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

¥, Sandra B. Mortham
ANNUAL REPORT o) b TWRY

1998 oleé::c::cr;:rPSct)::nons Secretary Of State
DOCUMENT # FQ3453 (1)

1. Corporation Name

HIGHLANDS COIN AND GUN, INC.

AR A RRA AT

Principal Place of Business Mailing Address
1086 WEST CHURCH 8T, 1096 WEST CHURCH 8T.
AVON PARK FL 33825 AVON PARK FL 33825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 50-2213586 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. b
. P uite, AP et 6. Certificate of Status Desired O 50'75 Addttional
[22) 27 Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 m ;1 Personal Properly Tax due June 30. [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TRAVERSE, GERALD W 811 Name
1090 W MYAKKA RD 82| Street Address (P.Q). Box Number is Not Acceptakile)
AVON PARK FL 33825
83
84] City FL asJ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familigr with, and accept the obligahions of, Section 807 0505, Florida Statutes.

SIGNATURE — .
Slignative, typod of printed name of regislired agent and tlie it appicaile {NOTE- quislulnd Apen Bignatura required when ¢anslating) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STPD [ pecere 19 TITLE [J Change ] Addition
NAKE TRAVERSE, GERALD W. 1.2 NAME
steeraporess | 1990 W MYAKKA RD 1.3 STREET ADDAESS
CITY-ST- 29 AVON PARK FL 33825 14 CITY-5T-2P
TIILE [T peLeTe PXRILT: [JChange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CIY-5T-7IP ' "
WILE [T oeLere 31TILE T Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET AODRESS
CITY-ST-2¥ 34, CITY - ST-2IP
TLE TT oeLETE 41TMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-I# 44 CITY-ST-2IP
nme [T DECETE 5.1 TILE T Change [ Aadition
RAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-7IP 5.4 CITY-ST-2P
TILE ] oeLete 6.1 THILE [ changs [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2P 64 CIFY-ST-2IP

14. | hareby ceflilg that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this annuel report or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustoe empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onanyatlachment with an address.

SIGNATURE: 1 4 Y Asien S an oz (P4} ste3-cx2C

CORP;(?;)*‘]T’ION . ‘?{P}&'f FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CR2E034 (1097)



