FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 385613 (5)

1. Corporation Name

HIGHLANDS GROWTH PROPERTIES, INC.

FILED

Apr 15 1998 8:00am

Secretary of State

A

Principal Place of Busingss Mailing Address
200 E WASHINGTON X0 E WASHINGTON
P. 0. BOX 676 P. O. BOX €76
MINNEOLA FL 34755 MINNEOLA FL 34755 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1971
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;i—l E 59'1398187 Nol Applicable
Suile, Apt #, elc Suite, Apt. #, etc. i
*—] I P . P 6. Cerlificale of Status Desired O $u.75 Additional
22 ;1 Fee Requirad
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 2—3J Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ?5] ;] 30 Personat Property Tax due June 30. Yes [} No
%, Nsms and Address of Current Reglisiered Agent 10, Name and Address of New Registered Agent
SMOAK, CLAUDE E., JR B1| Name
8310 CR 561 B2| Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
84| City F L 85| Zip Code

agent. | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 H change: ttachment with an address.

SIGNATURE: L %M{g

4/a/9 £

SIGNATURE
Signatura. typed o pantad name of registered agont and 1tlo i applicable {NOTE: Registerad Ageni signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oRLETE TTITLE [T Change L Addition
NAME SMOAK JR, C E 12 NAME
srreeranpress | 8810 CR 561 13 STREET ADDRESS
CITY-5T1-2IP CLERMONT, FL 00000 1.4 CITY-§1- 2P
TIIE [ T Decere 21 TILE [ change T[T Adoition
NAME SMOAK, HONEY JEAN 22 NAME
STREEF ADDRESS 8810 CR 561 2.3 STREET ADDRESS
Gity-s1.20 CLERMONT, FL 00000 2 40Y-51-2p
TINE ] DEcere 31THILE ClGhange” L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-ST-2 34, CITY-51-2P
THTLE [J oeLere 41THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST-21P 4.4 0HTY-5T-21P
THLE LT DELETE SATILE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51- 2IF
TITE T DELETE aATITLE T Change” ~ [J Addition
MAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIny-51-29 6.4 CITY-ST-2IP
14. ! hereby certify that the information supplied with this filing does not qualify for 1he exemption staled in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustea empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



