FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

; ka ; Secretary of State

N DIVISION OF CORPORATIONS

DOCUMENT # P936bb()36515 (3)

1. Corporation Name

HIGHLANDS OIL CO., INC.

NS RO A

Principal Place of Business ."}&ailmg Address
215 E. MAN 8T 215 E. MAN ST,
BARTOW FL 33830 BARTOW FL 33830

3. Dﬁtg}r;ﬁoﬁgglgd or Qualiied ! 3a. Dﬁgféﬁ‘é&gm

2. Pringipal Place of Business ing Address T ' 4. FEI Number Applied For
2 s 53-3184861 Not Appiicablo
Sulte, APt ¥, oto. T Baite, Apt 9, elo. 5. Cerlificate of Stalus Desived [ $8.75 Additional
[E] 27{ Fee Raquired
Cily & State ity & State 6. EiecliOﬁ Gampaign Financing 0 $5.00 May Be
EI 28[ Trust fund Contribution Added to Fees
I Zip Country __Zip t . Country 8. This corporation has liability for intangible tax under s 192.032,
27] El 29] 301 Forida Statutes O] ves [ONo
9. Nama ang Address of Cuntent Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dos ! WILUAM R B2| Street Address (P.O. Box Numbar is Not Acceptable)
3535 CRESTWOOD ST 21S & MBid ST
LAKELAND FL 33603 -
Ba| City 85| Zp Code
8 arerowd FL ¥ 5%% 0

11. Pursuant to the provisions of Sections 6
or registered agent, or bath, in the State!
familiar with, and accept the offigyions A

SIGNATURE ,,\,‘\) Y

507 and €07 1508, Florida Stalutes, thi above-narmed corporation submils this Stalement for e pUrpese of changing 15 regslerod ofice
Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponimant as ragistered agenl. | am
Section 627.0505, Florida Statutes.

Sigralry, o o privted nan o gminro sy i 1 2t PN Begheuntd A Sigeal e requred e mng T CeRR T
12, o OFFICERS AND DIRECTO RE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE w LI DELETE 11 TIILE Bl Change [ Addition
NAME DOSTER, WILLIAM R | 5 NAWE

o

sweer aovress | 9030 GRESTWOOD ST smonames | AT & MR 3T
City-§1- 2 LAKELAND FL 33803 1411y 5721 Aol Pl D3 30O
TILE VP [ BELEE 7 1TI0E [C] Change [ Additin
NAME KENNETH EASON ALLEN , JR 22 NAME
smeer aocecss | 9447 REDWOOD WAY 23 STREFT ADDRESS
CITy-§T-2IF LAKE WALES FL 33853 o Z240ITY-ST-2i
M VPT [} DELETE 3 1T0LE _ [A Change [ Addition
- KELLY YVONNE ALLEN , P ety NoNNE Ting s

s aoneess | 467 DAISY WAY
CIlY-ST- 2P WINTER HAVEN FL 3,'18?4“ .

33 SIREET ADDRESS

4 - . o 34CiTY-S51-2P
" ik [JDELETE 4 TTRE [3 Charge [ Addition
o CINDY ALLEN HARTSFE, -

sttt anoress | 210 E. NORTH ST.
CiTY-S1. 2P !-ﬁKE WALES FL 33853

4.3 STHEET ADDRESS

. 4.4 CITY-81-2IF
e Ti Lvaier S 1M [[] Change ] Addition
NAME TISA LYNN QUEEN, S

sireriaooness | 9699 G SAVOY LANE
CITY-S1.- 7 WEST PALM BEACH FL 33417

5.3 STREET ADIRESS

o 54C0Y-51-21P
TITLE ) DELETE 61 Tk [C] Chaage [ Addtion
NAME 6.2 NAME
STRLET ADDRESS 63 SIREET ADDRESS
CITY-S1-2IF 64 CITY-ST-21P

14. 1 do hereby certify thal the information suppiied weth 1% fling is voluntardly furished and does not quaify or the exemption stated in Section 119.07(37k), Florda Stalutas. | furlher
certify that 1he information indicated on this annual repont or gypplemental annual report is true and acelrate and that my signature shall have the same iegal effect as if macle under
oath; that | am an officer or director of the corporation or theYéseiver or trustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama

appears in Block 12 or Block 13 if changad., or orLan hrg wilh an address.
SIGNATURE: _L.) RIUIUTNIN So Ao NN/ K B % S 217
G OFFICEA OR DIRECTOR Date Dajtime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SiGi

CR2E034 (12/95)




