FILE NOW: FILING FE

FILED

1997

AFTER MAY 1 IS $550.00 -

PROFIT FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham
'ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATICNS

Apr 03 1997 8:00am
Secretary of State

POCUMENT # 58557

Corporation Name

"HOWEY FILL SERVICE, INC.

(4)

TR AV AR LM

Mailing Address

104 E MAGNOLIA AVE
P.CO. BOX 277

HgWEY FL 342370277
u

_Principal Place of Business

4 $1801 CR 455
| PO, 80X 277
jil-,lgw;\' FL 37

3. Date Incotporated or Qualified 3a. Date of Last Report

il 00/06/1978 04/04/1996

g 2. Princlpal Place of Business 2a. Malling Address 4, FEI Numbor Applied Far
1] |26] £3-1860522 Not Applicable
] Sulte, Ap1. #, elc. Suite, Apl. #, etc $8.75 Additional

5. Cerificate of Status Desired [ Fee Requlrad

==

s

{24 [26] 26]

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3| Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country B. This corparation has liability fox ipfingible tax under s. 192,032,
Stﬂ Florida Statutes Yes [J Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New gledistered Agent

FL |*

RUSSELL, WILLIAM J. 81} Name
MAGNOUA AVENUE B2| Street Address (P.O. Box Numboer is Not Acceptable)
HOWEY FL 34737
83
84| City Zip Code

SIGNATURE

$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciars. | hereby accept the appoiniment as registored
ageni. | am familiar with, and accep! the obligations of, Scction 807 0505, Florida Statutes

Information indicated on 1his annual

appears in Block 12 or B\ocyx
P /

anpual report is trug a

Bignatur, typod of printed name of mgistared gai-nl and tille il applicabla u_—.[_”:ib'l'f—'—ﬁi!glslc-'t!d Agent signalare requicod M-e_n_;(;izgis:hngj DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE 1] [T Driete TANILE [ Change T[] Addition | &5
NAME RUSSELL, WILLIAM J 1.2 KAME §
sreget aponess | MAGNOLIA AVE 1.3 $1REE) ADDRESS ]
Cmy-$1- 2P HOWEY, FL 00000 1.4 CI1Y-§1-21P o
TIE - [J DELETE 21100 [ Changs [ Asdiion | O
HANE RUSSELL, NETA H 2.2 KAME
SYREET ADDRESS MAGNOLIA AVE 2.3 STREET ADDRESS
CITY-ST-2IP HOWEV| FL 00000 o Rzacny-s1-2P
TITE T [T preete 31 TTHE [J Change T Addition
NAME 2.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-$1- 2IP 34.CNY-81-2IP
TIME ) prLETE FRRAIT: [V change™ [ Asdilion
NAME 4.7 NAME
 BTREET ADDRESS 4.3 5TREET ADDRESS
CITY-$T- 71P 4.4 CITY-8T-2IP
TME [CJ pecete 5.1 TITLE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 54 CITY-5T-21P
TITLE 3 becETe 61111 [JChange [_] Addition
NAME 6.2 KAML
STREET ADORESS 6.3 STREET ADDRESS
CiTy-$1-21p e84 UITY-S1- 7IP
4. | do heroeby cerlify that the information supplie oos nol qualiy for e exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

I accurale and that my signalure shall have the seme tegal eflect as if made under cath; that
's'reporl as required by Chapter 607, Florida Slalules; and that my name

.'2./:)"7/0 — /'z:'b.r:-a.\ 274 Lamld




