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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoriion AP e armemn Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 265443 (2)

1. Corporaticn Name

HOWELL'S TYPEWRITERS, INC.

VAT RENETRI TN

Principal Place of Business Maiiling Address
5066 EDGEWATER DR. 5066 EDGEWATER DR.
CQRLANDO FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE B
3. Date Incorparated or Qualified
12/20/1962
2. Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
;I 26 591994372 B Not Applicable
Suite, Apt #, efc, Suite, Apt. #, efc. B ] $8.75 Additional
;2—] ~2?| 5. Certificate of Status Desired [ ‘Fea Roquired
City & Stale * City & State B. Election Campaign Financing $5.00 May Be
?3—] —2;| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l E} _:zﬂ a Personal Property Tax due June 30. ] Yes . [TNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerecd Agent
LEITZ, KAREN A 81! Name
1217 BRAMPTON PL 82| Street Address (P.0. Box Number is Not Acceptabie)
HEATHROW FL 32746
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this stalemart for the purpage of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad or prikted name of reglslerad agent and tille if applicable. {NOTE. Registerad Agent signatura required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FC [T DELETE 1.4 TITLE [ change [T Addition
NAME LETZ, KAREN A 1.2 NAME
smeetaooeess | 1217 BRAMPTON PL 1.3 STREET ADDRESS
CiTv-S1-2IF HEATHROW FL 14 CITY-ST- 2P
TLE D [T GELETE 21 TIMLE [Jchange L] Addition
NAME FLOWER, BRUCE W 22 NAME
STREET ADDRESS 511 N MAITLAND AVE 2.3 STREET ADDRESS
CATY-5T- 2P MAITLAND FL 2.4 CITY-ST-2P )
TITLE vD L1 DELETE 31TIMLE LiChange  [_I Addition
NAME MILLER, GREGORY, R 32 NAME
STREET ADERESS 1415 LYDIA DR 3.3 STREET ADDRESS
CITY-ST- 2P DELTONA FL 3.4, CITY-ST-21P
TITLE [ DELETE 41 TLE L1 Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P _ ]
ME [ ] DELETE 51 TITLE [T Change £ Addition
NAME 5.2 NAME o
STREET ADDAZSS 5.3 STREET ADIRESS -
CITY -ST-2P 5.4 CITY-ST-2P - . o
ITLE ] GELETE 6.1 7ITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§3- 217 6.4 £ITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if rmade under vath; that I am an
offiget or ditector of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Floflda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on th an address.

SIGNATURE: A(sho - EJ2 REGERT & LETTZ 2/2/98  AesiaaiAldol

[vhs s =
e AND TYPED OFf PRINTED HAMEIOE BISAING OFEICER OR DIRECTOR Dale Davtima Phone B Atotaie

CR2E034 (10/97)



