FIi.E NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 62496
UNIVERSAL HOWARD ENTERPRISES, INC.

(R

Principal P 'ace of Business

% TOM HO'WARD
6039 APPLE AVE
COCOA FL 32927-3875

Mailing Address

% TOM HOWARD
6039 APPLE AVE
COCOA FL 329273875

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed

03/13/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apr lied For
;I ;E] 59'21775085 Not Applicable

Suite, Aol #, etc.

Suite, Apt.#. etc. _

$8-75 Aaditional

2] [2s]

[30]

— — — 5. Certif ired i

= ;} 5. Cértifc ate of Status Desire O Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 11ay Be

23] 28] Trust F und Contribution Added tc Faes
Zip Cour try Zip Country 8. This carporation owes the current year ntangible

.

Persor al Property Tax. [Clves

10. Name and Address of New Registered Agent

HOWARD, TOM
6039 APPLE AVE.
CCOA FL 32927

Street Ac dress (P.O. Box Number is Not Acceptable)

9. Name and Address of Current R::istered Agent
81| Name
B2
83
84| City

l Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

Signalure, typed or printed na ne of registered agent and bitle If applicable. (NOTiZ: Registerad Agenl signature required when rainstating) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~\ND DIRECTOF S IN 12
TTLE P L] DELETE TILE [lChange [ Addition
NAKE HOWARD, TOM 12 NAME
sTREETADDREss| 6038 APPLE AVE 1.3 STREET ADDRESS
CITY-5T-2P COCOA FL 14 CTY-ST-2P
e [] DELETE 21TME [Change L] Addition
NAME 27 NAME
_STREETADDRESS]  _ ~ N assRet apoess ~ ot
CITY-§T-2IP 2.4 CITY-87-2P
TTLE [ DELETE 21 TITLE [J¢hange  [] Addition
NAME 32 NAME
STREET ADDRE:S 53 STREET ADDRESS )
CITY-$T-ZP 34, CTY-ST-2P
TTLE [ DELETE 41TITLE {JChange [} Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-ST-2IP
TME ] DELETE 5,4 TITLE Jchange ) Additien
NAME . 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-ZiP
TILE ] DELETE 64 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S 6 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-24P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental znnual report is frue and acc rate and that my signature shalt have the: same fegal effect as if made un ler oath; that | &am an
officer ¢ r director of the corporat on or the receiv2r or trustee empowered to execute this report as reqJired by Chapter 607, Florida Statutes; and that ny name appears in

Biock 1:2 or Block 13 if changed, or on an attachinant with an

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: -~ 2 b

dress, with all other like empowered.

2/99 wi? 635 2477

0119431

i QAL
OR RECTOR

fDate 7 Daytime Phone #

7/
7

CR2E034 (11/98)




