SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT -
CORPORATION

ANNUAL REPORT

1996 4 -| _q-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

- Ppmperoyas

(8)

DOCUMENT # 753171

1. Corporation Name

HIGHLANDS FUTURE, INCORPORATED

Principal Place of Business Mailing Address

A

1021 5.CUMBEE RD. 2435 PETERSON RD
LAKELANO FL 33801 LAKELAND FL 33813
us
3. Date Incolrsoraled or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;—l ;‘ 28265 Nat Applicable
- e AnL ¥ alc. —
Suite, Apl. #, elc Suite, Apl. #, et 5. Certificate of Status Desired [__—l sB'Ts Adc!monal
E ;1 Fae Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
23 ;l Trusl Fund Conlribution Added to Fess
ap Country 2p Country 8. This corparation has liability for intangible tax undar s. 199.032,
24 26] 26] 30] Florida Stalutes [[Jtes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mm"mu-l PAUL M. B2 Street Address (PO Box Number is Not Acceptable)
1021 SOUTH COMBEE ROAD
LAKELAND FL 33801 8
B4] City FL ss| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Seclions 617 0502 and 617.1508, Flarida Statutes, the above-namad corparalian submils this statement for the purpose af changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered

Signature. typad o printed name ol regietered agent and litle «f applicable

[NOTE- Registered Agenl signalura requirad when reinstaling]

DAT

CR2E037 (3/96)

thal my name appears in Block n an attachment with an address

SIGNATURE:

or Block 13 if changed,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12

TALE ) (0] [ JoeLeTE T1TME [ Tchange [ ] Addition
NAME WHITE, FRANK E. 12 HAME

STREEY ADDRESS 2504 CLUBHOUSE LN. 13 5TREET ADDRESS

CHY-ST-21P LAKELAND, FL 00000 14CHTY-5T-2IP

TE ] [ Toreerme 21T [Jcrange [ ] ddition
NAME EVANS, DAVID C 22 NAME

STREET ADDRESS 5622 CREST LANE 2 1 STREET ADDRESS

C{TY-ST- 0P LAKELAND' Fl- m 2 4CITY-ST-ZIP

e D [_] DELETE 31TITLE [T Change ™ [ Addition
NAME THORHN".L, PAUL M 32 NAME

STREET ADDRESS 1021 S. COMBEE RD 33STREET ADDRESS

CITY-51-2Pp LAKELAND, FL 00000 14 CITY-5T-2P

TITLE S0 [T OELETE 41 TILE [ change [ Aadition
NAME GARDNER, GEOFFREY R 4. 2HAME

STREET ADDRESS 2164 E. HWY. 54D-A 43SIREET ADDRESS

CTY-ST- 2P LAKELAND, FL 00000 44CITY -5T-2IP

TILE U T Joeere SATME [J crange  [] Addition
NAME GARDNER, WADE 5.2 NAME

STREET ADDRESS 3003 HY 88 SOUTH &3 5TREET ADDRESS

CITY-ST-7IP LAKELAND, FL 00000 540ITY-ST-2P

TITLE PO 3 pecere 6.1 TITLE [J change [ Addition
NAME CHESSHIRE, JANE 62 NAME

STREET AZDRESS 3003 HWY. 985 63 STREET ADORESS

CRY-§T-20 LAKELAND, FL 00000 £4CITY-S1-7P

14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. |

further cerlity that the information indicated on this annua! repori or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under path; that | am an officer or director of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: ang

i o heprs ke EADH\TE DAL

L4 #2775

TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dale Daytime Frone 4

Q012673




