FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT iion T
CORPORATION
ANNUAL REPORT Secretary of State

1996 (D'q 'q e 6 @q% GC&HATIONQ
DOCUMENT # P93000078049 (2)

1. Corporation Narne

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

gQ.r

ey

HOWLAND DIVERSIFIED, INC.

Principat Place of Business Mail g Address

1032 MILLER DRIVE 1032 MILLER DRIVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
3. Da‘e Incarporated or Qualifed 3a. Date of Last Report
_A 11/06/1993 03/06/1995
2. Principat Piace of Busness _2a. Mailng Address 4. FEI Namber Applied For
21] 108 Wild Holly LN 26/ 108 Wild Holly Ln 593209708 1 INot Applicable
Suite, Apt. #, etc. | Suite Apt #, etc 5. Codébcate of Status Desired O $8.75 Additional
El . 371 _ Fee Required
City & State | Gy & Sate 6. Elocton Campagn Financing $5.00 May Be
;;I Long'wood ’ Fl 23] Longwood Fl 32779 - ~_Trust Fund Gontribution O Added o Fees
Zp Country | 7o C B. This corparation has labiity forl ldng:blo tax under 5 199.032,
m 32779 El UsA o 29] Jia_(;l (th Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
Ho ) 81) N poward Howland
WLAND. HOWARD 82| Street rasaPL.OL B e is Mot ptable)
1032 MILLER DRIVE Adf.bB ﬁﬂfﬂ HoiTyAcin
ALTAMONTE SPRINGS FL 32701 83
84| City 351 Zip Code
FL 32779

11. Pursuant to the provisions of Sections £07.0502 and 607 1508, Forida Statutes, the above named ¢ Corpomt\on subrMits ths slatement for Ine purpose of changing its S regustered aftice
or registered agml Ur bath, in the State of Flonda Such changa was aathorizert by e corporatan’s board of trectors. | hereby accept the appointmen as regislered agent. | ami

famifiar with, and nt the obligations of, ‘%e'c tiowy B07.0505. Floricla St wnp

CR2E034 (12/95)

" Sigralore, tyiwd o pr ol Dt Al g u—| GPtbe g et H e By A s o R P el ] e ST
12 OFe_l(_JE___R_:i{\ DRECTORS a. T ADDIIONSGHANGES TO OFF lC,EFb AND DIREGTORS IN 1
TITLE P ] DFLETE VT Hchage [ Addmnn
KAME HOWLAND, HOWARD L2 RAME
STREET ADDRESS 1032 MILLER DR. paomen aooeess | 108 Wild HOlly LN
CY-S1.2P ALTAMONTE SPRINGS FL 32701 o s e | Longwood ,F1 32779
TTLE VP [ LELETE ZATILE Bgl Cnange ] Adadien
NAME HOWLAND, JOYCE 22 NAME .
STAEET ADDRESS 1032 MILLER DR. ZISIREET ANDAESS 108 wild Holly Ln
avsior | ALTAMONTE SPRINGS FL 32701 |ocvsioe | Dongwood, FI 32779 |
TITLE [ DELETE 3 TLE [F Change  [C] Addition
NAME 37 MAME
STREET ADDRESS 13 SIHLLT ADDRESS
CITy-ST- 2P e gaomstar | .
TITLE [ DELETE 4 1 TITLE [ Changr [} Addition
NAME 4 2 NAME
STAEET ADDRESS A 3SIKEET AZURE 55
CITY-§T-ZiF o 44 0IFF-S1-2P I
TITLE [ DELETE 5 1TILE [7] Charge [} Addilion
NAME 52 WAME
STREET ADORESS 5 3§7REFT AUDRESS
CITY-5T-2P 54 CIFY-ST-27 .
TITLE [] DELETE 6 1 TITLE (71 Change (] Additon
NAME 62 RANE
STREET ADDRESS £ 3 STRECT ADIRESS
CITY-ST- 2P _Qesomvsear

14, 1 do hereby certify that Dye infarmation supphad w b tha fing 1 volantarily fars

tand does not guatify Tor the exemption stated in Section 119 07(3(k). Florida Statutes. | further
cartify that the information indicated on this annual repor o supplerrental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or chractor of t co:poratmr-u of tho recaiver of trustos ermpowered 1o exocute this repart as reguiead by Chapter 607, Flarida Slalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attgehmenl wath an adtidiess

SIGNATURE!

VP 6/3/96 (407) 865-9947

E AN TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR atn o F1




