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

PROFIT FLORIDA DEPAF TMENT OF STATE A r 26, 1 999 8 . 00 am

CO RPORATION atherine Harris
ANNUAL REPORT o ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90180 043 ***150.00

DOCUMENT # 629173

1. Corporation Name

HIGHLANDS PLUMBING COMPANY, INC.

M1 T

Principal Place of Business Mailing Address
341 LEMON 341 LEMON
P.OBOX 1762 P.OBOX 1764
SEBRING FL 33671-1764 SEBRING FL 33871-764 DO NOT WRITE IN THI:3 SPACE
us us 3. Date Incorporated or Qualifed
07/10/1979
2. Principal Place of Business T 2a. Mailing Address 4. FEI Nuraber Appl ed For
21] 26 59-1922523 Not Appicable |
5 Eiittiip .# ! _e_ti;ﬁ___ e ——— rEl ’Sulte, Apt. #, etc. - 5. Ceriifcate of Status Desired [ sielsﬁsgtmna*“ o
City & Stite City & State 6. Electior Campaign Financing 0 $5.00 wvayBe
El m ] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year intangible
m Eﬂ -2_91 E‘ Personal Praperty Tax. [ves ;fNo
9. Name and Addiess of Current Registered Agent 10. Name and Ag¢dress of New Registere:| Agent !
81| Name
EURES, TERRY O
341 LEMON ST. 82 Street Address (P 0. Box Number is Not Acceptable) :
SEBRING FL 33870 5 '
84| City FiL |85‘ Zip Ccde :
11. Pursua 't 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration submits this staterment for the purpose of changing its rogistered .
office or registered agent, or both. in the State o’ Florida. Such change was ¢ uthonized by the corporation’s board of directors. | hereby accept the app sintment as registered .
agent. am famuiar with, and accept the obligations of, Section 07,0505, Flcrida Statutes. !
SIGNATURE .
Slignalure, typet or printed nai 18 of registered agent ng tite if applicable. INOTI ; Registered Agent signalure requ red when reinstaling) DATE o= " .
12, OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 =2 B
TME [] [ DELETE 1ATME []Change [ Addition E :
NAME EURES, TERRY Q 12 NAME 3
sTReeTAnoRe 3s) 341 LEMON ST. 13 STREET ADDRESS vl
GiTY-5T-2P SEBRING FL 14 CIY-ST-ZiP |
TLE ST ] DELETE 24TILE Clchange  [JAddition | ©
NAME EURES, FERN 22 NAME i
streeTaooress| 341 LEMON ST 23 STREET ADDRESS ;
CITY-S1-2P SEBRING, FL 00000 2 4CTY-ST-7IP
TME [ DELETE 31 TIME [J¢hange (7] Addition !
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP i
TLE ] CELETE 41 TITE [JChangs [ Addtion ]
NAME 4.2 NAME I
STREET ADDRE 5§ 43 STREET ADDRESS 3
CITY-ST-2IR 44 CITY-5T-2IP :I
TmE T DELETE 51 TITLE [lChange [ Addition :|
NAME 52 NAME l
STREET ADDRE S5 53 STREET ADDRESS :
CITY-ST- 21 54 CITY-ST- 2P ']
TME [ DELETE 61TMLE [Change [ Addition J
NAME 6.2 NAME a
STREET ADDRESS $1 STREET ADDRESS |
CITY-ST-2IP 64 CITY-ST-2IP l

14. | hereby certify that the informetion supplied wilh this filing does not qualify far the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further sertify that the ir formation
indicated on this annuaf report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader cath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered.

SIGNATURE: é% D/ffgma/ 72—'/8121{ O. Eupe's ’7{//7/?? S4f-385-9598

SIGNAT TYPED OF PRINTED NAME OF SIGNING OFFICI .R OR DIRECTOR Daytune Phone #




