PROFIT
CORPORATION
~ ANNUAL REPORT

1997

FTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALACHUA HIGHLANDS DEVELOPME

Pringlpat Piace of Business

PO BOX 810
GiélOHUA FL 32615

. Principa! Place of Business

N

Sulte, Apt. #, etc.

City & State

(0)

NT CORPORATION

PO BOX 610 ‘
R;AGHUA FL 326160610
u

FILED
Apr 24 1997 8:00am
Secretary of State

AR EATIRRAR AR LR W

3. Date Incorparated or Gualiied | 8a. Date of L‘é»sTﬁaﬁcTrlrw

“2a. Mailng Address
26]

2]

vgtli'lo, Apt ¥, elc.

B ) 11/19/1979 | 05/01/1996
4. FEI Number | Applied For
| sep000% [ Jrotsveki)

8. Certificate of Status Desired 0O $8.75 Additional

" Cily & Stale

Country
wl
9. Name and Address of Cufrent.
MULLEN, JOHN L
11504 Nw 138 8T
ALACHUA FL 32815

Zip

agent. | am famlliar with, and accept the obligati
SIGNATURE i

Bignature, typed o prirted name of rogistherd d agon

Fee Raguired
$5.00 May Be
- J ___AddedtoFeos |
8. This corparation has liabilily for intangible tax under 5. 199,032,

6. Election Campaign Financing
_Jrust fund Contelbution

Flerida Statutes [yes [Ono

10, Name and Address of New Regisiered Agent

11. Fursuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Stetuics, the above-named corporation submits this staiermeni for thg purpase of changing s registerca
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hiereby accept the appoinlment as registorod

ons of, Seclion 607.0605, Florida Statutes,

and illlk '|-¥ -a-m'-ﬁ:;ai;\-a:"

T TINOT e wored Agent signare required whon reinstating)

O ELP e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12|

[T Crange [ Addilion

[J¢hange L] Addilion

[Jchange T[] Addilioﬂ

T T T M chenge T Addition

T T M e T Aon |

[ I change — [J Addition

12. OFfICERS AND DIRLCTORS 13,
TITLE PsT Y T WD*DETWE'_"T A
HAME MULLEN, JOHN L. 1.2 NAME
streeTapoess | 2727 NW 43RD STREET 13 STREFT AUDRESS
] “pv-st-2p GANESVILERL  Ruovsee |
[ e T wilene AL
:’? g 22 NAML
4| STREET ADDRESS 2.3 SIKEFT ADDRESS
| cirv-st-ae 2.4 CIIY-ST-2
TTLE Toteere —| e |
NAME . 32 NAME
of - STREET ADDRESS 33 SIALET ADDRESS
CITY-ST-2p ] 34 CITY-S1-71P
me T T Yoweie . e
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
= QITY-ST- 2P 44CNy-51-2IP
1ome T 51 1L
of e 52 NAME
3] STREET ADDRESS 53 STREE] ADDRESS
o iy §1-2p . 5.4.CITY-51-2IP B
- THLE Clorien 6111LF T
NAME 6.2 NAME
STREET ADDRESS 63 STRIE] ADURESS
A grv.sr.p 64 CY-ST- 7P )
‘14, 1 do'hereby certify that the information supplied with this filing does nat qualily for tha exemplion stated in Section 119,07(3){0), Flonda Stalutes. | furlher certify that the

Information Indicated on this annuat reporl or supplemental annual reporl is true and accurate and (hat my signalure shall have the same legal eflect as if made under oath: that
jen or ho roceiver or trustee empowered 1o gxecute this repor as raquired by Chapler B07, Florida Statules; and that my name

G 27 on an gechmontyith an addross.

o) T R L Mallen

& I am an officor or director of the corporg
: appears in Block 12 or Black 13 if

H aIGNATURE:

{ G ) g ~dud

CR2E034 (9/96)



