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

PROFIT FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham Jan 15 1997 8:Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 56755 (6)
HIGLEY & BARFIELD, P.A.

Principal Flace o Brusimcss Mailing Address “II“I" "I Iml I"H m 'I'I] I"I I"" Ilm Iml Il'" Illll Iml Illl

C/O DAVID A. HIGLEY 2600 LAKE LUCIAN DRIVE
1944 BLUFF OAK ST, SUNE 237
APOPKA FL 32712-3M45 MAITLAND FL 32751-7234
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business B “#. Maling Address 4. FEl Number Applied For
21] 26 59-2003848 Not Applicablo
Suite. Apt & ete Suite, Apt. #, ofc, i
wie g EED 5. Certificate of Status Desired J $8.75 Additonal
22 27] Fee Required
City & Stale: | City 8 Slate 6. Election Campaign Financing $5.00 May Be
’E . o 28[ Trust Fund Contribution ] Added to Fees
Zp | Courtry Zips Country 8. This corporation has liability for intangible 1gx under 5. 199.032,
24 25 20] [20] Florida Statutes O Yes_;ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterell Agent
B1} Name
HIGLEY, DAVID A.
2600 LAKE LUCIEN DR., STE 237 83| Sireet Address (P.0. Box Number s Nt Accoplabie)
MAITLAND 32761
&3
84| Ciy FL 85| Zip Code

sions of Sections 607 0502 and 6071508, Flonoda Slatutes, the abave-named corparation submils this statement for the purpose of changing its registered
agent, or both, in the State of loarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar wathi, and accept the abligations of. Section 607.0505, Florida Statutes.

11, Pursuant 1o the pr
office or registe
agenl | arn tan

CR2E034 (9/96)

SIGNATURE  _ ) R e
B3 i, biped B Prn Rz U oathe o e 4 agenl onG ity b Appheable INOTE Regstored Agent signa‘ure raguired when reinslatng) DATE
12, OFF IC{'HS'AND NIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ‘ B W T TATIRE [ Change ~ {_] Addition
HAME BARFIELD, WILLIAM E. 12 NAME
street aooess | 1451 CEDAR GLEN DR. 13 STREET ADDRESS
CITY-$1-7F APOPKA FL L 14 GITY -§T- 2P
I: D LT DeLETE 21 THLE [T hange LT Addition
HANE HIGLEY, DAVID A. 22 HAME
steer aponess | 1944 BLUFF OAK ST. 23 STAEET ADDRESS
LITY-SI-2F APOPKA FL o 2.40NTY-57-2F
TiTLE T E T DECETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADCAESS 4.5 STREET ADDRESS
Cliy- 51 2P 34 CITY-ST-2IP
mee ’ [ oeLete 41 TITLE [T cnange [T Acdition
NAME: 4 2 NAME
STREET ADDRESS 4 2 STREET ADDRESS
CITY-S1. 74P o 24 CITY-$T-2P
THLE [Toaietn 51 TME [T change [T Addition
NAME 52 NAME
STHEE! ADDRESS 53 STREFT ADDHESS
CITY-ST-2F - 540Y-ST-1P
e 1 o CToaeT: & 1T [T Change ] Addition
NAME 62 RAME
STREET ADDRESS & 3 STREET ADDRESS
orestae €4 LITE-ST-7P
¥4, [ do hereby ce-Lly that the mformation supphed wilh this fiing does not gually for the exemption stated in Section 112.07(3)(i), Florida Statules. | further centify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diregtor of the corpotabon or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1Z@rBlack 13 if c} anged, or on an altachment with an address.

SIGNATURE: & . haler Dhvbia Kreiey efar doz. #7517

TNATURE aND TYPED OR FAMNTED NA F SIGNIG OFFICER OR DIREGTOR Date Daytine Plhonu #




