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

PROFIT  ggess, | ORIDA DEPARTVENT OF STATE
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # G40037 (5)

1. Corporation Name

HOWARD'S OF APOPKA., INC.

T

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrctary of State
DVISION OF CORPORATIONS

i wp 15

Principal Piace of Business Mailing AddrV{aSS
C/0 J. DON LYDA C/C J. DON LYDA
801 WEST JOHN'S ROAD 801 WEST JOHN'S ROAD
APOPKA FL 327036206 APOPKA FL 32703-6206 N — S
3. Date Incorporated or Quaif ed 3a. Dute of Last Repart
e ] OS/18/1983 | 05/01/1995
2. Principal Place of Business r_ﬂa. Mailng Adcress o ateiNamber 7 T ;\_;nphod or |
21 S L S =TS
Suite, Apt. i, ol Siite, Art #, ek $8.75 Addvonal |

5. Certificate of Status Desired M Foe Required
ee Require

City & State Gty & Stale 6. [l $5.00 way Ba

23] e o B B S Y ¥ Ty oo
[24]

on Campiugn Finaec

Zip Country ) | 2ip B _ C»Oualg B 8. Tnis corporabon has Imtﬁihty ror- i_n_l.'mgwtnlcr lax under 5 199032,
25 29 ao Flonda Statates O ves [nNo

———

8. Name and Address of Current Registerad Ageni 10. Name and Address of New Registerad Agent

81| Nne

LYDA, J. DON '82] Strect Addh
801 WEST JOHN'S ROAD
APOPKA FL 32703 8

84 Cry

nabie)

AP0 B Namiber s NSt A

B5| Zip Code

R

11, Pursuant ta the prowisions of Sections 6070002 and 6071508, Floridia Statules, the abiove ramed Coror iban s b s this statomert® fr the pL[r; inr_ifwwg‘ng its registered ofice W
or registered agenl, ar both, i the Stale of Fionian, Suctr change was atnorized by the conporation's board of d reclors. | hearetyy arcept the appoiniment as registered agent | am
farvilar with, and accept the obligatons of, Sachion G27.0505, Florida Statutes

SIGNATURE | . B o .
St O S St £ N R L . S o

12, OFF ICERS AND DIRE CTOR 41 ADDINIONS GHARGE S TO OFFIGEHE AN O AR A AL, -3
nrLE STD T ( ) Crarge [ Addinon | 7
NARSE LYDA, DEBORAH M. ¥ 2hEME 3
steeerancress | 308 VALLEY DRIVE 13 STREF AN oS 2
CIrY- 51 7P LONGWOOD FL o L - &
TITLE PD T ] GELETE 2one S 1 Change [ Addinon o
HAME LYDA, J DON 27 N
STREET ADCRESS 309 VALLEY DR 2USTRIE) ANGRESS

m-swm LONGWOOD, FL 00000 e 2a0v.51 70 L o - N
THLE [ OELETE 3ATTLE [0 Cnange 1 Aduition
NAME 170N
STRELT ADORESS 35 SIKEET AT0RE 55
Y -S1-71P o S N S L o
NILE [ DECEre LA (] Crange [ Adetion
NAME 47 Mg
STREET ADDRESS 43SIREE. ADDRESS
cry-s)- 2P o aalestae | L L |
TITLE [ DECFTE 5 17I0LE [] Cnange [ Additior
NAME 5 2 HAME
STREET ADDRESS 53 SIREET ANOACSS
CITY-57-2IP S4CMv-Sr-2p | o . . e
TITLE I GeLeTe G1THILE ] Change  [J Additon
KanE B2 M
STREET ADDRESS £ 3 SIMEET ARLATAS
CITy-ST-2:p B G4CTY-51 2P P e

14. I do hereby cartify that the information SURPAE wilhy this il gy is voluribanly furmishicd and s nil cuil % o the exaimpron staterd in Section 110 07{%x). Flonida Statutes. { further
certty that the inforrmation indicated ar this anros! renot o sapplemental annua’ repor is bue and accu e and that "y Supnialure shal have the same legal effect as if roada under
cath; that | am an offcer or director of the Carpowanion ar the receier or trustee empoeersd 1o exacute s seport as reduired By Chapter 607, Florica Siatutes, and that my name
appears N Black 12 or Bock 13 if changod. or on an attaclyjent with an acidress.

SIGNATURE: X R \{/Jqﬁc.- K24 #2227,

SIGNATURE AWD TYRED OR PRINTED NANE OF SIGNING OFFICER OF DIRESTOR Ot el w




