FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #  N0O5841 (4)
HIGHLANDS COUNTY VOITURE 863 40/, INC.

O

Principal Place of Business

SO1 NQ. MAIN ST. 501 NO. MAIN ST,
P. O. BOX 721 P. 0. BOX 71 -
LAKE PLACID FL 33052-9521
LAKE PLAGID F. 30852 3. Date Incorgoratedor Qualiied 1 3a. Date of Last!a%m
10/25/1984 0173111
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 15 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. .
wite. APL 7 €16 vie. ap 5. Certificate of Status Desired O SG 75 Additional
E] ?7] ¥ Fee Required
City & Stato City & State 6. Eiection Campaign Financing ‘ $5.00 may Be
2—3] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 28] (30] Florida Statules Clves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
DIONNE, EDWARD J. 82| Streot Address (P.O. Box Number 16 Not Acceptable)
§01 NO. MAIN ST.
LAKE PLACID FL 33852 &3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing fis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatwre. typed or printod name of regislesed agenl end titie if applcablo (NOTE: Registared Agant signature requirad when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 (7}
THLE PD R DELETE 11TITLE Tl chenge LI Addition g
NAME RODGERS, GARY 1.2 KAME g
sireevachess | 300 LAKE JUNE DRIVE 1.3 STREET ADDRESS

CITY-§1-2IP LAKE PLACID FL 0 1.4 GV -ST-2P 7 - g
TIILE VD DELETE 21 TIE Change Addition
NAME MACCULEY, ROBERT A 22 NAME fggc Auee Y, eo‘fﬂ ﬂ

smeeranoness | 35 LIA NE ROAD, WEST assweetaovkiss | B8 LIGNE Ry ', w

CiTy-5T-2F LAKE PLACID FL 33852 2.6 0ITY-§T-21P

TmE sD B otiETE 3.1 TIMLE X)) ‘ [ Change W] Addition
N OLIN, TED J. 3z Mg DjonNE, EdwAkd J-

staeer aobkess | 35 MIAMI DR LISTREETADORESS | £a f# N MR ST

CHTY-ST-2IP LAKE PLACID FL aony-s-ze e HDME 104'/9()9 Lt I3LEL

TIE bi1) A DELETE 41T T D " [T change PR Addition
WA BAUCOM, JONATHAN D SR. 4.2MME SAITH, ¢ Zak Gk

sweeraooress | 314 KITA AVE. 44 STREEY ADDHESS” 2r1é DEvon ir

CITY-ST- 2P SEBRING Fi. 33872 44CITY-ST-2P SkBENG i I8¢

TTLE [ J oELETE 51 TILE " E¥cChange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2 54Q0Y-51-2IP

TIRLE [ oruere 6 TITLE _ ' _ T JcChange L] Addition
NAME £.2 NAME ' :

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14, | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is tfrue and acourate and that my signature shall have the same legal eflect as if mads under oath; that
i am an oflicer or director of the corporation or the receiver or rustes empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an attachmen with an addrass. '

SIGNATURE: A K AL @’ 15 F7 Sl 7S

— . = . P R - | —haln. 4
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR o7 Dale Ceytime Phone § 0083832




