AND DIRECGTORS q 13 R ADDITIONS/CHANGES 10 OFf ICERS AND DIFECTONS 1M 12

TILE PTSD C]OOETE IR B o [ Crange [ Addtion

NAME HEWITT, HOWARD H. 17 iandt

STREET ADORESS 3839 COUNTY RD. 48 { ASTHEL T ADORESS

Cily- 1.2 OKAHUMPKA FL o 14GTY-81 7P

TITLE [[J DELETE 21 Lk [J Chenge  [] Addit:on

NAME 27 HAME

STREET AJDRLSS 23SIRLLT ADDRESS

Citv-57 20 o F40IY ST A0 }

e L] OfLEIE KRRA [] Changs [ Addition

NAME EFIYCs

STREET ADDRESS 3% STRECT ADDRESS

CiTy-S1-21F . L I4000Y-ST-2 -~

THTLE [T DELETE 41TITF {J Change ] Additian

NAME 43 NAME

STREET ADDRESS 43 STAEET ADORESS

CHY-ST-2 N e besomrseae

THLE [] DELETE 5 1TI0LE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STAEL] ADDRESS

LIy -S1-2I ” _ BRI (4 ]

TIMLE [l 0fLeTe 6 11ILE [ Cnange 7] Addaion

NAME 6.7 NAME

STREET ADURESS 6 3 STREET ALDRESS

CITY-51-2P G4CTY-51 o

14. | do hereby certify thal the information supphked wilh 15 fing 12 voluntarly furmishes) and does ot quaity for the excmplon stated in Section 119.07(3)k), Flarida Stalutes, | further

certify that the infermation mdicated on this annua’ report or sapplemental annus reon is true and
rthe receivor
achrer

curate and that my signature shall have the same legal effect as if made under
of bustee enpowerad 1o enaoute this repart as regquired by Chapter 607, Fiorida Statutes, and thal Ny namg
wits an arldress

any B« Revae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOA

oath, that | ar an officer or drector of the corporation
appears in Block 12 or Blogyf 13 it changed o gh an a

SIGNATURE: Y/

W ~24-q(,

Claiter

IBVIWI-B6E

T Dayne Prore 1




