i

e RN

o PROFIT FLORIDA DEPARTMENT OF STATE
. CORPCRATION Sandra B, Mortham
ANNUAL REPORT Secretary of Biate

DIVISION OF CORPORATIONS

FILED
May 19 1997 8:00am
Secretary of State

1997

| DECUMENT # H54301

povation Name

HIGHLIGHTS, INC.

(7)

—

Prin¢ipa! Place of Business Mailing Address

TR

, RGO RN GBERO

6648 8157 8. 6545 3187 §.
g-:-: 8T, PETERSBURG FL 33712 §7. PETERSBURG FL 33112
:r 3. Dale Incorporated or Qualified 3a. Date of Last Report
s
04/29/1985 05/02/1296
# | 2 Princlpal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
4 ;ﬂ . E 59-2624340 Not Applicable
: E Slﬂte. Apt. #, stc. Suile, Apt. #, efc. 5. Cerlificate of Status Desired ] $8'75 Additional

[27]

Fee Required

E_,"— Chty & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bs
S 23 E} - Trus! Fund Contribution Added to Feas
s zZip Country Zip }» Country 8. This corparation has liability for inlangible tax under . 199.032,
" J2a] 25) 20] 3o} . Florida Statules ves [ 1No

E"' 9. Name and Address of Current Registered Agent . 10. Name and Address of Now Reglstered Agent

£ SWISHER, JOHN E. B4 Nonc

::. % D[LUNGER a SMSHER. PA. 82| Streat Address {P.0. Box Number is Nol Accaptable)

5511 CENTRAL AVENUE ]

(- §7. PETERSBURG FL 33710 83

84| City 85| Zip Code
FL

‘I 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisierod
office or registared agent, or both, in tho Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept tho obligations of, Section 6070505, Flarida Stalules.

i

SIGNATURE . ; — ——
Signaturs, typed or printod name of teg-storad agont and titie If appicable (NOTE: Regisigred Agen! signalure reguired when reinstaling) DATE —_
12. OFFICERS AND DIREGTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PS LT DELETE AT T cnange LT Addition S
NAME DAMPIER, CAROL C. 12 NAME S
| saeerapbeess | 6648 318T §. 1.4 STRET ADDRESS &
o1 orvstze | ST, PETERSBURG FL 1A CITY-5T-20P &
& e Vi 1 oritte 2170t [Jchange [T Addilion | O
1| v HERNANDEZ, GEORGE 27 NAME
2| sheet Aporess | 6648 31ST 8. 2 STAEET ADDRESS
f::': ‘env-st.ze_ | ST, PETERSBURG FL 2 4 CITY-5T-21P
Gl me T Drcete 31T [ Change ™ T Addition
1 NAME 3ZNAMI
%;,ﬂ | sTacer AQDAESS 335TAEET ADDRESS
f CATY-St-2P 34 CITY-51-21P
t. Tame - I DECETE SAmNiE 3 Change [T Addilion
| e 4 2 NAME
21 BTREET ADDRESS 43 FTREET ADDRESS
103 1 4.4 pITy-ST-20P
‘ \?:IE [T oecete 51’[n% [ change [T Addilion
NAME 52 HAME
. BTREET ADDRESS 5.3 $TREET ADDRESS
oY-$1-2P 54 EITY-51-21P
mE [ orcene 6.1 1TLE [J Change  [] Acdition
NAME . 62 NAME
2 smsswi_(_'msss 6.3 STREET ADDRESS
£1 oy-s1-p 6.4 ity -7- 2P

14, | do hereby certify that the infermation supplied with this filing does nol qualify f
information indicated on this annual repoiar supplemental annual reps
Fam an officer or director of the corparglgh or the receiver or trust
appears in Block 12 or Block 13 it ch

is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat
empowered to pxecule this report as required by Chapter 607, Florida Statutes, and that my namg
fith anfaddress.

or tha exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

74%/ 3 0 m/iézmz,w



