FILE NOW: FILING FEE IS $61.25 FILED

it LR S o

R o

Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

i

DOCUMENT # 76237 (0)

1. Corporation Name

HIGHLANDS LITTLE THEATRE, INC.

IOV W N

Principal Placa of Business Malling Address
P.O. BOX 68 P.O. BOX 681 3. Date Incor, i
L . porated or Qualified
SEBAING FL 330710891 SEBRING FL 330710681 03”0”982
4. FEI Number Applied For
59-1211648 Not Applicatle
2. Principal Place of Busingss 2a, Mailing Address
P 9 6. Cortificate of Status Desired L] $8.75 Additiona)
) Eﬂ Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, elc. 8. Election Cempaign Financing $5.00 May Bs
@ ;‘ Trust Fund Coniribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E] [ ves No
Zip Country Zip Country 8. This corporation owes or has palid the cyrrent year Intangible
m 2_5] ;I m Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Reglsterad Agent 10. Name and Address o1 New Registered Agent
81| Name
O_BERHAUSEN- FRANK C JR 82| Street Address (P.O. Box Number is Not Acceptabla)
* 241 SOUTH COMMERCE AVENUE
" SEBRING FL 33870 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the ebove-named corparalion submits this statement for the purposs of changing its registered

oftice or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registersd
agent. | am familiar with, and accepl the obligalions of, Sectlion 617.0503, Florida Statutes.

SIGNATURE
Signature. typad o printed name ol registared agent and ks il Bpplicable. (NOTE: Registerad Agent signature raguired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o T DELETE L1ILE [T change L Adattion
NAME WALDRON, JANET 1.2 BAME
smeranoress | 527 SOUTH PINE 1.3 STREET ADDRESS
£TY-§1-2P SEBRING FL 1.4 CITY-§1-21P
ol e VD %1 DELETE 21TITLE J p R B Change [ Addition
S e ANGUS, MELANIE 22 NAME GlemRlr é'p/:FG r
+ | smeemaporess | 358 QAK AVENUE, APT. B zasmetaooeess | IR Y HRAAOK D}
.| on-srap SEBRING FL 2.4 CITY-5E- 2 i ' i/
{Tme 50 TR DELETE ST S E ) gt B Tharge L] Additon
NAME STAFANIS, HELEN 32 NAME Ternl Lo VE /e
sreevaponess | 1721 MYRTLE AVE sasmeeTAoDREss | ST BA ] Gelde .
OITY-ST-2F SEBRING FL s | Sepring, £l 3BT
TLE 1] -] DeLeTe 41TLE P D ur P Crange ] Addition
HAME OBERHAUSEN, FRANK C JR 42 NAME
smeeranoness | 241 SOUTH COMMERCE AVENUE 43 STALET ADDRESS
CTY-§T- 2P SEBRING FL 44 CITY-5T-ZP
MLE L] DELETE 51TTLE TJChange L] Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-5T-2P
TILE ] DELETE 6.1 TMLE [J Change L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY- 5T-2P £ACITY-5T-2IP

14. | hareby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an atlachmen 866,

officer or diractor of tha carporation ar the recaiver or trushlee empewered 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in
ith an 2?

o —%/)’ ~y (" A T l)/.’ ” n[ﬂh/.a-. . an TD J/Aﬂ/ﬂ

ngyggg;gN 4 ‘;"‘F"; ? ) FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CR2E037 (10/97)



