e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e Y FLORIDA DEPARTMENT OF STATE : 4

CORPORAT'ON Sandra B. Mortharmn
ANNUAL REPORT w "% Secretary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # V64éé2 (9)

1. Corporation Name

HOWELL SERVICES, INC.

I R

Principal Place of Business Mailing Address
0 BOX 210 PO BOX 210
DEFUNIAK SPRINGS FL 32433 w DEFUNIAK SPRINGS FL 32433
/é) / "![ //ﬂ’)lf q& 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/16/1992 05/01/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21| 26| 59-3156308 Not Appicabie
Suite, Apl. #, etc Sulte, Apt. ¥, etc. 5. Certitcate of Status Dosired [ $8.75 Avational
2;' ;| Fee Required
Gity & Slate City & State 6. Election Gampaign Financing $5.00 may Be
23 E Trust Fund Contribution ] Added to Fees
Zip Country | Zp Country 8. This corporation has hability for inlangible fax under s 199.032,
m E‘:l 29 30 Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWEU.. ANNETTE H, ) ,/ 82| Stroot Address (P.O. Box Number is Nol Acceptable)
1814-A WESTNELSON-AVE. /(5/ ¢/ /' ""’? gdpLe
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE __ . T . R J e o
Sgnalure, lyped or pired rame of rey stered agent and e it appicasis {NOTE - Aagisturad Agent sgnature requined whan reirstating) DATE @
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PVD [} DELETE 1.1 TILE [ Change  [] Addition -
HAME HOWELL, ANNETTE H. ) Ll) 1.2 NAME 3
STREET ADDRESS 1808-A WEST NELSON — /é/@/ /‘/‘d‘? Cfd 1.3 STREET ADDRESS g
CIY-5T 2P DEFUNIAK SPRINGS FL 14 GTY-51-2¢ &
1MLE ST [J DELETE 2 17MLE [ Crange  [[] Addition | ©
NAME HOWELL, ANNETTE H. 22 NAME
sireeranoress | 1806-A WEST NELSON 23 STREET ADORESS
CITy-51- 2 DEFUNIAK SPRINGS FL ) 240i1Y-51.2
TILE [] DELETE 3 HTILE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GiTY-81- 2P 34 CITY-S1- 2P
TLE [ DELETE 41 TILE [[] Change [} Addilion
NANE 4.2 NAME
STREFT ADDRESS 43 STRELT ADDRESS
CITy-S1-21P 44CITY-5T- 29
e [T DELETE 5 1 TITLE [[] Change ] Addition
NAME 52 NAME
STFEET ADDAESS 5 3STHEE| ADDRESS
CHY-S1-DP 5.4 CITY-5T- 2P
TIE [ CELETE E1TILE [ Change ] Addition
NANE 62 NAME
STRELT ADDRESS 63 SIREET ADDRESS
CIY-§1-2F 64 CITY-ST- 71

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemphon stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annua! repart or supplemental annual report is trug and accurate and that my signature shall have the same logal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared ta execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Biock 2§ if changed, or on an allachment with an acldress.

SIGNATURE: __ ///»ZQW U /7///7/1% 40/?%!—55/4’

“SIGNATURE AND



