FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000006899 (7)

1. Cormporation Name

C. R. HOWELL, INC.

e ——— ]

Frincipal Place of Business Malng Adcress

12238 N HERGULES AVE. 12238 N. HERCULES AVE.
CLEARWATER FL 34625 CLEARWATER FL 34625
us us S —
3. Dz orporated or Qualified | 3a. Date of Last Report
) - _ - 01/25/1993 04/04/1995
2. Piincipal Fiace of Bus ness ) 2a. Maling Adchess T T A FoiNamger T Applied For
2] ) 6] B 592162778 [%] Not Appicabie
| Sute, Apta,ale. |, Buite, Aptaele, 8. CerMligate of Status Desired | $8.75 Additional
zﬂ o o 27] N ) L ) o Fee Required
| Gily & Sate | Ciy & Stale 6. Election Campaign F nancing 0 $5.00 May Be
E] o o o 2a| _____ o L e Trust Fund Conlri_l.mhom Added to Fees
- dp | Country | & - Country 8. Tnis corporation has liabiity for intangitle tax undar s 199.032,
(241 . 25] 29] 30] Florida Statutes [1ves ONo
g Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
B1| Name
BARNES, ROBERT L 4R (821 Stroot Adcress (P.O. Box Rimber s Not Acceptable)
2655 MCCORMICK DRIVE N
CLEARWATER FL 34619 83
84| City A . FL |esJ 7 Code

|91, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florda Statites, the above mamed con poration submits 1vs stalenseni 10r the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | heretiy aceen! the appaintmient as registersa agent. | am
farnil ar with, and aceept the obligations of, Scction 607.0508, Florida Statutes.

SIGNATURE . i . AP [ -

L __E?‘J_‘i“_f_n‘irlii(_sr _ﬂjwﬁd narin af -'w%!g"bdiagwr EINeR (3 v ?p;\\ s . MR Flu ] g B LTy G
12. e Of F._IQFRS AND D\H_F CTORS ——_______Aw. . A[)}jljjg)l}l&CHAN_GE:‘%lOOF fFICERS AND GIRECTORS IN 1z %
i D T DEcETE 1.1 T0LE L Changz [ Addilion | ¥~
HAME HOWELL, CHRISTOPHER R 12 N 3
siweer anoiiss | 12238 N HERCULES AVE. 15 STRLT AZDRESS i
Cny-51 2F CI.EARWATER FL ) 14CIy-51-712 &'

T | o ' DOoeee 2 11LE T [ Change [ Addtion | ©
HAME 2% NaMtE
STREE | ADDRESS ZISIRLEN ADDRISS

[ Crv-st-a . S 25 1L ] £ 4 S . L . I
T [C1DeLETE 31T [] Chang= [ Addilion
NaME 32 hAME
SIREE | ADDRZSS 33 STHFEI ALORESS
any-se.ar . .. P 3ACEYST-D o e e e e ]
THLE [D DELETE 4 1TI0LF {7 Changz [ Adeition
NAMI 47 NaMt
SIREFT ALDRESS 4.3 STAFE ! ADDRESS

| Cmestae e . 44biv-si-ae . I —

TELE [ DELETE 5 1TILF [] Change  [] Addilion
NAME 52 NAME
STAE{ 1 ADLHESS 53 STRENT ALGRESS

| emest-ae | o o B 54 CITY-51-71P e
K 1 CJ DEETE 6T () Cunge [ Adaition
RANE £2 NaM:

STREET ADDRESS €3 SIREFT ADDRRSS
cwestae | o EACIY-ST-71% L

14. 1 do hereliy cerlify that the information supplied with this filng is voluntariy fusnished and does not quabfy for tne exermption stated in Section 119.07(3)ik), Florida Statutes. | furiher
certily that the infermation indicated on this annual report or supplemental annual repord s true and ancurate and 1hal my signature shall havo the same legal effect as il made under
oath; that | am an officer o difector of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapster 607, Florda Statutes; and that my name
appears in Block 12 or Bl Fhangad, or on an attachment with an address

SIGNATURE: !

Chrets pove R. flewcse  ff19)9¢ 813 Mo-rogo

SIGNATURE AND TYPED OR PRINTED NAMBIOF SIGNING DFFICER OR DIRECTOR N Fra et Fri




