FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

AFTER MAY 1 IS $225.00

Sandra B Mc_-rl‘nam i
Secrelary 0}‘
DIVISION OF CORPORATIO?&S

ERT OF STATE

“16,

-

4

DOCUMENT # V1234

1. Corporation Namg

S SQUARED PRODUCTIONS, INC.

(2)

Principal Place of Business Mailing Acidross

P.Q. BOX 1425 P.O. BOX 1425
MELROSE fL 32666 MELROSE FL 32666
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/01/1992 03/24/1985
2. Principa!l Place of Business | 2a. Mailing Address 4. FEl Nurnber Applied For
21] 26 53-3111798 Not Applicatile
. Suite, Apt. #, ete |, Suitw, Apt £ otc. §. Cerlificate of Status Desired I $8.75 Additional
2‘¢;| E?I Fee Required
__ Cily & State | City & State 6. Election Gampaign Financing $5.00 May Be
23] 26| Trust Fund Contribution - Added 1o Fees
_____ Zip __ Gountry s | Country 8. This corporation has liabfity for intangitle tax under s 199,032,
24] 25| 29| 30 Florida Statutes [Jves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|MPSON, DALE G, 82| Street Adgress (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 284
HAWTHORNE FL 32640 83
) 8| Sy FL ss[ 7 Code

§1. Pursuant to the provissons of Sactions B07.0502 and 607.1508, Florida Statutes, th
or regstared agent, or both, in thesBlale of Florida, Spch chan?

familiar with, ang ascept the obigatiorngety Segtfol 07,0506, Hlorida Statutes. ...

e was authorized by 1ne corporation’s board of directors, | hereby accept the appointment as registered agert. 1 am

& above: naned corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

e J S / 7
SIGNATUR V A I ans, 10 7/ 4 '/J’%
Of Pfbend edme of regestitind agonl and tited il b, NOTE. Regasterad Apent ignanues rghouired wher teirstateg) DATE
f 12, QFFIGERS AND [lIF'«:%'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP () DELETE 1 ILE [] Cnange  [] Addttion

HAME SIMPSON, DALE G. 12 NAME

e anoness | ROUTE 2 BOX 264 NGA + 3 51REE | ADDRESS

LTy -51- 20 HAWTHORNE FL 14 CITY-51-2F

TME 1]} ) DELETE 21 TME {J Change  [[] Addition

HANE SIMPSON, SUSAN §. 22 NAME

sweeranoaess | ROUTE 2 BOX 264 N/A 23 STRELT ADDRESS

CAY-$T-2IP HAWTHORNE FL 2ACITY-§1- 2

TLE VP [ EEEE 3TITLE {7) Change  [7) Addition

HAME GREG STRAYER, JENAME ¥ -

stree aooviss | 703 WILLOW BROOK COURT 33 STREEI AUDRESS

CITY-ST-71 LUTZ FL 33549 34 CITY -1 710

e S [ DELETE 4 1TINLE [] Change [ Addition

NAME DEBBIE STRAYER, 42 kAN

srertanoress | 703 WILLOW BROOK COURT A3 STREET ADDRESS

CATY- §1-21p LUTZ FL 33549 AALTY-ST. 20

e [ OELETE ST | SOO000 1B IGARZr [ Al

NAME 52 NAME “05.123.‘"55"”0101 8""‘0 &\

STREET ADDRESS 53 STREEY ADDRESS *4#200, 00 s ) ~

CTY-51-1P 54CITY-51-2IP ﬂ

TLE 1 DELETE B 1TIILE " LX Cifg~ [ Adstion

NAME 62 NAME

STREET ADDRESS 6.3 STRSET ADIRESS

CITY-581-2iF 6.4 CITY -51-2IF \

14. | do hereby certify that the Information suppiad with this filing is volunlarily furnished and does not qualify far the exernption stated in Section 119,07(3)k), Flarida Statutes | furtner
cerify thal the information indicatad on this annual repart o supplemental annual report is rue and accurata and that my signature shall have the same lega! effect as If made under
oath; thal | am an offcer or direclorn of the corpiration o the receiver or ustlee empowered Lo execule this repor as required by Chapter 607, Fiarida Statutes; and that my name
appei's in Block 12 or Block 134 Bhanged, ar on an allaghrnep with an address A

L Desay - - /.9
. e — -—
SIGNATURE: & A Uenl DN D = Simdson. G -[-7# .
SIQONATURE AND TYPED OR PRINTED NAME OF SIGNIN FRICE® OR DIRECTOR Daw Cavte e B ooe ¥




