FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT § £
CORPORATION g
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 628745

1. Corporation Name

BOB ORA - HIGHLANDS PAINT CO.

(2)

Principal Place of Business

1720 SE. LAKEVIEW DR.

Mailing Address
1720 S.£. LAKEVIEW DR.

ARV

SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Las! Report
07/05/1979 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2055428 I~ [Not Applicabie
i ¥ | —
Suite, Apt. 4. etc Sulte, Apt. #. etc. &, Certificate of Slatus Destred (W] $8'75 Adc!monal
E] El [ Feo Required
Cily & State City & State €. Election Campaign Financing $5.00 May Be
El Tsl Trust Fund Contribution ] Added to Feas
& Country Zip Country 8. This corparation has liability for intangible tax unde: s 189032,
;Il Ea ;9—| EI Fiorida Statutes [ Yes [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8] Name
ORR, ROBERT 82] Streel Address [P.0. Box Mumber is Nol Acoeptable]
1720 S.E. LAKEVIEW DRIVE
SEBRING FL 33870 s
B4} City

FL

sﬂ Zio Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE O U S
L Sgnature, yped of printed name of reg stered agant and the # appicatie {NOTE : Rodisterad Agant Signature required when renstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1TI0LE VF [ Change Gition
NAME ORR, ROBERT 12 NAME HFoWSopy- BRuc &
swieer anoness | 1720N 8. E LAKEVIEW DR 1ASTRETO0RESS | 2oo . Moo M ESTATe B Wo
CIvY -ST- 2P SEBIRNG FL vacny-si-ze |Avo N PAXNK P11 B3F4 2
TMRLE 1 £ OELETE 2 1TLE 4 ] Change [} Addition
NAME ORR, IRMINA 22 NAME
swenanorsss | 1720N 8. E LAKEVIEW DR. 23 STREET ADDRESS
L‘ggvrsunp SEBIRNG FL yal 24011Y-ST-2P
MLE VP A vitee 3 1TILE [ Chance [ Addition
NAME ORR, DAVID 32 NAME
seeeaooress | 3100 VALORIE 33 STREET ADDRESS
eIy -ST-2IF SEBRING FL 340TY-SI-2P
s s [ DELETE 4 1TMLE [ Change ] Addition
NAME JEHNSEN, STEPHEN 42 NAME
steeet aooress | 3704 KING DR. 43 STHEET ADDRESS
CITY-§1- 2P SEBRING FL 440Y-S1-2F
TITE [J DELETE 5 tTI1LE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS § 3 STREET ADDRESS
CITY-§1-21P 5 4 CTY-5T- 7P
TITE [] DELETE 6 1 TITLE [ Charge [ Addition
HAME 62 NAME
STREFT ATDRESS £ STREET ADDRESS
CITY-57-2IP 64 CITY-SI-f

oath; that | am an officer or diract
appears in Block 12 or Block 1

SIGNATURE: _

hanged, or.on an at

ment with an address,

Y26 T

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e - o

14 Tdo hereby cartify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3xk), Florida Stztutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
of the corporation or the raceiver or trustee empowered to execule this raport as required by Chapter 607, Fikwida Statutes; and that my name

Jo1-585 Yobo

Dayte Phnie

CR2E034 (12/95)




