R |
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' ~ PROFIT
CORPORATION
ANNUAL REPORT

S
Gt FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ks T Secretary of State
24

w-, s DIVISION OF CORPORATICNS

DOCUMENT #  P93000084588 (1)

1. Corporation Name

D. & C. HOWELL INC.

Principal Plase of Business

GO O

Maling Address

BM9 TAFT 8T 6949 TAFT ST,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Fiace of Business - 2a. Mafing Address 4. FEI Nimber Applied For
[211 e . _ 25] 650450026 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Cerlificate of Status Desred 03 $8.75 Additional
2] N 27} ) Fee Required
|, City & State | City & Swate 6. Election Gampaign Financing 0 $5.00 May B
ngj__ e ) EEL_, Trust Fund Contribution Added to Feas
| ip __ Country | Zp Country B. This corporation has liaxgjhtyfor intangible 1ax under s 199.032,
24 ) 25| 29 [30] Florida Stalutes vos [INo
B _ 9, Name and Address of Current Reglsiered Agent 10. Name and Address of Nelw Registered Agent
81| Name
HOWELL DONALD 82| Strest Addrass {P.O. Box Number is Not Acceptable)
3550 S.W. 83 TERRACE
DAVIE FL 33328 83
84| cuy FL ]85 Zip Code
[ 11, Pursaant 1o the provisons of Soctions 607.0607 and 07,1508, Fiarida Stalules, he abovs named corporatian submits this statement for the purpose of changing HS rogistered office

arr tered agont, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
femiiizw with, and accept the oblgations of, Section 807.0505, Horida Statutes

SIGNATURE.

o L Sawtae bl o prie ll el s a::n:u Fappleaet T T T T T Ragatengd Agent Sgeans remed whon rersategl ’ Datt &
t 2. 7T TOFFICERS AND DRIECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
DILF D [ DELETE 13 TINE [ Charge [ Addition =
Natdt HOWELL, DONALD E 12 NAME 3
SRt | ADDRTSS 3950 SW 83 TERRACE 3 STREFT ADDRESS &
2Y-S1 2F DAVIE F|_ 33328 14 LY -ST. 2 &
we o |TTD T O oeiETE 2170 [J Change [ Addiion |©
hAME HOWELL, CATHERINE M 22 KAME
STHEHT ADORSS 3950 SW 83 TERRACE 23 STREFT ADDRESS
avsize | DAVIEFL 33328 24CITY-ST-77
T1F (] DELETE 3 1NNLE [J Change [T Addition
HAML 32 NAME
STRENT ADDR:SS 33 STREET ADDRESS
Loovesiar | o o 34 CTY-51-2p
TINE 1 DRETE 4.1TME [J Change [ Addition
HAME 42 NANE
SIFEL{ ATORESS 43 STREET ADDIRESS
[0 s o B ' 44 CITY-§T- 29
TILE [J DELETE 5 1TITLF [ Change [ Addition
NeM: 52 NAME
STHEH ) AR S 53 STREET AODRFSS
| onesar | L ‘ . 54CIY-5I-7F
TinE [JoLLem 6 11IMLE [ Cnange ) Adaution
B 67 NAME
STHELT ALDRESS £3 STREET ADDRESS
Giry-57- 70 64 0ITY-51-21p

14. 1 do heraby certi'y that e nformalion supplicd with thie fimg 16 voluniarily Tarmisied and doos nol quality for the exernption stated in Section 119.07(3)K), Florida Stalies. | further
certity 1zt the informiation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an oficer or director of the carporatian or the recejver or trustee empowered to exocute this report as required by Chapter 607, Florida Statules; and that my name

appars in BJOCK&E_DC Block 13 if changed, or on an attachment uith an address.
‘ > Q9. o
SIGNATURE: Q\,ﬁi@ = A Y o 1 DA T o
SIENATURE AND TYPED OR PRINTED NAME DIRECTOR te

Daytme Phore #




