~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r - Netay: .rr
PE{OFIT & o FLORIDA DEPARTMENT OF STATE
CORPORATION * PPt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000036759 (7)

1. Corporatian Naime

HIGHLANDS CERAMIC SUPPLY, INC.

i o
R

00O

Foncipal Place of Bosiness

.I\Eaihng Addross

4605 OAK GIRCLE 4805 OAK CIRCLE
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualified 3a. Date of Last Aeport
05/21/1993 01/24/1995
2 Pracina Place of Business i Za Mailing Adclress 4. FEI Numbar > ‘Y ki Applied For
?11 - e N 25—! NOT APPLI ABI- Not Applicable
| Sute, Apk. 8, el | Suite, Apl. #, etc. 5. Cerlificats of Status Desired D 58.75 Add.iﬂOﬂﬂl
22] o o N 27—| Fee Required
Ciy & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
B o e8| Trust Fund Contribution Added to Fees
71 Country | I Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 _ 29| [30] Fiorida Statutes [ Yes ﬁho
. _ .5 Name %’@E"E’E? of ,9‘!191‘159,9.]_5&“"" Agent 10. Name and Address ol New Registered Agent
81| Name
LAFORTE, CINDY 82| Strest Address (F.0. Box Number is Not Accertabio)
4605 OAK CIRCLE
SEBRING FL 33872 8a
84| Ciy FL 85| Zip Code

A1 Parsiant to e provisions of Sadtions 6070502 and 607.1508. Fiorida Stalités, the above-named corporalion submits this statement for the purpose of changing Tts registered ofice
or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL.

CR2E034 (12/95)

St b pricte A e O g leent Agon s e apploade  STE Rogisteed Agant signalue 1 pliviad when reinslatngi DATE
2. T T T ORRICERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
wie P ] DELETE 11TILE [ change  [] Addition
Mkt LAFORTE, NICK 1.2 BAME
St ADDAESS 6033 THOMAS TERR 1.3 STREET ADDRESS
Clt SI-20 SEBRING FL ~ 1.4CITY-81-20
fwee T T [ DECFTE 2 1TIME [ Change [ Acdition
Rt LAFORTE, CINDY 22 NAME
5 et [ ADTRISS 6033 THOMAS TERR 23 STHEET ATIDRESS
cuv-srae | SEBF“NG Fl— o B . 240HTY-SI-21p
ik 1 oeeTe 31 T0LE [0 Change [ Addition
NakeE 32 NAME
SIRFE: ATDKESS 33 STREET ADDIRESS
| @iy sae | 340Y-51-2P
TiLE {JDELETE 4.1 70MLE [ Change [ Addilicn
HaLt: 42 NAME
ST4b: 1 ADGR S5 43 STREET ADDRESS
onv-s-ar o ] 44CITY-S7-21p
THLE [ OELETE 5 1TILE [] Change  [J Addition
KM 52 NAME
SIELET ADORESS 53 STREET ADDRESS
IR L , SATHY-ST-2P
wer [C] DELETE 6 1 TITLE [ Change 7] Addition
NARAE 6.2 NAME
SIHEE] ADDAESS 6.3 SIREET ADDRESS
Cly-51 20 L 54CITY-§T-21P

"14. 7V ga herehy certify thal the informalion sappiied wih This Fing 13 voluntarly fumished and doos not qualify for the exemgtion stated in Section 119.07(3)(k}, Florida Statutes, | further
certfy that the: nfurmation indicated on this annual report or supplemental annual reporl is true and accurate ang that my signature shall have the same legal effect as it made under
auth, that | am an officer or director of tha carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 f.ohanged, or on a1 attgghment with an address.
SIGNATURE: . Y.L bo ~NNN o v 1 Sl AATA
Date Daime Frone 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



