FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 . Ooam

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # V15874 (3)

. Corparzlion Name

HOWARD ENTERPRISES, INC.

AV SR

Princigzal f']dw o 0] Bum

F-HNOWLESRD gum&-aa
BRUARTF-04996— | FUART-FL-04098-6600—
&7 TP L ANE & SAm < ‘
VERD IBi=AcH, FL 32963 3. Date Incorporated or Gualified 3a. Date of Last Repon
r
o B o 02/21/1992 08/07/1996
& 0f Basiwss “2a. Mailing Address 4. FEl Number Applied For
- - i | 650314103 Not Applicable
Sate, Apl #, el Saite, Apt. #, el i
e ‘ Loy e AR 8. Certificate of Status Desired 0 $8.75 Add.llional
22 21] Feo Requirad
Cty & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23] ) ] L o] ‘Trust Fund Contribution ] Added to Fees
Zip o Crowntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
29 [30] Flarica Stalutes Cves [Ino
Nama and ddress of Current Registered Agent 10. Name and Address of New Registered Agent
STEWART WILLIAM J. 8%| Nama
3355 OCEAN DR 82| Street Address (P.O. Box Number is Nol Accaplabla)
VERO BEACH FL 32063
k]
84| Ciy FL {—l Zip Code

M. Plrstant 1o the provisons of Sochiors 607 0502 and 607, 1508, Fiorida Stalules, Ine abave-named corporalion submits this statement for 1he purpase of changing its ragistered
affice or o agenl, Gr both b the Slate of Florda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registeraed
agent. |art & mm arwith, angd accept e obligatons of, Secton 607 0506, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

ey Sy pnetes e e b ag ke g s " {NOTE Registered AQent sigalure recuired whan rainstanng) DATE
12 o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE D Y DELETE 1.1 ¥ITLE [Jchange ] Additian
Nt HOWARD, FRANK G. 12 NANE
s o | B HNOMESRD @07 7Lalp LANE 1.3 STREET ADDRESS
Y- sT- 7 STUART-FL-  VERo Ikace, re. 329 L7 | s :
HilLE L1 necete 21 TIMLE [T cnhange L] Acdition
HAR 22 NAME
SUEE L ADDRES: | 2.3 STREET ADORESS
| erv s 1o 2 4CTY-ST- 7P
Tt BEEGE 31 THILE [Tchange L] Addition
(WS 3.2 NAME
STRIFI ADDRE5S 33 STREET ADDRESS
LIt ST o 34.CITY-5j- 7P
i L CELETE 41TILE [T Change [T Addition
Nt 4. 2 NANE
SIFEHT ALOHESS 43 STREET ADDRESS
ety L . 440ITY-51. 7
TEE |REEE S1TLE [ JChange 1T Addition
AN 57 NAME
ST <1 ADDRI 55 _ 53 STREET ACDRESS
Ty S0 7% . 5.4 CITY-S1-21P
Nt [_] peLeTe 61TITLE LT Change [ Adsition
Handi .2 NAME
STRELT ACDFH 6.3 STREET ADDRESS
Cv-S1 7R e 64 0ITY-57-2P

creby ceily that he nfarealion supphicd,wih 1his ity goes nol qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
ater o s annusl wport opslfpplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
the receiver of ruslea empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name

sk 12 o Back 1310 gha ar on an attachment with an address.
M ﬁak% AN K. &, KHocodad 10t G SZH 23 -LeS 4
5IG D Ty#0 OF PRINIED NAME OF STUNING OF FIGER OR DIREG TOR o Lrayime Frone

OLTERDD




