-

FILE anlf: :?ﬁ?ﬁm??e AFHQ AY ﬁzs:sssn.uo FILED

PROFIT A FLORIDA DEPARTMENT OF STATE 2 4 1 997 8 . O O
CORPORATION ANy Sandra B. Mortham ADI‘ uvam
ANNUAL REPORT Wik Secretary of State
1997 ' - DIVISION OF CORPORATIONS Secretal y Of State
1. Corporation Narng 51 8255 (5)
HIGGINS-HOLT GROVE COMPANY
Principal Place of Business Mailmg Addrass I ||I|I! II|I| ||||| ||“| ||I|| I|||' Ill‘ Illu ||||| |‘||| ||||| |l||! I||” |||‘
133 ARROWHEAD LANE. GRENELEFE 133 ARROWHEAD LANE, ORENELEFE
HAINES CITY FL 33044 HAINES CITY FL 33844-6711
3. Date Incorporated or Qualified 3a. Date of Last Repon
. S 11/10/1876 03/25/1996
2. Principal Place of Hisnoss 2. Mailing Address 4. FE! Number Applied For
21| ze] 69-1702727 Not Applicabie
Suite. Apl #. clc ita, Apt. ¥, &t i
oy S APEE LS - Sutte. Apt. #. ot §. Certiticate of Status Desired O $0.75 Additionat
22| ..... zﬂ Fee Required
| Gty & State Cily & Stale 8. Etaction Campalgn Financing $5.00 May 8¢
'E| ;;] Trust Fund Contribution [N Added to Fees
| e | Gouniry LA Gounitry 8. This corporation has Hability for intangible tax under s. 199,032,
24| 251 29} El Florida Stalutes @ ves [Ino
9. Name and Addrass of Current Reglstered Agent 10. Nams and Address of New Regiuatered Agent
HOLT, WILLIAM F. 81] Name
S0-ARRBWHEAD-EN- 122 Odin Dr. 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES-GIF-F: ~ Winter Haven, FL 33884
83
84| City FL 85[ Zip Code
11, Pursuant 1© he provisians of Geclions 607.0502 ana 607, 1508, Flonda Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered

oflice: or regslered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agenl | am famidiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR: Blniture, yped or printed naene of regislCrad agent and titke d spplcabia (NOTE: Ragislered Agenl sighalure ragulred when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 8
HILE D T DELETE 11WTLE Ll Chenge LT Addition | 55
HANE HIGGINS, WILLIAM O, 1.2 NAME 3
sires Lancress | 4217 CULBREATH AVE _ 1.3 STREET ADDRESS o
onv-si-e | TAMPAFL {40TY-ST-7P &
ML s [Joewere 21 TLE T K Change L] Addition |O
KA HOLT, JOAN HIGGINS 22 NAME

aimeetanoress | 133 ARROWHEAD LN. zasmeeTaoress |122 ODIN DR.

emy-s-ar | HAINES CITY FL 2acm-s-20 IWINTER HAVEN. PFL 3388

TILE D [ ores 3tTIE X crange, L] Addition
A HOLT, JOAN HIGGINS 32HAME

seer anoness | 133 ARROWHEAD LN. sasmareTaonRess [122 ODIN DR.

wrr st e | HAINES CITY FL sacmv-st-2e |[WINTER_HAVEN, FL_33884

TIE [ DELETE ASTALE y T Change” ] Aaditin
HANL 4 2 NEME :

SIHEET ALOHESS 43 STREET ADDHESS

ony-siae | 44 CilY-SI-2IP

HiLE [ pecete 51TILE [ changs ] Acdition
HAME 572 NAME

STRFET AUDRESS _ 53 STREET ADDRESS

CITY-5i- 07 5.4 GITY - §1-21P

THLF [T DELETE §1TME [Jchange T Acdition
HAME 2 NAME

STHELY ATORESS 63 STREET ADDRESS

LY Sl 7 54 CITY-§7-210

14, 1 do hereby certly that the iformation supphed with this hling does not gualify for the exernption slated in Section 118,07(3)(i), Florida Statules. | further certify that the
information indicated on this ann yport or supplemeéntal annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under cath. thal
Lam an officer or dircctor of the ation or the receiver or lrusleehempowere 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

:] .

B 09-(7-27 Tap-£953

SIGNATURE:
SIG| Day»z F‘Pn:l‘\-e-'.




