FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

381086
HOWELL OFFICE SUPPLY, INC.

(8)

Frincipa! Place of Business

212 W, HOWARD STREET

Mailing Address
212 W. HOWARD STREET

AR AN

P.Q. DRAWER 40 P.0. DRAWER 40
LIVE OAK FL 32060 LIVE OAK FL 32060 3. Date Incorporated or Qualified 3a. Data of Last Repaort
04/27/1971 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} 28] £9-1349654 Not Appiicable
- Sulte. Apt. #. etc. Sute, Apt. #, ofc. 6. Certificate of Status Desireg O $8.75 Adquional
22-[ ;] Fea Required
. City & State City & State 8. Election Campaign Financing 7 55_00 May Be
23 E] Trust Fund Contrioution Added to Fees
Zip | Country Zip | Country 8. This corporation has b for intangible tax under s 199.032,
241 25 E\ 33] Flotida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

HOWELL WALTER L
212 W. HOWARD ST
LIVE OAK FL 32060

81| Name

82| Street Address (P.0O. Box Numbser is Not Acceptabla)

83

84| Gity

Zip Code

FL |*

or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the cbiigations of, Section 8070505,

tarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE .
‘~l\_,ral |ri tym'd o nmnlad name ot regmlarad agent and litle ¥ applicable [NOTE - Regstered Agant signat.re required when reinstating? CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtICERS AND DIRECTORS IN 12
[T P [ DELETE T C1 Change L] Addition
have HOWELL WALTER L 12 WM
STREET ADDRESS 212 W. HOWARD STREET 1.3 STREET ADDRESS
ity -81-2p LIVE OAK FL 14 CITY-51-2IP
TILE (] [ DELETE 2 1 TITLE [ Change  [J Addition
M HOWELL, CHARLENE 227NAME
STREET ADDRESS 212 W. HOWARD STREET 23 STREET ADDRESS
GiTy-51-21P LIVE QAK FL 24 CITY-81-21P
TTLE [ DELETE 3TMLE [C] Change  [] Addition
RAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciy-sT-2p 34CITY-5T1-2F
TILF [ DELETE 41TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE? ADDRESS
| ciny-s1-2p 44CITY-5T1-2F
TS [J DELETE 5 1TIMLE [] Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-21P 54 CITY-§1-2IF
TIILE [) DELETE 61 TITLE [ Changs [ Addition
NANE 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
|_cny-sr-zp 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, gr

SIGNATURE: &/Zé/

n altachmepfwith an address.

Wajder

" GIBNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

714, Tdo heraby certify that the information supplied with this ting is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07 3]k, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name

L. Aowell 3

R E T, Hipln

Dayume Phore #

sloofate

CR2E034 (12/95)



