PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K4954 (4)

1. Corporation Name

W.B. HOWLAND CO., INC.

FLOMDA DEPAHTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

1 AR

MR

Principa! Place of Business l\;iéi\_r-g Addréés
C/0O HAL FLETGHER CfO HAL FLETCHER
610 11TH ST. 610 11TH ST.
LIVE OAK FL 32060 LIVE QAK FL 32080 —
3. Dale Incorporated or Gualified 3a. [ate of Last Report
2. Principal Place of Business - o _2a_ Maiing Addiess 4, FEINumber Appiied For
—m . o ] gﬁlf,,,,,__ L . B 59'292%97 Nat Applicatle
L Suite. Apt. %, etc. | Sute, Apt. £, etc 5. Certficate of Stalus Desred 0 $8.75 Adq‘itional
22] ) 27_1 ) ) Fee Required
City & Sate City & Stat 6. Etection Campaign Financing 0l $5.00 May Be
23 @ Trust Fund Contribution Added to Fees
2ip - Cauntry B 2ip Country 8. This corporation has liability for intangtile tax under s 198.032,
;ﬂ 251 25| 30 Florida Statutes D( ves [INo
. Name and Address of Current Registered Agent o "0, Name and Address of New Registered Agent
81 Namo
FlETCHER. HAL 82| Street Address (P.O. Box Number is Not Acceptabile)
810 11TH ST. i
LIVE OAK FL 32060 &
'84] City FL 85 | Zip Code

11. Pursuant to ihe provisions of Sections 6070502 and 6071508, Florida Stalutes, 1he above named corporation submits this slatement o the purpose of changing its registered office
or registered agenl, or botn, in the State of Fiorida. Such change was autnorized by the corporabion’s board of directors | hereby atcept the appaintment as registered agant. | am
familar with, and accept the chigations of, Section 607.0505, Florida Stalates

SIGNATURE _ .. N B . o L . o L o L R e _—
Sigature byped o pante T nante 2f s el @il and n‘: appde A i Fleastensd A:}-:_! B REUSL RIS U RS AC i, [BEN 3 ’Ln‘-

12, OFFIGEFiS AND DIRFCTORS EE REN , ADDITIONS/CHANGES TO OFFIGENS AND DIREGTORE IN 12 2

TITLE T [T DELETE 11TILE [0 Change [ Addition | »=

NAME HOWLAND, BILLY C. L2 NANE 3

simeeraoongss | P.O. BOX 477 NfA 1 3STRITE ADDRESS il

GiTy-51-21P LIVE OAK FL 1AL -ST 2P &

TIne D L] UELFTE 2 TTILE O] Change [ Addiion |

NaMs FLETCHER, HAL 27 NAYIE

STREET ADDIESS 1208 §. IRVIN ST. 53 5TRSE ALDRFSS

CITY-§T-2iP UVE OAK FL 24 LTy -8

TILE 1] [T DELETE 3 1YL (] Change  [] Addition

NAME HOWLAND, BARBARA W. 37 NAME

s poorzss | PLO. BOX 477 N/A 33 STREET ALDRISS

oy -ge-zp UVE OAK FL _ o 34QIY 512 7 )

TITLE 1] [} DELETE 41 TILE ) Change [ Addition

NAME FLETCHER, MARY ELIZABETH 47 HAME

SIREET ADDRESS 1206 S. IRVIN ST. ¢ ASINEE? ATORESS

CiTY S1-29 LIVE OAK FL 440ITY- S0

T {7 OLLETE § 1YL [ Change  [] Acdition

N 52 NAM:

SIREET ADORESS 53 STHEET ADDFES3

LTy -S1- 7P o _ 5AQITr .81 2 )

TITLE [] DELETE 6 1TIT.E [ Charg= [ Addition

NAME 62 NAME

STREET ATDRESS €3 STHEED ADDARESS

Ty - 51 2P BaCiTy-S1 2P

14. i do hereby certify that the infarmation supplied wil'y s fiing is voluntarily furrished and dogs nat qualily for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
cerldy that the informabon inchcated on this annoal report or supplamental annual repor is true and accurate and that my signatare shal have the same legal effect as if made under
cath that | am an oficer or direstar of the corporatan or the recel ser or rustec empowared 1o exetule ths repant a3 reay recl by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if ¢changed. or onan attachment with an address.

SIGNATURE: 522 FL=TRd/= R Y-B L TSR /238

SIGRATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIHECTOR




