!
¢

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

¥ &
: ' PROFIT A FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 . O O am
P CORPORATION LR S A Sandra B. Mortham .
£ ANNUAL REPORT 4 Sacretary of State S t f St t
: 1998 DIVISION OF CORPORATIONS ecre aI }“ 0 a e
i
. | DOCUMENT # )
. Corporation Name
HIGHLANDS DESIGN OF CENTRAL FLORIDA, INC.
8103 RIVERSIDE DR. WEST 6103 RIVERSIDE DR WEST
- FT. MYERS FL 339161637 FT. MYERS FL 335tp-1637
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
i (7/23/1975
\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| _50-1618668 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, ate.
P - . 5. Certificate of Status Desired O $8.75 addiional
: EI 2ﬂ Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
: ;ﬂ m Trust Fund Conteibution ] Added to Feas
: Zip Country e Country 8. This corporation owas or has paid the current year Intangible
: m E] "El ;‘ Personal Property Tax due June 30. Dves [Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
1
: EATON, FRANK G 81| Name
: 6103 MRSDE DRIVE WEST 82| Street Address {P.O. Box Number is Not Acceptabla)
i FT. MYERS FL 33919
HE 83
3
i 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
: office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
'B agent. | am femiliar with, and accopl the obiigations of, Seclion 607.0505, Florida Statutes,
SIGNATURE ____
: Signature. typod or printed name ol legisterod ngert and ke d appicabic {NOTE Ragislared Agent sigralufe 1equired whed, reinstaling) DATE ﬁ'
12, Of NICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12 g
P P L] neceTe 11 PeDetsT St They Crange [T Adoition | 3=
NAME EATON, FRANK G 1.2 NAME & TTReEnsU e é
| sweeraooeess | 103 RIVERSIDE DR. WEST 13 STREET ADORESS i
* |om-stze | FT. MYERS, FLO 148051 2P &
b me D U] DECETE 21UME L Grange — ET Addition ]
' NAME EATON, MELWILLE L. 22 HAME
streer aponess | 204 BONNIE VISTA DR. 2.3 STREET ADDRESS
oIy S1-2P MARYVILLE TN 2.40ITY-51-2P
TILE STD (] oeceTe ERRAIT: DIReCTOR- Change ] Addition
NAME EATON, MARY M. 3.2 NAME
stReet apoaess | B103 RIVERSIDE DR WEST 33 $TREET ADDRESS
CTY-ST-21P FT MYERS FL 34, LITY-57-2P
1 TIE [J oecere 41 TITLE [T thange ] Addition
T | wame 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 4ACITY-§T-21P
e [J DELETE 5.1TNLE [J changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
4 CIY-ST-29 5.4 CITY-ST-7P
e [ DELETE 6.1 1L [ change [T Addition
NAME 6.2 NAME
7. | steET ApoRESS 6.2 STREET ADDFESS
i | ory-s1-ae BA CITY-5T-2P
: 14. | hereby certify thal the information supplied wilh this filing does nat qualify for the exemplion stated in Section 119,07{3)(i}, Fiorida Statutes. | further cerlify thal the information
indicated on this annual report or supplemenial annual repor is true and accurale and thal my signalure shall have the same legal effeclt as if made under oalh; ihat | am an
officar or director of the corporation or the recgever ap trustee ompgdlwered 10 execute this report as requited by Chapler 607, Florida Stalules; and that my name appears in
Biock 12 or Block 13 if changed, orfh an a :hnﬁ wih/?}ad 'ess.
o \_4- ) o Yo a1




