FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT 1y 2 FLORIDA DEPARTMENT OF STATE Apl‘ 1 5 1 99 8 8 - O O am
CORPORATION 4 . ) Sandra B. Mortham j
ANNLAL HEPORT sy of St Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name 562574 (4)
HOWELL'S OFFICE MACHINES, INC.
} Principal Place of Busincss Waiing Address ||||m |ml ||||| ||||| |m| |||‘||||"||||||I”I'Ill I|I|||||" I'l” ||||
1 315 N MARION STREET 315 N MARION STREETT
£ LAKE CITY FL 320855-2845 LAKE CITY FL 32055-2045
} us us DO NOT WRITE IN THIS SPACE
W 3. Dale Incorporated or Qualified
: 2, Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ~ 25_] 59'1845240 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, ete. i
—] P o I P 5. Cerlificale of Status Desired D $B'75 Adcitional
) 22 27—1 Fee Requirad
i City & State | Ciy& Siate 8. Election Campaign Financing $5.00 May Bo
y E 2lﬂ Trust Fund Contribution O Added 1o Feas
; Zip Country | 7ip Country 8. This corporation owes or has paid the currepf year Intangibte
o2 2_5] 29—| ;1 Personal Proparly Tax due June 30. ﬁes [ no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
t HOWELL, WALTER L. 81| Name
f 212 w- HOWARD smEET 82; Street Address (P.O. Box Number is Not Acceplable}
i LIVE QAK FL 32080
1 83
-
§, 84| City FL 85| Zip Code
' 11. Pursuani to the provisions of Seclhions 607 05602 and 607.1508, florida Statutes the above-named corparation submits this statement for the purpose of changing its registared
. office or roglstercd agent, or both, in the State of Horida, Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
) agent. | am familiar with. and accepl tho obligations of, Section 607.0508, Floriga Statutes.
& | SIGNATURE e
Signalue, lyped or prnled name of registersd ageat and e f applicavle (NOTE Repislered Agenl signalure Tequired when reinslating) DATE
12. OFf ICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PD T DELETE TOLE [T change L Addition
o e HOWELL, WALTER L. 12 NAME
b | smeeravoress | 212 W. HOWARD STREET 13 STAEET ADDRESS
i | omy-sr.ze LIVE OAK FL 14GIIV-S1- 7P
b TLE ) [T oecere 21TIILE L change L Addition
r HAME HOWELL, CHARLENE M. 22 NAME
.| sweeravoress | 212 W, HOWARD STREET 23 STREET ADDRESS
CITY-SI- 2P LIVE QAK FL 2 4CITY ST
e {.] pEeeTe ZITLE L Change 11 Acdition
NAME 3.2 NAME
H STREET ADDRESS 3.3 STREET ADDRESS
v |omvest-ze 14.CITY-§7-2IF
b me U oeLere 417M1LE [ change L1 Addition
i ’ NAME 4.2 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
¢ CITY-ST-2IP 44 CITY-5T- 2P
i TINE [T oeELETE 5.1 TITLE [ change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-§7-2IP 54 CITY-ST- 1P
TITLE 1 peLETE 61 TLE [J change (] Addition
NAME . 62 NAME
STREET ADCRESS . 6.3 STREET ADDRESS
CITY-8T1-2IF 6.4 CITY-ST- 2iP
14, | hereby centify that the informabion supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
: officor or director of the corporabion ar the roceiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
. Block 12 or Block 13 if changed, or on an al%:;/
g: el bkl A NP ;//M‘ - i ll’:\ ,JA ey, I UNJ '0' I 4/0/@ QA(L Q/Jﬂm{\




