FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandea B. Mortham™"

PROFIT j :'.» . FLORIDA DEPARTIMENT OF STATE Jun O 5 1 9 9 7 8 O O am

ANNUAL REPORT

To07 Secretary of State

CHVISION OF CORPORATIONS

POCUMENT # P95000024118 (8)

poration Name

HIGHLANDS ELECTRIC, INC.

1 0 R

2| Principel Place of Businoss Mailing Address
= | 13775 ARBUCKLE CREEK ROAD P.O. BOX 109
| SEBRING FL 33870 LORIDA FL 338570709
3. Date Incorporated or Qualified 3a. Date of Lasi Report
03/24/1995 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber Applied For
= ;ﬂ 26 650679519 Not Applicable
A Suite, Apt. #, elc. Suite, Apt. #, olc. iti
P e 6. Cerlificate of Stalus Desired (] $8'75 Additional
E;, H Fee Raquired
City & State City & State 8. Llaction Campaign Financing $5.00 may Be
3 ;J ;a“ Trust Fund Contribution Addad fo Feas
Zip Counlry Zip | Country B. This corporalion has liabilily for intangible tax under s, 199.032,
24 m Zﬂ ao] Florida Statutes [OYes [no
9, Namae and Address of Currenl Reglstered Agent _ 10. Name and Address of New Registerad Agent
WHTTEHOUSE, WENELL ’ B1| Name
“5 s OOMMEHCE AVE 82| Streol Address (PO, Box Mumbar is Not Acceptable)
SEBRING FL 33870
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0p02 and 607.1508, Florida Statutes, Ihe above-named corporalion submils this staterment for the purpose of changing its regislered
oifice or registered agent, or both, in the State of Fiorida Such change was aulhorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of. Section 607 0505, Florida Statutos,

»

gt Higag s e

SIGNATURE . . - -
Signahws, typod or prinlad pame of registo'@d agaal and lite if Bpphcable {NOTE Registerad Agenl signature roguired whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J peLere 11 TILE [Tchange [ Addition
NAME . MOLESWORTH, CORBIN 12 NAME
smeeraporess | PO, BOX 703 N/A 1.3 STREET ADORESS
CITY-ST. TP LORIDA FL 33857 14 CITY-ST-2IF
me D T DEEIE 21TILE T Change LT Adetition
AME . MOLESWORTH, CINDY L 27 NAME
staeet aporess | P.O. BOX 703 N/A 23 STAEET ADDRESS
oy-g1-ie LORIDA FL 33857 24 CY-51-21P
TME ' 4 [T peLete 31TINE [Jcrange [T Aodition
7T NAME RICHARDS, WILLIAM D 3.2 NAME
1%] smeevaponess | 618 S. MARION RD 33STREET ADDRESS
1 omv-srze AVON PARK FL 33825 34.CTY-81- 2P
% TILE L7 DtETE 417MLE [T change ] Addition
LS 4.2 NAME
] STREEY ADDRESS 43 STREET ADDRESS
3| omestze 246V 51-2¢
L] e I DELETE 51TMLE [T Change ] Addition
i e 5.2 NAME
| sweer aporess B 53 5meer apoeess
F1 onvestze 5.4 CITY -ST-2IF
%: ME [T oELeTe B110E [Jchange [ Addition
] e 6.2 NAME
#7]  STREET ADDRESS 63 SIREET ADDRESS
,: CITY-S1-DP 64 CIY-ST- 7P
£{ 14. | do hereby certily thal the Information supplied with this filing does nol qualify for the exemption stated In Soction 119.07(3)(i), Florida Stalules. | furlher certify that the

information indicated on this annual report o7 supplomental annual report is truo and accurale and that my signalure shall have the same legal effoct as if made under oath; that
| am an officer or director of the corporaticn or the receiver or trustee empowered 10 exccute this reporl as required by Chapier 807, Fiarida Slatutas: and that my name
appears in Block 12 or Block 13 |Wd. or on an attachment with an address.

y.

S AN ARy FIe gy P Ny

BIARIAYI ISP,

CR2E034 (9/96)



