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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay .uva
ANNUAL REPORT LAk Secretary of State S f S
1998 o2 DIVISION OF CORPORATIONS ecreta| S/ 0 tate
1. Corporation Name 41 9283 (7)
HIGHLAND VIEW MOTORS, INC.
Principal Place of Busingss Niaring Adaress ||II"| |||II||| | || II "II mll I|||III||I|I” Ill" IlI"III 'Iml II
600 HIGHWAY 8 600 HIGHWAY B8
HIGHLAND VIEW HIGHLAND VIEW
PORT 8T. JOE FL 32458-27%1 PORT $T. JOE FL 32456-2751 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1496816 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc
P i 5. Ceniificate of Status Desires L] $8.75 addtionai
22} [27] Fee Required
City & Stale | Cily & Sate 8. Election Campaign Financing $5.00 May Be
’El — 251 Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
?l[ a 29“1 _3;] Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent . 10. Name and Address of New Registered Agent
COSTIN, CHARLES A 81] Name
413 WILLIAMS AVENUE 82| Street Address (P.O. Box Number is Notl Acceptable)
PORT ST. JOE FL 32458
83
84| City EL as| Zip Code
11. Pursuant to the provisions of Guctions 607 0502 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or registered agent. or both, in tha 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 e obiligations of, Soction 607 0505, Florida Statutes
SIGNATURE ____ . _ . _ R
Sigowiune typed of prnhd names of ragestamed aget and e ! applinatie (NQTt Registerad Agen! signalure required when reinstating) DATE
12. O ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DiLete L1TILE [T Change L] Addition
NAME ROBERSON, W H 1.2 NAME
seersooness | 210 BAYVIEW DRIVE 1.3 STREET ADDRESS
CITY-8T-2IP PORT sT JOE. FL 00000 14 CITY-8T-2IP
TLE S T DELETE 21 TME T Crange L Addition
NAME ROBERSON, C M 2.2 NAME
smeeraporess | 210 BAYVIEW DRIVE 2.3 STREET ADDRESS
CITY-51- 21 PORT ST JOE, FL 00000 B 24 CITY-5T-2P
TME D T DELERE 31TIME [T Change ~ 1T Addition
NAME ROBERSON,. RC 3.2 NAME
staeer aponess | 1904 MONUMENT AVE. 3.3 STREET ADDRESS
GITY-ST-21P PORTST.JOEFL 34.CITY-51-21F
TALE [ DeLeTe ANTTLE [ JChange ] Addition
NAWME 4. 2NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-21P
e [T DeceTe S1TIMLE L] Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 29 54CIIY-51-2IP
THLE T oELETE 61TIME [T change [T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
LIy SI- 2P 64 CilY-51- 2P
14, | hereby cestify that 1he inforrmabon supplied wilhi this filing goes not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indhcatad on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address
[y L Loy [ —
QIGNATURE. . ) A2 1S iy s g & 29 _49¢




