SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

HOWARD'S OF APOPKA, INC.

(5)

NG ARG

Pringipal Place of Business Mailing Address

C/O 4. DON LYDA C/O J. DON LYDA
801 WEST JOHN'S ROAD 801 WEST JOHN'S ROAD
APOPKA FL 32703-6206 APOPKA FL 327036206

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl

[

. 05/18/1983 04/2501996 .|
2. Pringipal Place of Businoss 2a. Mailing Addross 4. FEI Numiber Applied For
21 |26] 59-0203148 Not Applicable
Sule, Apt. #, etc, Suite, Apl. #, elc. ) i
P ‘ i ¢ —| 5. Canificate of Status Desired (] $8.75 Additonai
22 27 ) Fae Requirad
City & State City & Slate 6. Election Campalgn Financing $5.00 may Bo
23 28] Trust Fund Contribution Addad to Foos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangibie
;4-1 E] 5] 30 Personal Property Tax due Jung 30. Yoz [JNo
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
LYDA, J. DON 81 Nam
8019 WEST JOHN'S HOAD 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85 Zip Code
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agen?, or both, in the State of Florida. Such changs was authorized by the corporation's board of direclors. | hareby accopt the appoiniment as regisiered
agent. | am tamiliar with, and accepl the chligalions of, Soction 607.0508, Florida Statules.

SIGNATURE _ .

Bignatine. Typod & prnled name of registired agent and Uilo if apgphicatile {NOFE Raglslorad Agenl sigrature fagared whon reinstaling) DATE
12 OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 K
THLE [3p) [T pecere 1ATITLE [T Change  [J Addltion g
NAME LYDA, DEBORAH M. 12 NAME §
seeTanoress | 309 VALLEY DRIVE 1.2 STREEY ADDRESS
CITY-ST- 2P LONGWOOD FL L4LTY-§T-2P 5
TMLE [21) Ll pecere 2171 [T change ~ [T Addition | O
NANE LYDA, J DON 2.2 HAME
smeeranoress | 309 VALLEY DR 2 STREEY ADDRESS
CITY-ST-2p LONGWOOD, FL 00000 ‘ 2 4CTY-5T-2P
TmE [J bEcere 3.1 THILE TTchange [ Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ABDRESS
CITY-ST- 2P 34, CATY-5T-2P
TE ’ T pecetE 4TI T Change [ Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
T -ST- 2P 44 CITY-51-2P
TE ] pecere 51TILE [T Change L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1-21p SALITY-51-2F
TINE [J peeeTe 6.1 TILE TJ Change L] Agdition
NAME 6.2 NANE
STREET ADDRESS .3 STREET ADDRESS
eIy-$T-2IP B4 CITY-ST-2PP

(D",

F. YT S FL.FI .Y M. ey

14, f do hereby cerlily that the informaltion supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3){i). Florida Statutes, | further certify that the
information Indicated on this annual reporl or supplemental annual report is tre and accurate and that my signature shall have the same legal effect as if made under cath; that
1 .am an officer or diracior of ihe corporation or the receliver or trusiee empowered 10 execute this reporl as raquired by Chapler 607, Florida Staiutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

o~ 7/ ol L F e D 1P



