FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFIT

CORPORATION
ANNUAL REPORT

.. 1996 T bsenorconronaions
DOCUMENT # 265443 (2)

1. Corporation Name
P!i']C!DEﬂ Place ol Business R o Tt III l | l II | | | II " I‘I ”I ||||

HOWELL'S TYPEWRITERS, INC.
5066 EDGEWATER DR. 5066 EDGEWATER DR.

ORLANDO FL 32810 ORLANDO FL 32810

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

i Vi_wura'.E:il}'\cdﬁﬁrirlr <t or Qualited liﬂér.”ﬁgte of Last Repon

12/20/1962 04/07/1995

2. Principal Place of Business | 2a. Maiing Address 7] 4 FiNumber T ) Applied For
1 L 500994372 [ [Nopsicatic
Suite, LH, el Suite, . e iti
Suite, Apl. #, et Suite, Apl. 1, eXc 6. Cortiicate of Staus Desied [ $8.75 additional
Egl 27| Fee Required
| City & Sate | Cily & State 8. Election Gampaign Financing 0 $5.00 may Be
Eﬂh e ggl o e Trust Fund Contribution Addad to Fees
o zZip . Country ) Zip . Country B, This corporation has liability for intangiile tax under s 199.032,
24| 25 30J floricla Statutes [] Yes [INo
. ...9. Nameeand Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
LEITZ, KAREN A 82| Streot Address (P.O. Box Numiber is Nol Acceplabic)
1217 BRAMPTON PL o s
HEATHROW FL 32746 83
84| Ciy I ELflﬁsirszTod’e*An—i

11, Pursuant 1o tha provisians of Sections 6070502 and 607 1508, Fionda Statutes, the above-ranied Gororalion subiits this statenient for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporalion's bioard of directors. { hereby accept the appointment as registered agent. | am
farmikar with, and aceept the abligations of, Section BO7.0505, Florida Statutes

SIGNATURE . .. . . . . o . . L
; ; ROTE Fougetured At snatore re il whies e sty DATE —
12, - g I B T A PDITIONS Ol IANGES TO OFFICERS AND DIREGTORS N 12~ 19
VV]"TIF V T PC - T T T B DDE‘“I-E - i . T T T D Crlﬂflge D Add-ton iv\—i
kAME LETZ, KAREN A 12 NAME 3
STAEE1 ADRESS 1217 BRAMPTON PL 13 SIRELT ADHLSS 2
| onesine | HEATHROWFRL —  Ruvenwsae | e
1L D [ DELETE 2 1INiE [ Caange [ Addtion |©
KA FLOWER, BRUCE W 27 A
STRELT ADDRESS 511 N MAITLAND AVE 23 §BELT ALDRESS
Covvesrme | - e - e
T X'HELU{ [ Crange [ Addiion
HAME 32N

STREST ADORESS 33 SIFEET ADDRFSS

| CIY-S1-7F ELLSARER

Tk [ DELETE £ 1TLE ) R T T [ Cange [ Addition
NAHE MILLER, GREGORY, R 47K
STRFE! ADDRESS 1415 LYDIA DR 45 STHIE | ADTRESS

ereseze | DELTONARL - Reawesw | e
1L [TJ CELETE 5 1TILE [ Change  [] Addition
MARKE A2 NANE
STACEC ADNRFSS 53 STHEET ADTIRESS

L L USSR [ IRtLL LA AN B I - R
Lk Joetene 6 1TILE [J Changz  [] Addilion
NaMr 62 hAME
STREET ADDRESS 6 ASTHREEL ADRDRESS
Cry-§17P 64 5IY-51-7IF

14. | do hereby serlify thal the information supplied witn this fikng is voluntariy furnished and does not qually for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | futner
certify that the infonnation indicated on this annual reporl o supplemental annual report is true and accurate and that my sigeature: sha'l have the same legal effect as it made under
oath; that | am an officer ar director of the corporahon or the receiver or truslec ernpowered 1o execute this repor as requirnd by Chapter 607, Florida Statutes; and thal my name
appexrs in Block 12 or Block 13 d changed, or on an atlachment with an address.

SIGNATURE: _ ' ?W —4\\ \q b 4o 2G1ALLE

"SIGHATURE AND TYPED OR PRINTED NAME OF %deo e [t Frone #




