FILE NOW: FILING F R MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1996
DOCUMENT # 585575 (4)

1. Corporation Name

FLORIODA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Stale

HOWEY FILL SERVICE, INC.
Principal Place of Business Nidl| g Addreas

21501 CR 455 104 E MAGNOLIA AVE
PO. BOX 277 P.O. BOX 277
WEY FL 34737 £WEY FL 34737 3. Dale Incorporated or Qualified 3a. Date of Last Report
_ 09/06/1978 03/28/1995
2. Principal Place of Business 2a. Maihng Acldress 4. FE! Number Appled For
21 FQEI . R 59'1860522 Not Applicable
Suite, Apt. #, 16 Sute, Apl. #, e 5. Certifcate of Status Desired 0 $8'75 Add_'tional
j Fee Required
Ciy & State "1 6. Etection Campaign Financing $5.00 May Be
"EI Trust Fund Contripution (W Added to Fees
Zip Country Counlry B. This c<-3—rporat|on has liabvlity for intangible tax under s 199,032,
_! E’ m B Florida Statutes [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
RUSSELL, WILLIAM J. 83| Gtreol Address (P.O. Box Numbar 1§ Not Acceptable]
MAGNOUIA AVENUE
HOWEY FL 34737 83
84| Cry i FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Flonda Statutes, the above named corpora’ ion submits RS statemant for the purpose al changing s registered office
or registered agent, or bath, in the State of Flonda. Such change wus authorized by the corporation's board ¢f directors, | hereby accept the appaintment as ragistered agent lam
familar with, and accept the obligations of, Section 6070505, Fiarida Statutes

SIGNATURE

(et e el pe st o Toate

T

Trar s o et age ¢ At

12. OFFICERS AND DIRECTORS

CR2E034 (12/95)

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD ] oELEtE 11T T [ Change [ Addtion
NAME RUSSELL, WILLIAM J |2 BAME
STREET ADDRESS MAGNOLIA AVE 13 STREFT ADDRESS
CITy-ST- 2P HOWEY, FL 00000 14 0T -ST- 2P
TITLE S [7] DELETE 2 117 [ change [ Addilion
NAME RUSSELL, NETA H 23 NAMF
STREET ATDRESS MAGNOUIA AVE 23 SIRLET ADDRESS
Y- ST-21P HOWEY, FLO0O00 . 240y 572
TITLE [3 DELETE 3 ITHLR [ Change [} Additan
NAKE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) o 340IY-ST-2F .
TIILE [ GELETE 41 TILE [J Change  [] Addiior
NAME 42 NAMF
STREET ADDRESS 43 §TRzE ADDRESS
OIY-5T-2F B 44CIY-S1-2IP
TITLE ] DELETE 5 1TIE {0 Crange ~ {] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADCRZSS
CIFY-S1-217 . 54007 §T- 2P
TITLE [ BELEE £ LTITLE [} Change ] Addilion
NAME £2 NaME
STREET ADDRESS 63 STREET AODRESS
Cily-ST-2Ip o 6ACHY 5171
14. 1 do hereby certify that the infannation Suppheci ki this i Inlas =T 3ydd does nal quai’y for the exemplion slated in Section 119.07(3)ik). Florida Statutes. [ further

serlify that the information indicated g thes any 3L A annoal rephr is true gnd accurate and thal my sighature shall have the same lega’ effect as if made under
oath tnat | am an officer or dreclar o 7 W i xeoule s repant as requ red by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if
SIGNATURE: (,/‘74 (oot




