P TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon GBI  rommenor s Apr 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Xy ¥ .“' / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V104é5 9

1. Corporation Nama

SQUARE H, INC.

LI T T

Principal Placae of Business Mailing Address
9339 COUNTY RD. 48 3839 COUNTY RD. 48
OKAHUMPKA FL 34762 OKAHUMPKA FL 34762
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
01/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;EI 59'31@396 Mot Applicable
Suite, Apt. ¥, elc. Suiter, Apt. #, etc, it
' P o 6. Cerilicate of Status Desired ] $8.75 aqditional
22 m Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
23 ?gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;‘ ;ﬂ 3;[ Personal Properly Tax due June 30. Bves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HEWITT, HOWARD H. 81| Name
3839 COWTY ROAD 44 82| Street Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 34762
83
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Harida, Such change was authorized by the carporalion's board of directors. | hereby accept the appoiniment as registered
agenl.  am familar with, and accept tho obhgations af, Section 607 8505, Florida Statutes

SIGNATURE e e :
Signaturg typed or printed namwe of togednmed 8 gene and Wl if applicatile INQOTE Rogisterad Agent signature required when reinstaling) DATE
12. OFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE PTSD o TJ DELETE 1.1 TME [T change ~ T Addition
NAME HEWITT, HOWARD H. 1.2 NAME
smeeraooness | 3839 COUNTY RD. 48 ¥ 13 steer aporess
CITY-$1-21P OKAHUMPKA FL 14 GITY-ST-21P
TILE T DEsETE 21TIMLE LI Change [T Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CiTY-51-29 2 4 CITY-ST-2IP
TIRLE [J beLETE 34 TITLE Lt Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-§T-2IP
E [ oecere 41 TmE [Tchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44CITY-S7- 210
TMLE " DELETE 5.17T1LE [ change” [ Aduition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-§T-21P 54 CITY-ST- 2P
TImE [T pEteTe 61TNLE L] change T[T Addition
NAME ©2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-29 64 LITY-ST-7IP

14. | hereby cerlirg that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of thg receiver or trustee empowgred ta execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 # changed. ot on gyl attachnen] witbayf iddregh.
SIGNATURE: dn/ P 2P G D - SE5

CR2E034 (10/97}



