FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Lo FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 . O O am
CORPORATION {4 "‘] Sandra B. Mortham )
ANNUAL REPORT " 6 Secretary of State Secretary Of State
1997 e DIVISION OF CORPORATIONS
. Corporation Namc M75464 (1 )
HOWE INVESTMENTS, INC.
| Prncipal Piace of Hosiness Mailing Addrass ”“llm m IIII’ |||||||Il| I"" ml Iml |||" I'I" III” Iml I‘II”III
% H. DEAN ROWE % H. DEAN ROWE
11401 CARROLLWOOD DR 11401 CARROLLWOOD DR.
TAMPA FL 3318 TAMPA FL 33618-3705
3. Date tncorporated or Qualified 3a. Dato of Lasi Report
2. Principal Place of Busmess [ 2a. Mailing Acdress 4. FE) Number Applied For
|21 e 2] 59-2886611 Not Appliceti
Suite, Apl # 03 Sude, Apt. &, slc. i
- o I~ P B, Certificate of Status Desired 1 $li.75 Additional
22 27] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
@ e m Trust Fund Contribution Added to Fees
Zip _ Couniry | 2w Country 8. This corporation has liabllity for intangiblg 1gx under 5. 199.032,
Eﬂ.l 25 29] EI Florida Statutes [ Yes No
| 9. Hame and Addregs of Current Reglstered Agent 10, Name snd Address of New Reglatered Agenl
ROWE H. DEAN 81| Name
11401 CARRO'ILWOOD DR B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA Fi. 33818
83
B4| City FL 85] Zip Code
[ Pursual 1o The provisions ol Seotions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
otiice or registered agent, or both, intho State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as regstered
agent | am kamilac with, and aceept the obligalicns of, Section 607.0505, Florida Statutes,
SIGHNATURL e e e e e e e e
Blge b Typnd o et Lame of g o agent and tite 11 appicatle (NOTE: Reyjislered Agent signalwe required when reinstating} DATE
|12, R __OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T P [ DECETE 11TTLE OJ Change LT Addition | g5
AN ROWE, H. DEAN 1.2 NAME 3
st s | 11401 CARROLLWOOD DR. 1.3 STREET ADDRESS <
| cnves o | TAMPA FL 33618 AGIY-ST-2P &
il [T oeLeTe 23 TITLE [ JCnange” [T Addilion {O
NAMIE 22 NAME
SIREFT ALDHE 55 2.9 $TREET ADDRESS
oY St _ 2 4 CY-S1-21P
e T_] DELETE 31 TLE Cdchange T Addition
NAME 3.2 NAME
STREET ADLEIESS 3.3 STREET ADDRESS
| CTrSTOf f 34 CI¥-ST-21P
A [JokLere 41 THLE T Change ] Addition
NAME 4. 2 NAME
STREED AD[H: B 4.3 STREET ADDRESS
L omestae b 44 Ciry-S1-2IF
TIF [T pELETE 5.4 7IILE [JChangs ] Addilion
NANME 5.2 NAME
STREE T ADLKRESS 5% STREET ADDRESS
Oy Sk 54 CITY-§T-21P
T [T DOLETE 81 TLE [Tcrange  [J Addition
Nk £2 NAME
SUHEE T ATIORE 55 63 STAEET ADDRESS
ory-spe | A 64 0iTY-ST-2P
14. | da hereby certity Ihat the nformation supplied with this filing dops not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the
informaion indicated on this mual repaort o supplumenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ollicer o dhracior of $7 0 : (gceiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bio ¢ an attachment with an address.
CLIRED 4/7(77 8 3ozl
SIGNATURE (BISHEI AN 7 228771

YOF SIGNING OFFICER OR DIRECTOR Daima Fhore #




