FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T g5

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Bocretary of State
DWVISION CF CORPORATIONS

PQCUMENT # M21532

HIGHLAND BUILDERS, INC.

0)

Principal Plaze of Busness

3453 INLET GOURT
JUPITER FL 33469

Maiting Adcress

3453 INLET GOURT
JUPITER FL 30458-2336

FILED
Feb 05 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified

3a. Date of Last Report

24] | 25}

20 30]

. 10/04/1885 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26| 59-2614744 ot appiicabie
Suite, Apt. #, otc Sule, Apt. #, etc. i
F— 6. Certificate of Status Desired O $8'75 Additional
22 27| Feo Requirad
Crly & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 2l;| Trust Fund Contribution Added lo Fees
Zip ~ Country 2p Country

B. This corporation has liability I'oi]izn}aqbible tax under . 199.032,
Yes

Florida Statules

[ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

PERRY, ROBIN H.
3453 INLET CT
JUPITER FL 33469

81| Name

82| Steet Address (P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Staliles, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept t
agent. | am famihar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

6 appointment as registered

appears n Block 12 or Block 13 #ghangod, or g

o

SIGNATURE: "

[GHATURE AND TYPED OF PRINTED MAME OF SIGRING OFFICE

’ z t an address

L [

2y 1L BBIN # R0y

SIGNATURE . . T
Shgr atwee, typdd or e e ol o gestered agent and title 1 gpplisatle {NOTE: Registared Agent signature required when reinslating) DATE
iz OFFiCH 48 AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE D [T DeLETE 111ILE T[] Change — ] Addition
MAME RAYMOND, CHARLES W. 12 NAME
sierranonrss | 17452 133 TR, NORTH 13 STREFT ADDRESS
erv-stze | JUPITER FL 14 CAY-51-2IP
TLE STP G 21 TILE [J Change [ Acdition
NAME PERRY, ROBIN H 22 NAME
sreeTamaness | 3463 INLET CT 223 STAEET ADDRESS
eiy-S51- 2 JUPITER FL 2 4CY-ST-2P
1L D (] DrLere 31TLE [ Change L] Addition
NAME BEESER, DOUGLAS 32 NAME
swzerapaness [ 3357 IRIS ST 33 STAEET ADDRESS
crv-st-zp | STUART FL 34.CITY-ST- 2P
THE U] Decete 41T [} Change ] Adaition
HAME 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CY-51-0F A4 CITY-SI- 2P
TILE [T pecere 5171LE L Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CliY-§1-71p 54 CITY- §T-21P
THLE [ otLere B1TITLE [JChange ] Addition
NAME 52 NAME
STREET ALDAE G5 53 STREET ADDRESS
orv-si-me | BACIY-$T- 2P
14. | do hereby certify that the information suppiied with this filing does not gquahify for the exemption stated in Section 118.07(3){i). Flarida Staiutes. 1 furiher cerlify that the

infarmation indicaled on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporatior: or the receiver or rustee empowered 1o execute this report as raquired by Chapler 807, Florida Statutes: and that my name

SCI- WYY

OR PIRECTOR

T

1[99

Laytivg PHone #

CR2E034 (9/96)



