.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

PQCUMENT # (540037

HOWARD'S OF APOPKA, INC.

(5)

Principal Place of Businass Mailing Address

C/0 J. DON LYDA C/O J. DON LYDA
801 WEST JOHN'S ROAD 601 WEST JOHN'S ROAD
APOPKA FL 327006208 APOPKA FL 327036206

FILED
Apr 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/18/1983

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
23] 26] 59-2203148 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
' P e AP §. Cortificate of Statys Desired | $|3.75 Additional
;ﬂ m Fee Required
City & Sale Cily & State 6. Eleclion Campaign Financing $5.00 may Be
E ;‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
m El ;;l —s—o-l Parsonal Property Tax due June 30. Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYDA, J. DON B1] Name
"
801 WES‘ m s HOAD 82| Street Address (P.O. Box Number is Nat Acceplable) 1
APOPKA FL 32703
83
84| City FL 5| Zip Code

office or registesed age
agent. | am familiar with, and accept the ohligations of, Sechon §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ni, o both. in 1ho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regsstered

SIGNATURE .
Siynature Typed or prinked name of regsieted agent and tile o applicatie {NOTE Registerad Agant signalure requirad when reinstating) DATE hd

12. OFFICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE §TD T3 DelETe 11 TME [J Change L] Addition

NAME LYDA, DEBORAH M. 1.2 NAWE v

sweetanoress | 309 VALLEY DRIVE 1.3 STREET ADBRESS

CITY- §1-21P LONGWOOD FL 1.4 CITY-ST-2P

e PD CTDELETE 21T [T Changs LI Addition

NAME LYDA, J DON 22 NAME

seeranoress | 309 VALLEY DR 23 STHEET ADDRESS

CiTY-51-21P LONGWOOD, FL 00000 2ALITY-ST- 2P

TITLE [J DELETE 3TINLE T change ] Addition

NAME 22 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S1-2P 34.COY-ST-2P

THLE T oELETE A1 TIE [ change  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44CITY-ST1-2IP

TE T DELETE 51TITE {JChange [ Addilion

HAME 5.2 HAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-S5T-2IP

TITLE [T DELETE £1TILE I change L Aadition

HAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-57-2P

indicated on this annual raport or supgternental annuat report is true and accurate and il

Block 12 or Block 13 if changed, or on an altachment with an address.

(;FP&Q.'D T Ony budea.

CSCIAMATIIDE:.

14. 1 hereby caniiz that the information supplied with this filing does not qualify for the examﬁotion stated In Section 118.07(3)()), Ficrida Statutes. | further certify that the information
al my signature shalt have the same legal effect as if made under cath; thal | am an
officer or diraclor of the corperabion of the recewver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my namae appears in

LoD -9y Vo2 P78 704D

CR2E034 (10/97)



