FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 004 ***150.00

DOCUMENT #

1. Corpora.ion Name

SQUARE H, INC.

V10425

IOV MR

Principal Place of Business

3839 COUNTY RD. 48
OKAHUMPK, FL. 34762

Mailing Address

3939 COUNTY RD. 48
OKAHUMPKA FL 34762

DO NOT WRITE iN TH S SPACE

3. Date Ir corporated or Qualifed
| 01/28/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App ied For
m E! 59'3199398 Not Applicable
Suite, Ajst. #, elc. Suite, Apt. #, elc. . iti
‘ P 5. Cerlifcite of Status Desired 0 $8.75 A(Id.monal
;’ ;l Fee Reguired
City & Siate - City & State 6. Electio s Campaign Financing O $5.00 niay Be
2_3\ 2_8\ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangitle
m |E| —2_9] 30 Personal Property Tax. [1es [INo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
H , HOWARD H. 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Nol Acce
3839 COUNTY ROAD 43 P
OKAHUMPKA FL 34762 a3
84| City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or boih, in the State oi Florida. Such change was authorized by the corporétion’s board of ¢irectors. ! hereby accept the applintment as registered

agent. am familiar with, and ac cept the obligati ans of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narne of registered agent and titte if applicable. (NOTI:. Registersd Agent signaturs req.-red when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\IND DIRECTOFS IN 12
TILE PTSD [ DELETE 14 TME [Jchange [ Additen
NAME HEWITT, HOWARD H. 1.2NAME
sTreeT apoRess| 3839 COUNTY RD. 48 1.3 STREET ADDRESS
CITY-57-ZIP OKAHUMPKA FL 14 CITY-ST-2P
TME [_] DELETE 2.4 TITLE []change  [7] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
_ciry-sT-zp 2 4GITY-§T-2IP
TTLE N (] DELETE 34 TIMLE — —————— Tichange  -{3 Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TIMLE [ DELETE 41TITLE [] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-2IP 44CITY-ST-2IP
TIME [ DELETE 51TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP S4CTY-5T-2P
TITLE [ DELETE 61TME CjChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 §.3 STREET ADDRESS
CITY-3T-ZiP 6.4 CITY-ST-2iP

147 [ hereb certify that the informat.on supplied with this fiing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicate d on this annuaf report c r supplemental annual report is true and acc irate and that my signature shall have th 3 same iegal effect as if made urder oath; that | im an
officer or director of the corporalion orjthe receiver or trustee empowered to !WE&IE( uired by Chapter 607, Florida Statutes; and that my name appe: rs in

Mmpowered.

Block 12 or Block 13 if changed ¢ off an anachyittydress. ith all
-
SIGNATURE: 72 / ol

12 /55

(:52)75) -5¢5/

U Iy

CR2E034 (11/98)

SIGNATURE AND TYPED OR 1I’RINTED NAME OF SIGNING OFFICEH: OR DIRECTOR

7 Daf Daytrie Phane #




