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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

HOWARD CORP. OF WEST VOLUSIA

Principal Flacze of Business Mailing Address

FILED |
Jan 27 1997 8:00am
Secretary of State

R

X078 S SPRING GARDEN 278 S SPRING QARDEN
2018 o]
DELAND FL 32720 DELAND FL 327205177
us us 3. Date Incorporated or Qualified | $a. Date of Last Raport
. . 01/26/1984 0711
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ¥| 583232005 Not Applicabla
Suile, Apt. #, etc Suite, Apt #, etc. i
r—l g - —| e e ¢ §. Certificate of Status Desired O $3.75 Addltional
22 27 Fee Required
City & State __ Ciy& State 6. Election Campaign Financing $5.00 May Be
;3] . 2B_| Trust Fund Contribution Added 1o Fees
Z1ip . Loy A Country 8. This corparation has liability for Intangible tax under g, 199.032,
al 25| 20| 30 Floriga Stalulos Cves One
9. Name And Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
MOYNHAN, MICHAEL ame
1600 BIG TREE RD BLWD L5 82 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119 5
84| City 85| Zip Code

FL

zgent. [ am tamilac with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or rgistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regisiered

appears in Block 12 ar Block 1 ingefl Yo onan attagfiment with an address.

SIGNATURE: .

Blgral sos, tpedd o o Kb o o negiitteed agent and tine 1 apphcatia |NOTE Regislerad Agent signalure required when reinstating} DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TILE " U DELETE 11T L] change  [] Addibon | g5
NAME BECK, WILBUR 1.2 NAME §
sireeTADoRess | A328 S ATLANTIC AVE 1.3 STREET ADDRESS m
Grr-sLap PONCE INLET FL 140TY-5T- 2P g
e [ LT peELETe 21 TLE {Jchange T[] Aditicn | €O
N BECK, WILBURCHAEL 22N
sirefT aooeess | 4328 ATLANTIC RD APT LS 23 STREET ADDRESS . >4
L PONCE INLET FL 2.4 CITY-5T-2IP ‘ -
TN [T oecere A1 TILE [ change ] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.017Y-§T-2P
TILE [T DELETE 417MMLE [J Change I Addition
NAME 4.2 NAME
STREE[ ADDRFSS 4.3 STREET ADDRESS
CITY-S1-2iP 44CITY-5T1-2IP
e [T DELETE SATITLE [T Change ™[] Aadition
NAME 5.2 NAME
SIREET ADIRESS 53 STREET ADDRESS
CY-S1-2P 54 CITY-S1- 1P
TALE [T oecete B.1 TITLE L7 Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADIRESS
CTv-51- 2P 64 CTY-51-7IP -
14, | do hereby cortify thal the infannation supptied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

information incdicated on this annual report or supplemantat annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
| am an ollicer or director of 1he c-t:ra!io-' o 1he recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/_//o"’m{?'?

73Y-9y4/

- : i _r"‘f‘ t i
. ) IR SN SR
HTYPED %Fs?'mu;jr EIINING OFFICER DR DIPECTOR
MOy WIHAN

Drastirme Phone &

QOBS39%

e e e o e ._.,,.....- - _A_._-—j j-‘:-.-.-;—-... = __._ - EmELL U= T I T _ - [l



