FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

,,,,,, 1997
DOCUMENT # P96000044157 (1)

1. Carporation Narre

HOWE'S PROCESSING SERVICE, INC.

e — I AT

C50T-HETH-AVE-NORTH: “BTOOTHRAVE " NORTH-
PINELLAS PARK-FL-34005 “PINELLAS PRAKFL 33701015~

[ v-l‘\! $S owhts Cald ._,CJ ‘So‘v’m 8. Dats Incorporated or Qualiied | 8a. Date of Last Repont
Ei %ie@%g RTINS TEERSRURG T 3311y | 05/17/1996 A

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[ Bririe pal i noss Za. Mating Addioss 4. FEI Number W
Elj__,....__.__ e e e m Not Applicable
Suile, Apt #_elc Stiite, Apt. #, elc. - . $B.75 Additonal
22 - 2;} & Certificate of Status Desired ] Fee Required
| City & State | City & Stale 6. Elgction Campaign Financing $5.00 May Be
_?"3],, N 28] Trust Fund Conlribution Added to Feas
|7 __ Counlry | Zip Couniry 8. This corporation has liability rowuax ungiar 6. 189.032,
24| Eul 'aﬂ 30 Florlda Statules o5 [ No
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZEOL!, SEBASTIAN JR. BY| Name
6587 68TH AVE. NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK FL 34685
83
84 City FL 85| Zip Code

[ 13, Pursimnl 1o the prowisions of Soctions 607 U502 and 6071508, Fiofida Stalutes, the above-named corporalion SUDMils Mis statemenl for 1he purposa of changing is registerad
office of registered agent, or bath, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e = e
| __(r:_(_ tyirck O printod nami@ of tegrsrered agent gnd (nle # applcable {NQTE: Registered Agant signature requirag when reinslalng) DATE
12, QFFICERS AND DIREGTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o - "L 11 TNLE TTeaiS (2 ., [T Change . R-#aiton |
haw: ZEOLI, SEBASTIAN JR. 1.2 NAME cAmalie OOMPD
stierr avoress | 6587 B6TH AVE. NORTH 1astreer sooness | #6700 13- AV S0 -
orv-si-ze | PINELLAS PARK FL 34865 ony-sze | ST T B35 7L
Ern [T e 21 TME POz T Change  LZFAgion
N 22 NANEE HowAT o Yens" Ls_ Cos T £
STREET ADDAESS 2.3 STREET ADDRESS M&a‘éé ?’ e "’ o=
A A zaosire | ST REEZSBIUA T\ 337 l|L
T L] DeLETE 81 THLE Divectoz, Change
NAW: 3.2 NAME far AT N .
SIRFET ADDESS 33 STREFT ADORESS W@ﬁ%‘ 4 L‘?‘ Cﬁ-ﬂl?r_. MJ\] Secl
oresee | R s Mﬁwhﬂ_ﬁ?[j‘:&_g_
B [T oeLETE 41THLE Change Addtion
HAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LIy - ST 7 44 CITY-S7- 7P
Er— "““ T DELETE 5.1 TWILE [T change [ Acdition
RAME 52 NAME
STREET AUDAESS 5.3 STREET ADDRESS
gy -si- 2 . ‘ 54CTY-5T-21P
e R CJ oEcere 61 TILE [Tcrange L] Aditioe
NAME 6.2 NAME
STREF 1 ADDNESS 63 STREEF ADDRESS
g | 6.4 CITY-8T- 2

14. | 00 hereby certify 1hat the infarrnahon supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the
informatior inclicated on this annual rep upplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| 'am an ollicer or dirgctor of the corporgiih or e receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 131 ch 1, or oy an attachment with an addrass.

SIGNATURE: UL L ﬂi@L@Mi&l/ﬂﬁ&%&f

siaNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagtime Phiane ¥
. 0884127

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



