it

PROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
3

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # H0128

1, Corporalion Name .

@)

160 PEACHTREE ST.

160 PEACHTREE ST

HOWELL INTERIORS; INC. 3
RO AR AR
G/O RUBYN A. HOWELL C/O RUBYN A. HOWELL

COCOA FL 32922 COCOA FL 32622
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Business 2a. Mailing Address 4, FE Number Applied For
[21] 26| 53-2405451 Nol Applicable
o Suite, Apt. #. etc. I Suiite, Apt. #, 8tc. §. Certificate of Status Dasired O $8 75 Additonal
22_] 27-| Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2§| El Trust Fund Contribution Added to Feas
| dp | Country | Ip |__ Country 8. This corparation has liabliity igr intangible tax under s 189.032,
2¢;| 25] 29] 3—o| Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
HOWELL, RUBYM 4 . 82| Strost Addross .0, Box Nurmber 8 Not Acceplabie)
160 PEACHTREE SREET
COCOA FL 32922 8
84| City FL les Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinirment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . .. P . e
Signatuen, typed or pricted nameo of regisiered agent and bele it applcable MNOIE Registerard Agent signature required whan roinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 ILE (] Change  [] Addition
HaME HOWELL, RUBYN A. 1.2 NAME
STREET ADRESS 1715 HUBBARD DR 13 STREET ADDRESS
CITY-51-21P ROCKLEDGE FL 14CTY-ST-2P
TITLE ps [[] DELETE 7 1TTLE [ Change  [] Addition
NAME HOWELL, MARY N. 22 NAME
STREE] ADURESS 1715 HUBBARD DR 2 STREET ADDRESS
Cily-§1- 2P ROCKLEDGE FL 24C11Y-51-7P
e Vv %, DELETE 3 1TILE [ change  [J Addition
NAME ROWELL, THRESA H. 32NAME
STRCET ADDRESS 624 SPRUCEWOOD CiR. 33 STREET ADDRESS
Y-S 7P ALTAMONTE SPGS. FL 34CTY.§1-7P
TILE [ DELETE 4 1TE [ Chaage [ Addition
KAME 42 NAME
SIREEI ADDRESS 43 STREET ADDRESS
Ty -51- 7P 44 CITY-ST-2P
THLE [ DELETE 5 1TIME [ Cnance ] Additien
NAME 52 NAME
STAEF T ADDRESS 53 SIREET ADORESS
CiTy-S1. 2P 5.4 CITY-5T-2IP
THLE ] DELETE 6 1TTLE [ Change [ Addiion
HAME £.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
GiY-S1-2p 64 CITY-ST-2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stetutes. | further
certify that the information mdicated on this annual report or supplemental annual report is frue and ascurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ot director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapler 607, Florida Stalules: and that my name
appears in Block 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: GN @%{onﬂo AME OF SIGRING OFFICER OR DIRECTOR gf?l# Mg/ére%ﬂ-%gmaww@ﬁ: ?\E-[%"*

CR2E034 (12/95)

s




