FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 823531 (4)

HIGHLINES CONSTRUCTION COMPANY, INC.

Principal Place of Business

701 BRIDGE CITY AVENUE
WESTWEGO LOUISIANA 70094

Mailing Address
PO BOX 408

WESTWEGO LOUISIANA 70096

00 B R L

2|

o

5. Certificate of Status Desired O

us 3. Dale Incorporated or Quaified | 38. Date of Last Report
10/02/1969 01/20/1995
2. Principal Place of Business 28. Mailing Address A7FEI Number Applied For
21] = 26] 720679822 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8B.75 Acditionar

Fee Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contributian Added to Faes
o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] El El El Floriga Statutes O ves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| Ciy

FL *

Zip Code

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment 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 directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . o e e e e e e e e e e e e e o e e e e e,
Sigraturg, typsd o prnted name of regsterea agarl a7 tile if applicanie: (NOTE" Rogislerad Agerit s:giature regquaad when renstalng DATE

i3, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES TO OFFIGERS AND DIREGTORS IN 12

TiTLE P [J DELETE 11TILE [J Change [ Addition

HAME CARROLL,DON 12 NAME

STREET ADDAESS 165 HIBISCUS PL 13 STREFT ADDRESS

CAIY-S1-7P NEW ORLEANS LA 140ITY-51- 217 L

TITLE 8T [ DELETE 2 1TILE [ Change 7] Additan

HAME ROWELL, JR. (ASS'T) 22 NAME

SIREET ADDRESS 3504 JAMES 23 STREET ADORESS

CTY-ST-7F METAIRIE LA 24CNY-51-2P

TITLE DC [ DELETE 3 PTIILE [7) Change [ Addition

HAME HUGHESH D 32NAME

STREET ADDRESS 310 CITRUS RD. 33 STREET ADDRESS

CITY-51- 7P NEW ORLEANS LA L 34 CIY-51-2P

TITLE S [ DELETE 4ATITLE [ Chaage {7 Addition

NAME BUDDE, TOM 4.2 NAME

STREET ADCRESS 4238 IBERVILLE ST 43 STREET ADURESS

Ciev-31-2p NEW ORLEANS LA N RS

THLE (] DELETE 5 1TITLE ] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-51-2IF 54 CITY-ST- 21

s [7] DELETE 6.1TNE ] Change  {T] Addition

NAME 6.2 NAME

STREEN ADDRESS 63 STREET ADDRESS

CITy-51-21P 64 LITY-ST- 21

for on an at Piont with an address.

L ROUWELL Y AS0-76

0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, i do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3)(k), Flarida Statules. | furlher
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the samie legal eflect as if made under
oath; that 1 am an officer or director of the coghoration or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

OV Y3-396)

Dagtme Phone #

CR2E034 (12/95)




