FILE NOW: FILING FEE IS $61

.25

HIGHLIGHTING HILLSBOROUGH, INC.

MNONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N96000002668 (9)

Mailing Address

3715 CASABA LOOP

Principal Place of Business

3715 CASABA LOOP

FILED
Feb 06 1998 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

VALRIGO FL 335%¢ VALRICC FL 33594 05/13/1096
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired 0 $8.75 Ad dm onal
2_11 EI Fea Required

23 |25

Suite, Apl. #, elc. Suite, Apt, #, etc. 6. Election Campalgn Financing $5.00 May Be
E' —2_';{ Trust Fund Confribution -- Added to Fees
City & State Gity & State 7. is this nonprofit corporation a homeowners association?

[Tves MANo

Zip Country Zip

[24] 251 20]

Country

8. This corporatlon owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

UPHOFF, FRED
3715 CASABA LOOP
VALRICO FL 33534

81| Mame

82| Sireet Address (P.0. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL [*]

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atfice or registered agent, or bath, in the State of Florida. Such change was autherized by the comporation’s beard of directors. 1 hereby accept the appointment as registered
agenrt. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed or printed nams of regislared agent and title if applicabla, {NOTE: Registered Agent signatura reguired when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 1 pELETE 1.1 TMLE [IChange L[ Addition
NAME UPHOFF, FRED 1.2 NAME

smeetaponess | 3715 CASABA LOOP 1.3 STREET ADDAESS

CAY-ST-ZF VALRICO FL 33594 1.4 CITY-ST-ZIP

TITLE VD E I DELETE 2.0 TITLE { change T Addition
NAME PRINCE, GREG 2.0 NAME

smeer anoness | 2317 SELKIRK STREET 2.3 STREET ADDRESS

ITY - ST-2F VALRICO FL 33594 2. 4 CITY- ST-2IP

TITLE STD [T GELETE 31 TILE [J Change [ Addition
NAME ROBBINS, LINDA 32 NAME

smeeTaporess | §19 WALSINGHAM WAY 33 STREET ADORESS

CITY-5T-ZIF VALRICO FL 33594 34, GY-ST-2IP

TNLE T peiete 41TIME [ change ~ T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-21P

TILE U1 DELETE 5.1TNLE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,1 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [J DELETE 81 TTLE { iChange |1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CIFY-5T-2IP

14. | hereby certify that the information supplied with this filing does not g
indleated on thls annual report or supplemen port
officar or director of the corporatjen or the
Block 12 or Block 13 if chang ;

dnd accurate and ¢

ualify for the exemﬁﬁon stated in Section 119.07(3)}), Florida Statutes. | further certify that the Information
at my signature shall have the same fegal effect as if made under ocath; that [ am an
bred to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In

- Loo-685~30(3

GR2EC37 (10/97)



