SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Socrelary of State

1997
DOCUMENT #

1. Corporation Name

HIGHWAY ONE ASSOCIATES, INC.

ARIEEAUN

0O NOT WRITE IN

Mailil—w.(;;‘f\(idress

8202 HAMPDEN DRIVE
TAMPA FL 33626

Principal Place of Business

8202 HAMPDEN DRIVE
TAMPA FL 33626

FILED
Sep 05 1997 8:00am
Secretary of State

VAT

THIS SPACE

3. Date Incorporated or Qualified

3a. Dato of Last Heport

2. Principal Place of Business :?_a:'"ﬁg{\'}[@?&a—régs“ o 4. FEI Hurmnber Applied For
F] o 2§] L o 57’}?& g 7?\5 Not Appl cable
Suite, Apt. ¥, etc, Suite, Apt. #, elc. i
P oy THREAR 5. Certificate of Status Desired D $8'75 Addtional
—2?1 ) 27] Fee Requlred
City & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
?:ﬂ o e Trust Fund Conltribution Added to Fees
2ip L. Country Zip _ Country B. This corporalion owes or has paid the current year Intangiblo
’;I 25] L __2_9_1 o gq] o Personal Properly Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent o 10. Nams and Address of New Registered Agent
SNEED' VERN 81| Name
8202 HAMPDEN DRIVE 82| Sireol Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33626
83
'84] City FL 85t Zip Code

11, Pursuant 1o the provisions of Scotions 607.0007 and GO7. 1508, Florida Statutes
office or registarod agenl, or both, it thie Slale: of Florida. Such chzmé;u was authorized by the corporation's board of directors. ¥ heraby accept t
agent. | am familiar with, and accept 1he obligations of, Soction 607.05058, T lorida Statutes

. the above-named corporation submils 1his statement for the purpose of changing ils registered

he appointment as registered

14. T do hereby cerlily thal the information supylicd wilh Uiis Bling does nol gualily for the exemption stated in Section 118.07(351), FI
information indicated on this annual report of supplomental annual report s tue and accurale and that my signature shall have the same lagai e

n an alimchnient with anaddress,
N A ,»//// (AL Ay s Tt oo s

CIMMNMATIIDE .

SIGNATURE __ L . e [ _
Signature, typad o printied nacwe of 16 Jlered agent Asl bllc i€ 2 (NOTE Regislered Agont signalum required when reinslating) DATF

12. GFHCERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TLF PD T oo _-D DELHE e o [:] Changs I:l Addilion g

NAME SNEED, VERN 1.2 NAML §

sTreeT aporess | 8202 HAMPDEN DRIVE 1.3 STAEL) ADDRESS 3

orv-sr-ze | TAMPA FL 33628 S 14 CY-§1-21 o

TTLE 51D Tonar e [T Change L] Addition | O

NAME SNEED, BEVERLY 22 NAME

siaeer anoress | 8202 HAMPDEN DRIVE 2 3STREET ADDRESS

orv-sr-ze | TAMPA FL 33626 2 40§12

TIHE T TTTJoenee - e [T Change LT Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST- 2P - 34.GilY-5T-2IP

TOLE T vET A1TIE E T Change [T Addilion

HAME 4.2 NAME

STREET ADORESS A3SIREF] ADDAESS

ITY-$1-2IP - 44CNY-51-2P

TILE - [ Ecete 51 TILE T [Jchange [T Addifion

NAME 6.2 NAML

STREET ADDRESS 53STREFT ADDRESS

CIFY-ST- 2P 54 CTY-51-21

TITLE i oo D GELFTE 61 TILE [:I Change D Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CiTY - 51- 2P L 6.4 CITY-51-7I0

oridda Stalutes. | further cortify that the

| am an oflicer or director of he cggoration ar the receive: of trustee empowered 1o excette this roporl as roquired by Chapter 607, Flarida Stalutes; and thal my name
appears in Block 12 or Block}%mngmi‘ or

flect as if made undor oath; that

V- or N NPyt Yi



