SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Martharm
ANNUAL REPORT

Sacrelary of Slate
DIVISION OF CORPORATIONS

1996

I
R ettt

V15874
HOWARD ENTERPRISES, INC.

DOCUMENT #

orporatian Name

(3)

OO R

Prncipal Place of Bus ness ) “Mail ng Acldress

2 KNOWLES RO
STUART FL 3499

2 KNOWLES RD
STUART FL 349%

3. Date incorporated or Qualhed

. 02/21/1992

2. Principal Place of Basingss o

Suite Apt 4. ec

22 e e eatiay s
City & State

B

Jesl

2a. Mailing Adoress

4, FE Namber

650314103

i Ja. (ale of | ast Report

012011995

Applied For
Mot Appyicable

Suile, Apt #, etc o

27|

§. Cerdicate of Status Dasired

City & State

28]

6. Elechon Campaign Financing
Trust Fund Contribwtion

$8.75 Additional
.. FeeReoured
[] $5.00 May Bo

Added to Fees

2p Country &p Country 8. This corporation has hablity fur itangble tax under s 199.032
iv,vv,,,,,,,,,,, 28 El__ El Flonda Statutes »] Yoy M}
9._Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

81| Narne

STEWART, WILLIAM J.

3355 OCEAN DR 82| Stréot Address (FO. Box Numiner 1s Not Acceplanie)

VERO BEACH FL 32963 &
84 éwty 2ip Gocle:

FL”|

1. Pursuant o \Ne provisions of SCclions 6070602 and 607 1508 Flanda Stalités the anove Named Corporation sabrits s Sltamen’ for NG porpose of Changing it regstencd
oftice of registarac agent or bath, in the Stae of Flands Such change was autinnzed Dy the corporanon s board of dirccrors | nereby accopt the appointment 85 ey slered
agent | am lamiiar with, and accept the abhgations of, Sectian 607.0505%, Flonaa Statutes

SIGNATURE o R . e o . L e
S50 e Gy d e pr et t o 4 3G A B 1 gt RV By -rindl A peeer s cgialire, v e whivn re oo i g RGN

12. L ‘ERSETN,,Q,[!HL@"OHS . 13. ADDITIONSICHANGES T OOFEI_CERE) AND DIRECTORS IN 2

TITLE 1) ] niere VITiE LT erange [L] Addman

NAME HOWARD, FRANK G. 17 NawE

streeranoress | 2 KNOWLES RD 13 STREET ADDRESS

CITY-ST-ZIF STUARTFL o Mraonvesraw i S

LE 7 ouere 21TINE Change Additian

HAME 27 NAME

SIREET ADORESS 2 3STREFT ADDRESS

CITY -5T-2F o 2 40TV -SI- 2P _ o

TiIe T Deeere 31IIE [T crang: Akt

NAME 32HAKE

STREET ADDRESS 33 STHEFT ADDRESS

CITy -8T-21p o 34 CI'Y-8T- 4P

TIME 1] beiere STTTLE L] crange ] mdaton

NAME 4 2NAME

STREET ADDAESS 43S TKEL ] ADDRESS

CITY - ST-2)P A40ITY-S1- 210

TIE [T peuere 51TILE [} Crarge [3 Addton

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY - ST-ZIP —— _ o n __.54CI?Y' 51 2P -

THLE [ pelent §1TILE LT Ghange [T Addwan

NAME 62 NAML

STREET ADDRESS 63 STHEE ABDRESS

CITY-5T-2IP e B4CIY-S1-21P .

14. 1 do hereby certify that tne informatan supplied with this Fling 1s voluntarily furnished and does nat qualify for the exemplion stated in Section 119 07¢3)(x), Flonda Stalatas |

ated o lhis annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legat elfect as it
¢ dhrecior of the corparabon or the recever of lrustes empowered 10 execale Inis report as required by Chapter 617, Flonda Statutes, and

ack 131 changed or onan atlachment with an address
Tf31fst erfreo-siye

Eryre Lt e e #

further certify that the informaton ipd
made under oath, that t am an
that my nam=2 appears in Bigg O

SIGNATURE e, ©  FRauk & Howres

’ SIGN;\N!é\&bﬁb'zn DR PAINTED NAME OF SIGNING OFFICER DR DIRECTORA

CR2E034 (3/96)




