FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@6000014279 (9)

1. Corporaton Name

HOWIE ANDIE ENTERPRISES, INC.

A 0

Principal Place of Business Mailing Address

4827 NW 82 AVE 4827 NW 62 AVE
SUNRISE FL 33351 SUNRISE FL 33351-5344
8. Date Incorporated or Qualified 3a. Date of Last Report
N . 02/15/1996
2. Principal iace of Busmess 2a. Malling Address 4. FEI Number Applied For
m) £ (15~ DM D537 ot Aol
Suite, Apt 4, elc | Suite. Apl ¥, atc. . $8.75 Additional
?2-! 2;] 6. Coertificate of Stalus Desired [ Fee Required
| Cily 8 State City & State 8. Election Campalgn Financing $5.00 May Bo
2a] 28] Trust Fund Contribution Added 1o Fees
Zip Zip B. This corporation has liabitity for intangible lax under 5. $99.032,

— M}_ Country
25] m

L_‘ Country -
30

Florida Statutes [ ves ho

9. Hame and Address of Current Reglstered Agent

MCBEAN, ASTON
4827 NW 92 AVE
SUNRISE FL 33351

10. Name and Address of New Reglstered Agent
81| Name
82| Stroet Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

agent tam familiar with, and accept the obligations of, Section 607

SIGNATURD _

[ 19, Pursuant i the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the abova-narmed corporation subniits this statement for the purpose of changing 11s reglstered
office or registered agent, or both, in the State of Florida. Such change O\gaglaugmrézed by the corporation’s board of directors. § hereby accept the appointment as regisiered
505, Florida Statutes, '

[NQTE- Registerad Agant signature requived whan reinstating)

CR2E034 (9/96)

Sigarute: bppad o prented narms of tegisterud agent and Gt e if apphcable DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D T peLeTE 11 TITLE [Jchange L Addition
NAMi MCBEAN, ASTON 1.2 NAME
sreranviess | 4827 NW 82 AVE 1.3 STAEET ADDRESS
CIY-§1-2F SUNRISE FL 33351 14 CITY-5T-21P
B D CF oeiie 21 THTLE [T crange ™~ L] Addition
hau MGBEAN. MAJORIE 2.2 NAME
sttt anoness | 4827 NW 02 AVE 2.3 STREET ADDRESS
oy §i- o SUNNSE FL 33351 2 4GITY-ST-21P
TiLE D L peLere 3ATIILE [(JThange L] Addition
NAML MCBEAN, HOWARD 32 NAME
s aooiss | 4827 NW 82 AVE 23 STREET ADDAESS
CHY-51- 28 sUNmsE FI' 33351 3.4, CITY- 51721
wme | D [J DELETE 41 7ME [T changs [ Addition
NAME MCBEAN, ANDREW 4.2 NAME
st aooress | 4827 NW 02 AVE 43 STREET ADDRESS
Cre-S1 -7 SQNNSE FL 33351 44 CITY-ST- 2P
T ) T oereTe 51TNLE [T Change [ Additian
N 5.2 NAME
STREEI ADDRESS 5.3 STAEET ADDRESS
City- §1- 5.4 0(1Y-51-2P
T T orLete 6.1 M1LE [T Change [ Addition
PAME £.2 NAME
SIHFET ADDRFSS 3 STREET ADDRESS
Cry-si-oe 4 CITY-51-2P

14, | da herchy cerlify 1hat the information supphied with this filing does not qualify

SIGNATURE: -

or the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that
| am an officer o director of the corparabon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ran, | CRETRR NS Pasan )

SIGNATURE AND TYPED OR PRINTED HAME DF BIGNING OFFICER OR DIRECTOR

) Brulm (454 1822-083
3 \v N\_ V Daflete

[ 2, ayligle Phone ¥
0201RRD

May 01 1997 8:00am




