Coee

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K49549
W.B. HOWLAND CO., INC.

(4)

Principal Place of Business

Mailing Address

FILED

Mar 20 1998 8:00am
Secretary of State

ARG AR

§, Cenificate of Status Desired D

G/O HAL FLETCHER W.B. HOWLAND CO ING
610 11TH ST. PO BOX 700
LIVE QAK FL 32080 LIVE OAK FL 32084 DO NOT WRITE IN THIS SPACE
us 4, Date Ingorporated or Qualified
01/01/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 C/ o Lyn Fletcher 26 59-292%9? Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. $8.75 additional

[22] [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2—21 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E! E] a Personal Proparty Tax due June 30. ves [No
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
LETCHE 81| Narge
;T BOXR' LYDON M Fletcher ; Iamdon M.
6 875 B2| Sirest Address (P.O. Box Number is Not Acceplable)
LIVE QAK FL 32060 9044 141st, Or.
83
84| City 85| Zip Code
Live Oak, FL | | 32060

41. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes. the above-n
oifice or registerod agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of gireclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

amed corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slpnaturs. typod of prnted nanie of regetered agont and e if applizatle (NOTE Regislered Apant signature required when rainglating) DATE
12 OF f ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE ST T DELETE 11 TILE [Tchange [ Addition
NAME HOWLAND, BILLY C. 1.2 NAME
steeer aooeess | PO BOX 700 1.3 STREET ADORESS
CITY-S1-21P UVE OAK FL 140MY-ST-2IP
TLE 1] [T orcere 23 TITLE [Jchange ] Addition
HAME HOWLAND, BARBARA W. 22 HAME
sieeranoress | PQ BOX 700 23 STREET ADDALSS
CY-5T-20 UVE OAK FL 2.400TY-S1-2P
TILE 1) [T DELETE 31 TLE [J Change [T Addition
NAME FLETCHER, MARY ELIZABETH 2 NAME
sreetaooness | 1208 S. IRVIN ST, 33 STAEET ADDRESS
LN -§1-29 LIVE QAK FL 34.0TY-S1-2iP
TITE P TT DELETE 4170MLE [JChange ] Addition
NAME FLETCHER, LYNDON M 4 2HAME
staeeT aooaiss | AV 6 BOX 875 43 STREET ADDRESS
city-st- o LIVE OAK FL aauiy-si-ow
TILE v T DeveTe 5.1 TITLE [ change [T Addition
NAME HOWLAND, WILLIAM C 5.2 NAME
seer anpeess | 9268 141ST LANE 5.3 STREET ADORESS
BATY-5T- 2 UVE QAK FL 5.4 CITY-$T-70P
TILE | mDEGH 61TILE T Change LT Addition
NAME 52 NAME
STREET ADDRESS 3 STREFT ADDRESS
Ty - 5T 21P B4 CY-ST-2P

o o

14, 1 hereby cartify that the information supplied with this filing does not qualify for

dress.

2 s

he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this annual reporl or suppdemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diregtor of the corporation or the recciver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an

—— =T —

ONAd =219

CR2E034 (10/97)



