3. D%Q’I[Egm?gd or Qualified | 3a. Da&tj{llfﬁw
2. fiiwipal Place of Basness 77[{&.”Maiim'g’h?ﬁ?ess - 4. FE g m?%r Applied For
21l e | 31618668 Not Applicable
Sonter, AL 8, b | Suite. ApL A, ex 5. Cerlificate of Status Dasired 0 $8.75 Add-monaI
[22] ﬂ Fae Required
City & State Oy & State 8. Election Campaign Financing $5.00 may 8o
23] o ___2_ﬂl ) Trust Fund Contribution Added to Fees
Il ~_ Country | o | Cauntry 8. This corporation has liability for intangilve 1ax under s 199.032,
24] 25 29| 30| Florida Statutes B’ Yes [INo
. 9. Name rnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EATON, FRANK G
82| Strect Address (P.O. Box Number is Not Acceplable)
§103 RIVERSIDE DRIVE WEST
FT. MYERS FL 33919 83
84| City FL ss| Zip Code
11, Pursiant 1o the provisons of Sections BO7 0507 and 607.1608, Florida Statulas, the above named corparation submits this statament for the purpose of changing its registered office
o registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors | hersby accept the appomtment as registered agent. | am

Pl Place of Business

~ FILE NOW: FILING FEE AF

TER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s =
L5 wy 1%

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secratary of Siate
DIVISION OF CORPORATIONS

DOGUMENT # 481060

1. Corporation Name

(2)

HIGHLANDS DESIGN OF CENTRAL FLORIDA, INC.

6103 RIVERSIDE DR. WEST
FT. MYERS FL 339191637
us

M;i-hng Address
6109 RIVERSIDE DR WEST

FT. MYERS fL 339181637
us

WAV SFIRIATARRERRM

tarmiliar with, and ascept the obligalions of, Section 607 05056, Horda Statutes.

SIGNATURE

o Sapt e Ty O e A O rogive | st and Wi 1 ap g atii: T IMOTE Rugistered Agent sgrature requirid whan remstaling) CTpate T T
12, o OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD [7] DELETE 1L1TILE CED & DIRSCTOR. PR Change (7] Addetion
e EATON, FRANK G 12 hANE
oo | 6103 RIVERSIDE DR. WEST .
SR ADTEESS 13 STREET ADDRESS
o FT. MYERS, FL 0
-t N R 14 0ITY-81-2IP
n [] DELETE 2 1TIMLE [ Change  [T] Addition
- EATON, MELVILLE L. —
SYHET ATIDAESS 204 BONNIE VISTA DR. 23 STREET ADDRESS
‘ ‘ MARYVILLE TN
[ER | i B WALASIE
TH 81D [C] DELETE 3 1TITLE (] Change {1 Addition
i EATON, MARY M. -
S Kl AL s 2}0;$E|:ESR§:.DE DR WEST 33 STREET ADDRESS
st ar -~y s o o 340TY-§T- 2P
1 [ OELETE 4 1TME PR $8 Change  [] Addition
NeLt: WALLACE, DAVID W. 42 NAME SSOENT
SYHEH ATEHESS ﬂ?(SE GE"BT"'{_EY BLVD SUITE 7 43 STRELT ADDAESS
Cwesipe ] T __L‘__'I I___________ o 44CIY-51-2P
1k (] DELETE 5 1TILE (O Change  [] Addition
[ESA 52 NAME
SR AL S 53 §1HiE1 ADDRESS
cvestar I 58 0HTY-57-2P
T [1 DELETE 6 1 ILE [7) Crange ] Addition
[EUE 62 NAME
TR T ADEHESS 63 STREE] ATIDRESS
crr e 54 CIY-ST-21P

14, | cins horeby cortly Thal 1he infor nation supplied wih this filng is voluntariy furmished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. 1 further
ceriify that the infurmation indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same: legal effect as if made under

oata; that 1 am an oflicer or director of the corporationgr the receiv
Mangad, ofon a /allaohme.nl

appeaes in Block 12 or Block 13 /f

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED

ith an address.

i &

£ OF SIGNING OFFICER OR DIRECTOR

=TSN

or trustee empowered 1o axecule this report as requiced by Chapter 607, Florida Statutes; and that my nama

\-18:96_q41 21664

Diargtinne PHcoe #

CR2E034 (12/95)




