SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: 225 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT
DVISION OF CORPORATIONS

1996 i 7 |
DOCUMENT # KO795 (0)
JAMES L. HOWSARE CONST. INC.

Sancira 8. Martha

Secretary ot State

Principal Place OI-EJ_‘BIHQSS )

% JAMES L. HOWSARE % JAMES L HOWSARE
730 ROANOKE ST 730 ROANOKE ST
DUNEDIN FL 34698 DUNEDIN FL 34656 o

3. Date Incorporated or"é]éif._éé{'"] {astReport

06/26/1989 06/23/1995

|"2. Principal Plaire?n;éf;w}_s“ e 2a. Malng Addiess - 4. FEt Number App

T R — 52055842 | [Nt appleatic.

Sudc, ApL B elo 7 ‘Addition:

7$78?5 Additional

Fee Required

Suite, Apt ¥ elc ’
P 5. Certficate of Status Desired [E’
27| .

City & State T T T iy & Brate 6

5] ] B

| . Election Campaign Financing $5.00 May Be
o B m o Trust Fund Conlnbution 7D Added to Fees |
Hp Counlry _p . Gountry 8. This corporation has hability for intangible tax under s 199.032,
EI 29 3d77 Fiorida Siatutes VD,.,E'E &_NL? e
9. Name and Address of Current Registered Agent =~~~ 10. Name and Address of New Regislered Agant o
HOWSARE, JAMES L. 81| name
730 ROANOKE ST 52 Seot Address (PO, Box Number s Nal Acceplable) S
DUENDW FL 34696 ]
83
84| Cuy 85| ZipCaode
FL |*|

11, Pursuant 1o the pravisans of Seclong 607 0502 and 6071508, Flonda Statutes, the Ahove-named corpo-ation submits this statement for the purpose of changing s registered
office or registared agent, o bath, in the State of Flonda Such change was authorized by the corporalion's board of dirgctors | hereby ascepl the appainiment as registered

agent. | am fagekar with and accept the obigatons of, Seckon B07.0505, Flonda Statutes
L James Littowsare Fres ( Zr/fff
1 it

ot i agg toatie CRENTE Rerpeh Jo sy iatur w3 when g

SIGNATURE

Ao d apent 3

A tt Of BRINTED MAME F SIGNING OFFICER OR DIRECTOR

12, WEICERS AND DIFE GTOHS ADDITIONSICHANGE & T8 OFFICERS AND DIRECTORS IN |
SR e T . D g o] O
TILE 1] [ oeere TUTINE [T onngs [T asten |3
NAME HOWSARE, JAMES L. 12 hakte 3
sweer aooress | 730 ROANOKE ST 13 5THEET ADIRESS o
CITY - 51-2P DUNEDINFL 1460Y-S1- 2P - IR
TITLE [ ] opeeene 2UTLE [T Change | ] addivar (O
NAME 2 2 NAME
STREET ADDRESS 7 3 STHEF] ADDRESS
L L S — o 2 ACITY-ST-2IP ]
TRLE D DELETE ERRIIITS L] Crange l:_] Addilion
RAME 32 NAME
STREET ADDRESS 3 3STHCET ADDAESS
Iy -$T-21P e - o 34 COY-S1- 2P _— . I
TITLE [T oeete &1 TITLE [T crange [T Addivon
NAME 4.2 NAME
STREET ADGRESS 4 3STHEE T ADDRESS
CiTy-SI- 4 i e . 44CITY-51-2P o . o
TNE L1 oree S1TIILE [T Change T Addinen
NAME 52 NAMZ
STREET ADDRESS 5 3 SIRERT ADDAESS
CllY-51-2IF R 54CITY-SI-2F o o |
TITLE [ 1 peee §11ILE [F thange [ Adnon
NAME 6 2 NAME
SIREET ADDRESS €3 SIREET ADDRESS
CHy-87-2iF [ o 64Ty -51-21P .
14, | ¢o hereby cerbly thar lhe infarmatian supplod wlh this fiing is voluntarily furmshed and dees not quaiify for the exemption stated in Soction 119 7{3(k), Flonda Statatas 1
further certily Ihat the Information ind.cated o this annual reporl o supplemental annual report 1s true and accurate and Ihat my sigriature shall have tne same terjal effect as ol
made under oath, that | arm an affcer or drector of the corparalon or the receives of truslee emipowered to execule this reporl as required by Cnapter 617, Flonda Stalates and
Inat my name appears 1 Block 12 o7 Block 13 if changed. or on an altachment with an address

B P e

(L6

TS FP



