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SECOND NOTlCEg CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

i

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).
¥
PRQFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION . \-i Sandra B. Mortham
ANNUAL REPORT S Sooretary of State

1998

DIVISION OF CORPORATIONS

DOCUM

1.

OCUMENT # pgg00002801

HT. Howlrie COMPANY

0 (2)

Principal Place of Bjisiness

Malling Addrass

FILED
Jul 15 1998 8:00am

Secretary of State

L DR

-ty LW

BNIMRI A I

222 EAST MADISON ET. SUITE 121 222 EAST MADISON STREET, SUITE 1201
TAMPA FL 33001 = TAMPA FL 33601
: DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Quallfied
03/25/1986
2. Principal Piace @f Business 2a. Malling Address 4. FEI Number Applied For
21] \de &, MAdItoN sT. 25] VIO €. NADISoN 8 59-3374210 Not Applicable
Sulte, Apt. #, et Suite, Apl. #, etc. .4 D Additionat
2] 3O e \1_‘ N1 ;l SOLTE WYyl 5. Ceriificate of Status Deslred D SBFaTeiaqulre d
City & State ¢ City & State 8. Elsction Campalgn Financing $5.00 may Be
23 i 28] Trust Fund Contribution ] Added to Fees
2lp 3 Country Zip Country B. This corporation owes or has pald the currgnt year Intangible
24 ‘k 2711 EI ?(ﬂ Parsonal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 32| Street Address (P.0. Box Number is Not Acceptable)
T FL 32301-2525
23
84) City 85| Zip Code
: FL
11. Pursuant to provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or raglﬁi&ad agent, or both, in the State of Florida. Such ¢hanpe was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farplliar with, and accepl the obligations of, saction 607.0505, Florida Statutes,
SIGNATURE
Elgnably, typed of priniad nama ol regislered wgent and Litie it spplicable. (NQTE: Regleterad Agant signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ oecete 11TITLE [ change [] Addition
NAME , WALTER M 1.2 NAME
STREETADDRESS ] NORMANDY TRACE ROAD 1.3 STREET ADDRESS
oTY.ST2P A FL 14 CITYST2IP
TME [ oeLere 207Me L] change [_J Aditon
NAME , KIMBERLY H 2.2 NAME
" $TREETADDRESS ST SE 2.3 STREET ADDRESS
CITY-ST-ZP INGTON DC 24 CITY.STZP
e [ Joetere BATITE (] crange [ Addition
NAME BULL, MILDRED M 22 NAME
STREET ADDRESS CHARLES ST 9.3 STREEF ADDRESS
CITY-ST2ZP MOND LA 34 CTVST P
| TmE H | JoeLere 41TMLE [} change [] Additon
NAME H 4.2 KAME
STREET ADDRESS : 43 5TREET ADDRESS
CITY.STZP En 44 CITYSTZP
TmE H [ oecere 5 TITLE U1 change [ Addtion
NAME i 5.2 NAME
BTREET ADDRESS E 53 STREET ADDRESS
CITY-ST2P i 54 CITY-ST-ZIP
TMLE _;_ [ et BATITLE [T change [ Adsition
HAME : 6.2 NAME
STREETADORESS i 8.3 STREET ADDRESS
CITY-5T.29 6.4 CITY-5T-21P
14. | hareby certi ﬁ the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on thia gnnus] report or supplemental annual reporl is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am

an officer or dir

in Block 12 or Bisck 13 If chanjed,

r Oh gn attachment with an a
AM ‘mQﬁ‘ TJHI

E

r of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ress.

T 18 1.1 2390 F
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CR2E034 (5/98)



