- 'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996

LT
: G .
%

FLORIDA DEPARTMER OF STRTE
Sandra B. Mortham

G Secrotary of State

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporgtan Namg

HOWARD CARRELL, INC.

Priricepal Place of Business

299 WEST VIRGINIA AVENUE
DELAND FL 32720-1241

Mailing Address

299 WEST VIRGINIA AVENUE
DELAND FL 327201241

/L 223
/22
200, %%

DATE:
CHECK NO.
AMOUNT:
ACCOUNT:

LU

<.

3. Date Incorporated or Quatified | 3a. Date of Last Report

06/01/1995

" 2. Prcipal Place of Business T 2a. Mailng Address 4. FE! Number Applied For
I [ JG~33)5070 Not Applicable
L Sute Ant 4o . Suto Apt 4, ete. 5. Certificate of Status Desired |} $8.75 Additional
_?__21 I __Wﬁﬁzﬂ ) _ Fes Required
| City & St ' | omyasute 6. Election Campaign Financing $5.00 May Be
_231 o ) 25[ Trust Fund Cantrilbxtion Added to Fees
e ] ooy 7p Coonlry 8. This corporalion has fabilty Tof inlangible fax under 5 199,032,
134 S Qﬂ_.__._. - F{ﬂ 30 Florida Stalutes es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

T T 81 Narne

KEU-Y- WILLIAM 82| Street Address P.O. Box Number is Not Acceplable)

1008 NORTH WOODLAND BOULEVARD

DELAND FL 32721-1430 83

B4] Cay

FL 135[ Zip Code

| 11, Pursuant to tr

onisons of Sections B07.0502 and 607.1508, Flonda Stalules, the above-nemed corporation submits this statement for the purpose of changing its registered office
or regstered egent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famihar wilh, ana accept the otdigations of, Section 607.0505, Florida Statutes.

SIGNATURE ) . , e .
Seanatore, bped s proket naee ol e e At @ e 1 anpl Lotk MOTE Registorec Agent signaturs renuined whon renslanng) DATE
12T T T T T T T T ORRIGE RS AND DIRLGTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
RN TTyTTT S o CIDELETE 1 1TIILE frasidunT [0 Crange X Addition
N 1.2 NAME Hﬁ-woa—* ﬁw\. AR
STRHE S ATDRESS rasmeEaoniess || A9 Ve L] ﬂﬁal faide
CTY Si.70 140NY-S1-2P }‘-lwfb‘v; L 3r220-104(
IR [ DELCETE 2 1TILE ! [ Change [ Addition
nane 22 NAME
STHED | ANDA 55 23 STRFET ADDRESS
| civ-star - L 24CAY-81-21P
Tt [] DELETE JATLE [ Change [} Addition
AV 32 NAME
ST | ADDRESS 33 SIREET ADDRESS
| oy osine o B L 34CIY-ST-2F
T (7] DELETE 4 3 TITLE [ Change  [J Addition
B 42 NAME
SIREHE AZIORESS 43 STRELT ADORESS
av-star | e 44 CITY-ST- 7P
TIF [ DELETE 51 TILE [ Change 3 Addition
MAML 5.2 NAME
SHEF FALTRESS 5.3 STREET ALIDRESS
Lony-si-aw b _ 54CI1Y-51-2IP
N 1 DELETE 6 1TMLE [T Changa [ Additien
NAKAE 62 NAME N
SIRTT 1 AODRESS 63 SIRFET ADDRESS . Q :
Clv-5 3w 64 CITY-57-2IP B-DWOS\T&Q« \)u) &V“‘*{/ “\

SIGNATURE: Houward

14. 1 do hereby certity that the nformaton supplied with ths fing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutgs. | futher ¥
cerily thal the information inclisated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as it made under
aath that Lam an officer or director of the corporation ar the receiver or trustee empowered to exe
appears in Block 12 or Block 13 if changed, or on an attachment with an addr

N i

0
$IGNATURE AND TYPED OR PRINTED N)& F SIGNING DFFICER OR DIRECTOR

ul;)his report as :equired :y Chapter 607, Florida Statutes; and that my name
L]

Mas jan  9p4-ags-syas

Daytima Phone #

CR2EQ34 (12/95)




