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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOWILL INSTRUMENTS, INC.

FILED
May 07 1998 8:00am
Secretary of State

AT

Principal Place of Business

1219 CLEBURNE DRIVE
FORT MYERS FL 33919

B Mailing Address

1219 CLEBURNE DRIVE
FORT MYERS FL 23919

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Quatilied
06/05/1996
2, Principal Place of Busingss 2a. Ma ling Address 4, FEI Number Applied For
2_1] ;El 65'(5_91521 Not Applicable
Suite, Apt. %, etc. Suite, Apt #, elc. 1
P ‘ P 5. Cerificate of Status Desired O $ﬂ-75 Addtional
2 _27| Fes Required
Ciy & State | Gity & State 8. Election Gampaign Financing $5.00 May Bs
E 2;[ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m ;;l ;I sa Personal Praperty Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAZENBY, WILLIAM L 81| Name
1218 CLEBURNE DRIVE 82| Street Addréss (P.O. Box Number Is Not Acceptable)
FORT MYERS FL 33919 =
84| City F L 85| Zip Code

agent. | am famihar with, and accept he obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuani 1o the provisians of Sections 607 0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimont as registored

Bigralre. Iypod or prolid Lt o nagsderG agcot And sl it apg heatke (NO'HT Registated Agant sgnature redried when rgnstaling) DATE [
12. OF FICERS AND DURECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TITLE D [T DELETE 11Tl [Tchange [ addition e
HAME LAZENBY, WILLIAM 12 NAME g
steeranoress | 1219 CLEBURNE DRIVE 1.3 STREET ADORESS g
£ITY+ST-2IP FORT MYERS FL 33919 14 CITY- SF-2 g
TLE D [.J DELETE 21 TILE [T change [J Addition
HAME BEERS, HOWARD 22 NAME
smeeranoress | 3482 HANCOCK BRIDGE PARKWAY 2.3 STREET ADDRESS
CITY-$1- 2P NORTH FORT MYERS FL 33803 2.4 CITY-5T-20P
TITLE [T DELETE 3ATITLE {1 Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34.CI1Y-S1-21P
TITLE [J DELETE FRRG (Y [ Change 13 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §F- 2P 44 CiTY-ST-2IP
TTLE [T oeLere 5.1 THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 0ITY-51- 2P
THLE ] veeete 6.1 TIILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
LiTy- §1-2P 64 CITY-ST- 2P

14. | heroby certity thal tho information sypplied wilh ihis iling

Block 12 or Black 13 if changedl, or ¢ achment

Ws :.

I

] as nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or sufiPegnental annual rgrfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporgtion § cceiver or iifstec gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

LLI?")/(‘J/‘)



