FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L64869 (5)

1. Corporation Name

HOWE RESCREENING & ALUMINUM, INC.

- AT AR

FLORIOA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’nnupa! Place of Businass Mailing Address
12920 WALSINGHAM RD 12320 WALSINGHAM RD
UNIT D UNIT D
LARGO FL 34644 LARGD FL 34644
3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/10/1990 07/06/1995
| 2. Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 58-3002568 Not Applicatie
| Suite, ApL. #, etc. | Suite, Apt. #, elc. 5. Gerificate of Status Desired 0 $8.75 Adc!iliona1
22] 27 Fee Required
| Ciiy & stae City & State 6. Flection Campaign Financing O $5.00 May Be
gﬁ] R El Trust Fund Gontribution Addad to Fees
| Zp | Country Zp B Country 8. This corporation has liability for intangible tax under 5 199.032,
241 25] §| 33] Florida Statutes [ ves ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
HOWE. STEVEN K 82| Strest Addrass [P.O. Box Number is Not Acceptable)
12920 WALSINGHAM RD
UNIT D 82
LARGO FL 34644 84| Ciy FL Jas #ip Code

11. Parsuant 1o the provisians of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o
“Sigratns, typad or protled nane of registered agerl and ttie ¢ applicabie, MOTE Registernd Agant signatur requrid whar e staing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORS IN 12
N PTD [ DELESE 1TILE C] Crange L] Addition
hAME HOWE, STEVEN K. 1.2 NAME
STRELI ADDHESS 340 12AVEN 1.3 STREFT ADDRESS
CTY-SI- 2IF INDIAN ROCKS BCH FL 14CITY-§T-21P
TILE [ [ CELETE 2 1TIME [ Change (] Addition
hAME HOWE, WANDA E. 22 NAME
simeeranoress | 340 12 AVEN 23 STREET ADDRESS

| oTy-si-ap INDIAN ROCKS BCH FL 24CITY- 512
TILE [ DELETE 3 1TILE [[] Change  [] Addition
N 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS

| C1v:s1-ap 34 CITY-ST- 2P
TILE [ DELETE 4 1NTLE [] Change  [] Addition
NAME 43 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2F 44CTY-5T-2P
1Lk [J CELETE 5.9 TITLE [] Cnange [ Addition
NAME 5.2 NAME
SIREEI ADCHESS 5.3 STREET ADDRESS

| Cv-ST-ak 54CIY-51-2P
THTLE [J GELETE 5. 1TINLE [] Cnange [ Addition
NAME £.2 NAME
STRLFT ADDRESS 6.3 STREET ADDRESS
cwsmp 6.4 CI1Y-51-2F

1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guaiify for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
cemfy thal the informatian indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer o directer ! the carporation ar the reg iver or trustee empowared to execute this rF? . reguisad by Chapter 607, Florida Statutes; and that my name

\ foevt/’ */2706(@ BS99/

Cicytunee FHon s #

CR2EQ34 (12/95)



