SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE $/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

oo FLORIOA DEPARTHEAY F STTE Sep 08 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporalion Narne

HANDCRAFTED BY HOWELL, INC.

AR

DGO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified 3a, Date of Las! Reporl

Principal Place of Business

. | 4127 MAROUETTE AVENUE
.| JACKSONWILLE FL 32210

Mailing Addross

4127 MARQUETTE AVENUE
JACKSONVILLE FL 32210

07/03/1996
2. Principal Place of Business | 2a, Malling Addrgss — / 4. FE( Number FApplied f'or
Miémap«vo £ 2] 3643 Kiewmoay S Not Appl gabio
1 L8, X ite, . #, etc. i
Sulte, Apt. #, et Sufte. Apt. 4, etc 5. Coertificate of Status Desired O $B'75 Additional
22] 27 Foee Required
City & State - Cily & Stale 6. Elsotion Campaign Finanging $5.00 may B
, / . v . y Bo
23] SO VA { | [‘L 28] Ko ViIE LE . /L Trust Fund Contribution Added to Foot:
Zi Country Zip Counfry 8. This corporation owes or has paid the current year Intangible
& .
E;l 522—0 5 ?5] 20 /22{) 5 E] Personal Property Tax dus June30.  [JYes [ No
9. Name and Address of Currenht Registered Agoent 10. Nama and Address of New Reglstered Agont
: F8L CORP. 81[ Namo
N treet ress (P.O. Box Number is Not Acceptable
MMURAST 82| S Add O. Box Numb: Mot A ble)
JACKSONVILLE FL 32202
i B3
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE

Sighatrs, typad or prinied name ol regestered agent and tllo if applicable

(MNOTE: Rogistarpd Agent signatura required when reinslating) DATE

RIARI A ISP

chrment with an address.

Cupni el T Mo £Ls

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
TMLE D [ OELETE 13 TIILE D B change [ Addition g
HAME HOWEU-, 12 NAME ANE [ s Mowig 2.
sweeravoress | 4127 MARQ AVENUE 13STREE) AOORESS |67 A21217 A1 23707 s7 %
CITY-$7-21P JACKSONVILLE FL 32210 ACTY-5T-20 [ Jeh 20 g i 2 € 17 2L &
TME D [T DELETE 21 TMLE v/ i Bdchange [T Addition {53
NAME HOWELL, CHANLEY T 2.2 AME HpnveLy o} /o)wé e

¢ | smeevaponess | 4127 MARQUETTE AVENUE 2asmeeranoness | 2642 ReHmoay Sy
CAY-51-2P JACKSONVILLE FL 32210 fecovsiwe | ek Seneypet 8, (o 22228
TITLE 3 DELETE 31TITLE [ Tchange ] Addition
HAME 22NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34, GITY-S1- 2P
TITLE [ DELETE 41TTE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2p 44 01TY-51- 7P
TITLE ] peeete i 51THLE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2iP
e [T DELETE BTTILE [T thange ] Addition
WAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$1-2P o 64 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing doas not qualify

or the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the
Information indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal efiect as if made under cathi; that
Iam an officer or director of ihe corporation or the receiver or frustee empowsared to execute this reporl as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on a

o Jag apy 359247




