FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G74gsé (8)

1. Cerporation Name

EOWARD H. HOWELL COMPANY

GO ERERR T

Principat Piace of Business Mailing Address “II""II'”"" Il

P. 0. BOX 16% P. 0. BOX 1800
FT MYERS FL 33802 FT MYERS FI. 339021630
3. Date Incorporated or Quatified 3a. Date of Last Report
12/14/1983 02/27/1986
2. Principa! Place ¢f Butiness 2a. Mailing Address 4. FEI Number Applied For
21 ) [26] 59-2354333 Not Applicable
Suite Apt. # ofc Suite, Apt. #, etc. :
j Sote Ap ‘ - lle. Apt %, ele 6. Certificate of Status Desired O $375 Additional
22 27] Fes Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 may Bo
s 28] Trust Fund Contribution O Added to Fees
Dp | Counry o Country 8. This corporation has liability for intangible tax under ¢. 199,032,
24] 25] 20) 30] Florida Statutes Clves [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HOWELL, RAMONA L. 81| Name
676 MUSCOGEE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
B3
84| City FL 85| Zip Code

11. Pursuani 1o the [ir'(fuls ang of Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the pur;'?lose of changing its registered
office or registeiad agrnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accep: thix obligations of, Sechion 807.0505, Florida Statutes

e

SIGNATURE , A

BEATA R ptd e r| Hlowpg anerl anis Wta i anpd e ab b (NOTE: Ragsterad Agent sigrature required when rainslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PDS [T oeLete LITITLE [T change ] Addition
NAME HOWELL, RAMONA L. 1.2 NAME
st tcriss | 676 MUSCOGEE DRIVE 1.3 STREET ACDRESS
erv.or.ar | N. FORT MYERS FL 14CI7Y-§T-7P
TIILE 1 DLLETE 21TNLE [ JcChange | ] Addition
HAME 22 NAME
STREET ADURESS. 23 STREET ADDAESS
ITY-ST-20 2 4CITY-St-2p
TITE L] Decere 31TITLE [J Change ~ L] Addition
NAME 32NAME
STHEET ADDRAESS 3.3 STREET ADDRESS
CITY ST.7% 34 CITY-ST- 2P
TILE [_] DELETE 41 TLE [ Crange — [ Addition
HAME 4.2 NAME
STRZET ADIRESS 4.3 STREET ADDRESS
oIy - 5121 n 44 CITY-S1-2IP
TiLE T [T ECETE 5ATHLE [JChange ] Addition
NAME 5.2 NAME
SIREET ATIJRESS 53 STREET ADDRESS
CITY- 5121 54 CITY-S1- P
e (] peLete 6.1 TITLE [J change ] Addition
NAME 62 NAME
SIFEET ADDRE 55 5.9 STREET ADDRESS
GIy-§1. 2P 5.4 CITY-ST- 2P

14. | do hereby corify that the i ahon supplicd wth his Tiling does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the
information indicaled or € annud! report ar supplemental annual repefl i true and accurate and that my signature shall have the same legal effect as if made under oath, that
{ am an cficer or duacton of tha gfrporalion or the receivgs ar trustee empowered lo execute this report as required by Chapter 607, Flofida Statutes; and that my name

fhmentwith arf address.
Uaqu Procoe & 7

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)



