- FILE NOW!. FILIN

g

G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DMISION OF CORPORATIONS

RS

Corporation Narme

- HOWARD'S RE
- g

DOCUMENT #

th
z

IS;TAUHANT :

650187

NC.

Principal Place of Business

A70 WEST DEARBORN ST
ENGLEWOOD FL 34223

Maiting Address

120 WEST DEARBORN ST
ENGLEWOOD FL 34223

- 1 L

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90053 011 **+#150.00

Illllllllllilli?llllllHIIH]IIUIIII@INHIHI!IUIIIMIillilllllllll

foe

/DO NOT'WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

m

@l

[30]

Personal Property Tax.

HEY

o Oves

‘ 01/04/1980 + - :
2. Principal Place of Bugjness " 2a. Mailing Address 4. FEI Number '’ j R Applied For
21 . - 26 59-1956265 - s Not Appiicable
Suita, Apt. #, etc. - | Suite, Apt. #, etc. . e iti .
P 2 i 5. Certifcate-of Status Desired ; -[J » = - $8.75 Addiional
E‘ ;‘ Vo G e Fee Required
City & State City & State 6. Election Campaign Financin ; $5.00 May e
2_31 ;‘ Trust Fund Contribution 0y Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the PWT_?":WE?! Intangible

XliNo

9. Name and Address of Current Registered Agent

ENGLEWOOD

T

DUNKIN,DAVIDA . .
"170'W. DEARBORN STREET
FL 34223 - ;

1io

PRI

10. Name and Address of New Registered Agent
81| Name 1 "
82| Street Address (P.0. Box Number is Not Acceptab!e)
| 84| City jf “ FL B; Zip Code "
LA

1. Pufsuant o the p{roil'ﬁionsto‘f Séctions 607.0502 and-607:1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered hgent, or both, in the.State of Florida. Such change was authorized by

the ‘corporation’s board of directors. I'heréby

s

accept the appoi

e'purpose of changing its registered
ntment as registered

""" agent. | am familigr ¥ :1h a‘qd accept-the ob!‘igal.ions Ef, fSectiop 60?.0?05, Florida ?ta{utes. T X = T T .
SIGNATURE i ¢ B L T T e T
: Slgnatura, typdg or printed name of rawtered agent and title if appiicable. (NOTE: Registeret Agent signature required when reinstating) 3 < .., ¢ ¢ + - 't & . .
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE LIV : [ DELETE 11 TILE Soowensn ¢ g i i »o o [DOChange [ Addition
NAME WRIGHT, DARLENE 1.2 NAME ‘ Lo B SR
sweeraoress| 1400 AQUA VIEW LN 13 STREET ADDRESS e
CITY-5T-2IP ENGLEWOQD, FL 00000 14 CITY-ST-2IP .
TME PD "} [J DELETE 21TME ‘s - [Change [ Addition
NAME WRIGHT, WILLIAM 22 HAME -5
smeetaopress| 1400 AQUA VIEW LN 23 STREET ADDRESS o
|| cmvsr.ar ENGLEWOOD FL g 2.4 CITY-§T-21P -
| TmE : . [ DELETE 3.4 TILE [ Addition
_: MAME, . 3.2 NAME
; é_fﬁeaannésss . : 3.3 STREET ADDRESS
COY-ST.ZP ! 34, CITY-ST-2IP HE
TME .1 {J DELETE 41TME ) Addition
: WE Co 4.2 NAME S
: ‘ STREETADDRESS ' '3 4.3 STREET ADORESS ‘ ooy
| orv.sraze 44 CITY-5T-2ZP . . PN
TTiLE j I DELETE 51TILE o w [ Addition
NAwE £ 5.2 NAME AT
STREET ADDRESS : 53 STREET ADDRESS ' ! :]!
GITY-ST-2P 54 CITY-ST-2ZIP : 1o "
TME {1 DELETE B1TILE v : “[JChange [ Addition
NAME 6.2 NAME : : T
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2IF - R ) 64 CITY-ST-ZP . .
14, | hereby cerify that trje‘info'rmation supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i). Florida Statutes. | further certify that the information

indicated on-this annial report or supplemental annuai report is true and accurate and that my signature shall have the same legat effect as if made (inder oath; that | am an

officer or director.of the corporaticn or the receiver or trustee empowered to execute this report as re
Rd, oron an attachment with an addres

Block 12 or Block 13 if chang
b

Y Lo

X )
ATURE AND TYPED OR PRINTED

s, with all other tike empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in

-

CR2E034°(11/98)

0130197 - G4 4756945



