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

[ PROFIT i
. y FLORIDA DEPARTMENT OF STATE .
CORPORATION Redy ‘ Sandra B. Mortham May 06 1997 8:00am
ANNUAL REPORT S ARy Secratary of State
1997 T DIVISION OF CORPORATIONS S ecretal S’ Of State
DQ&HM@EE"T # P96000048004 (1)
HOWILL INSTRUMENTS, INC.
AU O
1219 CLEBURNE DRIVE 1219 CLEBURNE DRIVE
FORT MYERS FL 33918 FORT MYERS Fi. 338181608
3, Date Incorporated or Qualified 3a. Date of Last Report
L 06/05/1096
2. Procipal Place of $usiness 2a. Maifing Address 4, FEI Number Applied For
o . m bg-— O(oc\-' .5’2'\ Not Applicable
e, Apil, e Suite, Apt. #, . iti
' l,( At “{7 -2;] ute. APt . eto 5, Cartificate of Status Desired ] $3F';i1:;:':;%"al
| Gy &Sl | City & State B. Election Campaign Financing $5.00 May Be
3_@1 28—| Trust Fund Contribution Added lo Fees
— | Country 21p Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25] 29] [30] Floridda Statutes Clves Cwe
L §. Name and Address of Current Regisierad Agant . 10. Name and Address of New Reglsterad Agent
* LAZENBY, WILLIAM L 81} ‘Name '
1218 CLEBURNE DRIVE 82| Strest Address {P.0. Box Number is Not Acceptable)
FORT MYERS FL 33910
83
84! City 85| Zip Code

[ 18, Pursunit 10 The provisions of S
office or tegislered agent, of
agent. $am 4 H

ions 6070502 and 6071508, Florida Statutes. the above-named carporation submits this slatement for the pur e o! changing its registered
1, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby acceptl intment as registered
ligalions of, Section 607.0505, Florida Statutes. 7

SIGNATURL

| S| d aggert ara vl il 8pphcate (NOTE Rugislored Agent signature requred when reingzating} l DATE ¥
2. / “Or1 ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
et D T DELEFE 14 THLE [T Change T Avdition g5
haag LAZENBY, WILLIAM 1.2 NAME 3
st anvess | 1219 CLEBURNE DRIVE 13 STREET ADIDRESS 2
| corsioe | FORT MYERS FL 33819 14 GIFY-5T-TIP &
T D [ DECErE 2VTLE [Jchange 1] Addition | QO
hAAE BEERS, HOWARD 2.9 HAME
sere anoeess | 3462 HANCOCK BRIDGE PARKWAY 23 STREET ADDRESS
| Lelr-sTae NORTH FORT MYERS FL 33903 2 ACITY-ST-ZP
T [ T DECETE 39 TIILE [T Change ] Addtion
AN 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
DTY-S1- 2 34.C1Y-ST-29
i 1] pEcEre 49 T1ILE - | Change I Addition
NAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| o510 4.4 CITY-ST- 7P
i T peseae 5.1 TILE . [ Tchange [T Addition
NAME 5.2 NAME
STRET ADDAESS 5.3 STREET ADDRESS
| oTestae | 54 CiTY-81-2 :
i ] oELETE B.1 TITLE [} Change ] Addition
NAME 5.2 NAME
STREE) ADDAESS 6.3 STREET ADDRESS
LTy A 6.4 CITY-§1- 29

T34, T g heretyy centity tnat the information supphied with this filing does nat fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 1ha
irformzation indicaled on this annuial repart of supplemental annual roppfl i Irue and acourate and that my signature shall have the same iegal effact as If made under oath; that
Lan an officer o direclor of the corporation o the recaiverbr trustle owered (o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears i Block 17 or Block 13§t changed, or on an atl n addrgss

SIGNATURE: MJM_M ‘ ALHEE {2 yhela7 WIL1S G062

E AND TYPED OR PRINTED NAME DF 2 umu OFFICER OR DIRECTOR ohis Daylinie Frons #




