FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # FQ3453 (1)

1. Corporalian Name

HIGHLANDS COIN AND GUN, INC.

N A A A

uﬁ;ﬁ;{—m Praco of Busi&}ss Mailing Address
1096 WEST CHURCH ST. 1096 WEST CHURCH 5T,
AVON PARK FL 33825 AVON PARK FL 338250017
8. Date incorporated or Qualified | 3a. Dale of Last Report
08/05/1982 05/01/1996
2. Princpal Place of Busingss 2a. Malling Address 4, FEl Number Applied For
Eﬂ I, EG‘I 59‘2213586 Nat Applicable
Suite Apt # eto, Suite, Apt. #, elc. it
m i ’ —-I P 5. Certificate of Status Desired 0 38'75 Additional
2 27 Fe¢ Required
ity & Slate | Cily & State 6. Election Campaign Financing $5.00 May Be
23‘ - 2;| Trust Fund Contribution [} Added to Fees
L | Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24[ 25} ;I 30 Florida Statutes COves ONo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragletered Agent
TRAVERSE, GERM.D w, 81| Name
1990 W MYAKKA RD 82| Siweet Address (P.Q. Box Number is Not Acceplable)
AVON PARK FL 33825
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its repistered
offize or regisleresd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. tary lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE —
Blgratin: typad o rame of registersd agont and ple | appiicably {NOYE: Repisterad Agenl signalure raquired when remnstating) DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
I STPD ] DELETE 11TME T Change ] Addilion
NAvt TRAVERSE, GERALD W. 1.2 NAME
sracti poress | 1990 W MYAKKA RD 1.3 STREET ADDRESS
av-si.e | AVON PARK FL 33825 1A CITY-5T- 2P
|y T [T oeiere 21 TLE [ Change 3 Adaition
NAME 2.2 NAME
SIREIT ADLALES 23 STREET ADDRESS
CilT-§T. 2 2. 4CITY- ST
TIILE ) DELETE 21 VOLE [J Change  T_J Additian
NidE 1.2 NAME
STHEED ADVDIRESS 4.3 STREET ADDRESS
LR . 34 CITY-8T-2IP
hiLs LI oELETE 41TMLE [ Crange 1T addition
NAME 4.2 NAME
STHEED ATIDIESS 43 STREEY ADDAESS
CITY-§1- 2 44 CITY-57- 7P
e [ oeLETE 51 TI1LE [J Change  T_J Additian
hAME . 5.2 NAME
STRCE D ADDHESS ) 5.3 STREET ADDRESS
Gresae | 5.4 ITY-ST- 7P
ek 1 DELETE 6.1 TILE [ I Change 1] Addition
NakE 6.2 NAME
STREET ADOAESS .3 STREET ADOAESS
ooy Saw BACITY-ST-2IP

4. | dohe cerlily that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)i), Flonida Statutes. | further certity that the
information ind-cated on this annual raport or supplemental annual report is true gnd accurate and that my signature shall have the same legal sffect as if made under oath; that
I armn an ofticer or chrector of the eorporalian or the receiver or ruslee empowerad to executa this report as required by Chaptar 607, Floride Statutes; and that my name
appears in Block 12 of Block 13 ifchanged, or on an atlachment with an addrass.

SIGNATURE: T BIGHATURE AND J ' "'"_ﬂk'?—:r'ﬁiéﬁimmrmen DR DIRECTOR - 7;‘ perse. y[g (W/Q ﬁ{:‘i‘.{r’s—
¢ %‘f. " ARG { 14

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



