FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT SRR _ FLOMIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 \"fﬂ“ '. DIVISION OF CORPORATIONS
DOCUMENT # 675021 (0)

1. Corporation Name

HIGHLANDS UTILITIES CORPORATION

Sandra B Mortham

O A

Principal Place of Busness Mailing Addess
N e '
Yog COUNTY POAD™8 | S 1/ USATSootl  TH-COUNTY ROAD'S | S OS2 7 Seur
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
3. Date Incorporated or Qualifed "] 3a. Date of Last Report
2. Principa' Place of Busnass 2a. Maing Address T 4. FFY Noamiber o Applied For
2] L SI 03 1 Sootd @ (S 03527 Soevd | NOTAPPLICABLE [ [Notaspicabo
L8, et Suite:. ANt 4. el —
Suite, Apt. #, giC | Uie, At 4. elo §. Cerliticate of Status Desired 0 $8.75 Adqmonal
22 271 Fee Required
City & State City & Stale 6. Fiection Campaign Financing 0 $5.00 May Be
E 231 Trust Fund Contribution Added to Fees
ZIp L Country | 4p | Country B. This corporation has liaility for intangible tax under s 199.032
22[ 'El 29] 30] Flonda Statutes B ves [ONo
9. Name and Address of Current Registered Agenf o 10. Name and Address of New Reglstered Agent T
81] Name
JACKSON- AHII!EW B 82| Street Address (P.O. Box Number is Not Acceptable;
150 N. COMMERCE AVE.
SEBRING FL 33870 83
84| City FL 55| Zip Code
11, Pursuant to the provisions of Sactio S B07 0507 and GO/ 508, FInnda Stattes, 1he above named carparation subimits this statement for the purpose of changing its registered office
oe registerad aganl, or both, in the Stale of Florida Such change wes authonzed by the cororation’s board of directors. | hercby accent the appaintment as regislered agent. 1 am
farrilar with, and accept the obigatons at, Secton B07.GH0S, Flonda Statuies
SIGNATURE e e . . e . I - e - ——
Sl tyhed o powdend fan gt e, d il dnid bt gy bt i o PR Frogedoned Al snatiee fecpred sl et itey e DATE G
12, _ OFFICFAIS AND DIRECGTORS L 13. } ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 %
TILE P [CJ CELETE 1 1InE O Change [ Adetion |
HAME PUGH, DIXON 12 A 3
STREET ADDRESS 146 LOQUAT RD NE T 3ETREET ADDRE 55 8
Cily-S1- 219 LAKE PLACiD FL 14 Dl -81- 20 %
It 5 {1 OECETE 2 1TIE [ Change [ Addilien | ©
NAME LAMMIE, LORRI 22 NAME
STREET ADDRESS 325 WASHINGTON BLVD 23 STREET ADDRESS
CITY -ST-2IP LAKE PLACID FL . L 24 G511 N
TITE VT [ DELETE 31TIE [ Change  [J Addition
NAME PUGH, SUE 37 NiME
STREET ADTRESS 146 I-OOUAT RO NE 33 SIREET AJDRESS
snsrr | LAKE PLACID FL P )
TILE ] OELETE ERRON] {1 Change  [] Addition
NAME 42 NAMz
STREET ADDRESS 43 STREc1 ADDRESS
Liry-S1-2¢ N . 44CTr-5]-2¢
TITLE [] GELETE 5 1T [] Crange  [] Addition
NAME 52 NaKF
STREFT AZDRESS 5 3SIKLET ATDRESS
Iy -S1- 21 e 540Ny SH- 2P N )
TTLE [J DELETE 6 1T0LE [J Cnange  [7] Addion
NAME 62 NANE
STHUET ADCRESS €3 5TREET ADDRESS
CITy-ST-ZF __ GACITY-ST- 2P
14, 1 g0 hereby certify that the inforration supphod witih this fing is solantanly farmished and does nol qualify for the exemption stated in Soction 119.07(3)(<), Flarida Statutes. | furtner
cerlty thal the information indicated on this asmual repore o supplemeantal annaal report is true and accurate and that my signature shal' have the same legal eflect as if made under
oath: that | am an officer or director of the cgrporation or the peesio’ or tiustae enipawered to exacute tis report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changga or on an Ttﬂ}@vilh an asldress
SIGNATURE: 7 } 4 2¢ /? £ Gl 54256
7 TsIG vPED OR PRINTED NAME OF LG OFFIGER DR DIRECTOR e T Fri e W T




