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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortharm Feb 23 1998 8:00am
ANNUAL REPORT Saecretary of State
1998 ' o : DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # F93000003842 (2)
. Corporation Name
HIGVF, INC.
N ATRANGEENRNN S RIRY
6130 BEACHVIEW DR PO BOX 20287 ‘
ST. SIMONS [SLAND GA 31522 ST, SIMONS ISLAND GA 31522
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l ;] 58'20407?3 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. . ) $8.75 Additional
E‘ ;] 6. Certificate of Status Desired 0 Fes Asquired
City & State City & State 8. Elpclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country B. This carporation owes or has paid the current year Intangible
rz_ﬂ ;] ;;I m Personal Proparty Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsatered Agent
SMITH, HULSEY & BUSEY 81 Name
225 WATER STREET, SUITE 1800 B2] Svesi Addross -
(P.Q. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202

B3

84| City FL 85

Zip Code

H. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing #ts registarad
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatute. Iypod o ptinted name ol registered agant and 11k il applicatdn [NOTE: Registorad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCD T OELETE 1ATIE [T change 1] Adoition

NAME ZELL, HAROLD E 12 NAME

streer aponess | 8938 BEACHVIEW DR 13 STREET ADDRESS

CITY- §T- 2P ST. SIMONS ISLAND GA 1.4 CTY-5T- 2P

T $ | M 21 TILE [T change L Additian

NAME ADDISON, BENJAMIN DR. 2.2 NAME

staeer aooress | 8138 BEAGHVIEW DR 2.3 STREET ADORESS

LITY-$F-2P ST SIMONS ISLAND GA 2.4 OITY-ST- 2P

TTLE T [T DECETE 31THLE [Jchange ] Addition

HAME ZELL, LUCY 32 NAME

steeraooress | 0198 BEACHVIEW DR 33 STREEY ADDRESS

CITY-ST-21P ST. SIMONS ISLAND GA 34.CITY-5T-2IP

T0LE L] DELETE 41 TMLE [ Change [T addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44CITY-ST-2IP

TITLE {J oeweme 5.1TITLE (] Change ] Addition

NeME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP 54 CITY- 51-21p ]

i [ peLETE 61THILE T Jchange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with 1his fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the infarmalion

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an
ofticer or diractor of the corporation or the receiver or truslese empowared to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il chWﬁn an attachment will an address,

/)vﬂ// /7R ) P (P> Lt 7 wer 2elid &
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