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

COMPIATION B T Jan 29 1998 8:00am
ANNUAL REPORT 5

1998 _ R - 44 DWISlf;S:JC:;ago(:PS;:iTIONS SeCI'etaI'y Of State
DOCUMENT # K13442 (4)

1. Corporation Narme

WYATT & HOWERY, INC.

WAL IR

Principal Place of Business Mailing Address

142 8. SWOOQPE AVE FO BOX $41840

MAITLAND FL 3275% MAITLAND FL 32734-1840

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/29/1988

2. Principal Place of Business 2a. Mailing Address ) 4, FEI Mumber Applied For
2 26 59-2867803 Not Applicable
Suite, Apt. #, ete. Suile, Apt. #, etc. ’ 7 it
P : P 5. Certiticate of Status Desired O $8‘75 Add_;tlonal
;;I E] Fee Required
City & Stale City & State 6. Election Camnpaign Financing $5_DO May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
;;l E‘ Z;l -Sa Personal Property Tax due June 30. Blves [Oho
9. Name and Address of Current Registered Agent j 19. Name and Address of New Registered Agent B}
HOWERY, MICHAEL C. 81| Name
142 S SWOOPE AVE 82| Street Address (P.0- Box Number Is Mot AcGeptable)
MAITLAND FL 32751
83

84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oifice o registered agant, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. [ am famibiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printect name of registared agent and title if applicable. {MOTE: Registered Agant signature required when roinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 12
TALE P [T DELETE 14 TIILE ] Change  L§ Addiion
NAME HOWERY, MICHAEL C. 12 NAME
streeTanoeess | 142 5. SWOOPE AVE 13 STREET ADDRESS
CITY-ST- 7P MAITLAND FL 14 CITY-ST-2IP
TlE VST [T DELETE 21 TILE T 1 Change 13 Addition
NAME HOWERY, MICHAEL G 22 NAME '
street anorEss | 142 S SWOOPE AVE 2.3 STREET ADDRESS i
CITY-5T-21F MAITLAND FL 2 4CIMY-ST-7P
TITLE D [T oeETe 31TME " [JChange LI Addition
NAME HOWERY, MICHAEL C 22 RAME
seeTanofess | 142 S SWOOPE AVE 33 STAEET ADDRESS
GITY-ST-2IP MAITLAND FL 34.CMY-ST-2IP
TTE 1] DELETE 41 TITLE L 1 Change ] Addition
NAME 4.2 NAME
STREST ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IF
T ] DELETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST- 7P
TITE [T DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 CITY-ST-71p
14. | heraby certify that the information supplied with this {iling does not qualfy for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the recejyer or trustee empgwered {0 execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changgd, of on griat merjt with an adgfess. .
SIGNATURE: ,%? ‘ “‘fiM.i aL\az[ C {‘Laweg }Lag—[ci 3 {1 140-S%23

CR2E034 (10/97)



