FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION AR o o Jan 29 1998 8:00am
ANNUAL REPORT e ’ Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H38477 (6)
HOWELL OAKS INVESTMENT CORPORATION

VAR ORI

Principal Place of Business Mailing Address
11015 N. DALE MABRY HWY 11015 N. DALE MABRY HWY
STED SIED
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 2, Date Incarporated or Qualified
01/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21] 26 59-2513718 Not Applicable
Suite Apt, #. sic, Suite, Apt. #, etc. ftion
—* he A8 o P © 5. Certiticate of Status Desired ] $8'75 Adl:fmonal
22 m Fee Requirad
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intanglble
[24] |25] [29] |20] Personal Property Tax due June 30. ~ [1Yes [ Ne
. Name and Addresz of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWENCKE, KERRY R. 81| Name
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box NUmber is Not Acceptable)
#720
W PALM BEACH FL. 33401 83
84| City FL 85| Zip Cede

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reg-stered agemt, or bath, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sianatye, typed or printed nama of ragrstered agent and tithe if applicable (NCOTE. Regislared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD PGS 11 TITLE - [T Change T Addition
NAME SCHWENCKE, KIM M. 1.2 NAME
staeer aobress | 11015 N. DALE MABRY HWY 1.3 STREET ADDRESS
CiTY-§T- 2P TAMPA FL 14 CITY-ST-2IP
TTLE STD [T DELETE 21 TIMLE L] Change L[] Addition
NAME JOYNER, MELLARD K. 22NAME
sweeranoress | 11015 N. DALE MABRY HWY 2.3 STREET ADDRESS
CITY-5T- 1P TAMPA FL 2.4 CITY-ST-2IP
TITLE VD [ oELETE 21TNLE [J change L] Aadition
NAME JOYNER, E. WAYNE 3.2 NAME
sweer anoress | 11015 N. DALE MABRY HWY 3.3 STREET ADDAESS
CiTY-37-219 TAMPA FL 34, CITY-5T- 2P
TITLE VD LV OELETE 41 TIMLE [ Tchange [ Addition
NAME SCHREIBER, GARY A. 4, 2 HAME
staeer aookess | 11015 N. DALE MABRY HWY 4,3 STREET ADDRESS
CITY - §7- 219 TAMPA FL 44 Q7Y -ST-ZP
TINE |1 DELETE 51THLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2F 5.4 CiTY-ST- 2P
TITLE [1 DELETE 5.1 TILE S {_Tchange L] Adaition
NAME B.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P B4CITY-ST-ZIP
14. | herehy cartify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

indicatéd on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an
oihicer or director of the corporation of the receiver or jrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or an attachme th an acddress, %‘ 3 . TS - 0‘8’:1(1

SIGNATURE: ____ 1GNA 2EQUIRED v e[se ke

CR2E034 (10/97)



