FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham

ANMNUAL REPORT Secretary of State
1996 DIVISION (F CORPORATIONS

DOCUMENT # Fo3453 (1)

- T T T

HIGHLANDS COIN AND GUN, INC.

Principal Place of Business it ﬂ\mg A ! Jrus.
1096 WEST CHURCH ST. 1096 WEST CHURGH ST.
AVON PARK FL 33825 AVON PARK FL 33825
3. D%&i}'&y{gﬁvﬁi or Qua'ified 3a. Da&?leftﬁgggm
2. Principal Place of Business o 2a. Maiing Address 4. FCI %% - Applied For
—2T1 B o }a . 13588 ~ Not Applicable
Sute, Apt. #, elc. | Sulte. Apt &, etc 5. Gertitcate of Status Desired || $8.75 Add_ilional
22 27 Fee Required
City & State . Cily & State 6. Eiection Campaign Financing - $5.00 May Be
Egi 28] Trust Fund Contribution 0 Added ta Fees
Zip Country Zin o Country B“ This corporation has habity for mtanqlb\e tax undier 5 199.032,
2;] E‘ Fzgl 30 Florida Statutes E Yes [ Na
9, Name and Address of Current Registered Age 10. Name and Address of New Reglstered Agent
Lo R O A O Y T e —
TRAVERSE, GERALD W. , R
1990 W MYAKKA RD 82| Streel Address (P.O. Box Number is Not Acceplabile)
AVON PARK FL 33825 83
84| City 85| Zip Code
FL ||

11. Pursuanl 1o Ihe provisions of Sections £07.0502 ang 607 1508, Florida Statutes, the above named corparation submits thia staternent for the purpose of changing its registerad office
or registered agent, or bath, i tne State of Fladda. Such change was authonzed d by e corporation’s board of dvectors | horeby accept the appontnent as registered ageat. T am
famiiar with, and accepl the oblgations of, Scobon BOY.0505, Flonda Statwies

SIGNATURE e B I L .
Digratore Bypamd o e g e 0 egeibecsd g and 0o oy o at ! MOTE Fiegoterd Al sagraton e prra et e fesitateoy Laiy
12. o OFFICERS AN [N_F.I_CTOFIQ. 13. ) ADD\TION%@UANGFS TO OFFIGERS AND DIRECTORS IN 12
TE STPD [ GEETE 11 HIF [ Change L) Additar
- TRAVERSE, GERALD W. s
L

1990 W MYAKKA RD .

STREE] ADDRESS *3ETRIE] ADCRESS
AVON PARK FL 33825

CITY-ST- 21 R . Rosov-srae o L ]
niE {] DELETE R A [] Change  [[] Addition
NAME 22 NaM:
STREET ADDAESS 23 STREET ADDAESS
CITY S 79 o . 2400 -8T-30 ]
1Lk [ DELESE 3 NILE [ Change [ Additon
N&ME 37 MAME
STRELT ALDAESS 33 SIALEY ADDRESS
Cily-S§ 2IF o . 3400 -51-21P L
TiILE [ ] DELETE 4 1TILF [J Change  [] Addtion
NANE 47 KAME
SIREE] ADORESS 43 BTREE] ADDRESS
oY ST 2If o 440IY-8T-2IP
TILE [} DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
crv-gr-a» | L 54CHY-57-717 e
TITLE [J DELETE 5 1TIILE [ Change [} Addition
NAME 62 NAME
STREET AUDRESS 63 STREE T ADDAESS
CITy-ST-2IF 64 CITY-SI-21P

14. | do hereby certify that the intormation supphed with this fiing is vo-unldmy furnishied and doos not quality for the exeniphion stated in Sochon 119.07(3)(k), Florida Statues. | further
cerlfy that the informatan indcated on this anaual report or supplementa’ anaual report is true and accurate and that my signature shal have the same logal effect as if made undar
oath. that | am an officer or director of the corparation o lne receivor or trustee empowered Lo execute this repon as redquired by Chapter 607, Flonda Siatutes; and that my name
appears in Block 12 or Block 13 jehapged, or on an attachment with an address

SIGNATURE: [ <% f‘” V hwpiccee (e , st (ow) H53- 5528

PED OR PHINTED NAME OF SIGNING OFFE!ER OoR DIRECTOR [ARK) Cadn e

CR2E034 (12/95)




