FILENOW: F

PROFIT
CORPORATION

ANNU

1. Corporation

1997
DOCUMENT #

AL REPORT

ILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MNarme

G73266
HIGHLANDS WOODCRAFT, INC.

(0)

Principal Place

1949 LS. HWY,

of Business

27TH HO.

SEBRING FL 33570

Mailing Address

1549 U.S. HWY. 27TH NO.
SEBRING FL 33670

FILED
Jan 21 1997 8:00am

Secretary of State

AR A

3

Date Incarporated or Qualifed

12/08/1983

3a. Dato of Last Report

04/02/1996

21

2. Prncipal Piace of Husincss

22

Suite, Apt #, eto

28. Maling Address
26

4,

FEI Numbesr

58-2351115

Applied For

Not Applicable

. Certificate of Status Dasired

0 $8.75 additional

Suite, Apl. #, eic.
27]

Fes Required

City & State

City & State

6. Election Campaign Financing

$5.00 May Bs

EI______ . an] . Trust Fund Contribution Added 1o Feas
Zip - gl Country 8. This corporation has liability for imtangible tax under s. 199.032,
m 25] - g] ;{;l Florida Statutes Oves o
| ....% Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
COLANGELO, JOSEPH 81) Name
1849 U.S. HWY. 27TH NO. 82| Street Address (P.O. Bax Number is Not Acceptable}
SEBRING FL 33870

83

84 City

51 Zi

FL |°

r Code

11, Puruant o 1he provisons of Sechions 6070502 and 607 1508, Fiorida Stalutes, the above-named corporation Subimits this statement for the purpose ol changing (16 registered
aflice or registered agent, or bolh, n the State of Flonda, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Information e

”

e 4 _
£ OF SIGNING OFFICER OR DIREC TOR

agenl | am farmibas with and azcepl the obagahons of, Section 6070505, Florida Stalutes,
SIGNATURE : .
Bignatusy g oe enmied i o wogeesied agent aecd B of applanks {NOTE Regivared Agent signature reguired when minstatrg) DATE
12 OF FICE RS AND DIREGT0ORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [r'J ST (3 prLete 11 TIME L Chance T Addilion
HAME COLANGELO, JOSEPH P 1.2 NAME
sireet anakess | 239 JAY AVE 1.3 STREET ALDRESS
orv-si.oe | SEBRING FL 1.4 CITY-§T- 2P
TTLE [} T T T DELETE 21 TITLE [Jchange” L] Addition
NAME COLANGELO, LUCILLE 22 HAME
steeet anoaess | 239 JAY AVENUE 2.3 STREET ABDRESS
arv-si.e | SEBRING FL 2 4CITY-5T-2IP
Tt VP [ DECETE 31THLE [Jchange [T Addition
HEME COLANGELO, JOSEPH M 32 NAME
sweet anomess | 315 RAVEN AVE 3.3 STREET ADDRESS
orv-size | SEBRING FL 34, CITY-ST-71p
100LE B O] nreete S1TITE [ charge T Additon
NAME 4.2 NAME
STREET ADGKESS 43 STREET ADDRESS
CHrY-51-7F N 44 CITY-S1-2P
e [T oeleTe 51 THLE [ Chenge  [J Additon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Lemestre | 54011y 51. 20
1Lt [T oeeete §11TLE [Change [ Addtian
NAME £2 NAME
SIREET ANDRISS £3 STREET ADDRESS
orr-st-pe | S 64 CITY - ST- 2P
14. | go hereby cerlify that e informigtion supplied with ites Tiling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Satutes | further cenity that the

ted an this annaal reporl or supplenental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
I am an officer or direclor of the corparabon or the receiver ar tustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 il changed. or or an allachment with an address,

SIGNATURE: 7“5

CR2E034 (9/96)



