FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

L S

A

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

of S1ale

DOCUMENT # P93000036759 (7)

HIGHLANDS CERAMIC SUPPLY, INC.

Principal Place of Business Mailing Address

I O A

4605 OAX GIRCLE 4605 OAK CIRCLE
SEBRING FL 33872 SEBRING FL 338725810
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/21/1993 {3/06/1996
2. Principal Place of Business | 28. Mailing Address 4 FeElfumber §9.37291B72 Applied For
m 2EI i Not Applicable
Suite, APL #, o1 Suite, Apt. 8, elc. ‘ i
"W o TR §. Certificate of Status Desired [ $8'75 Additional
22 271 Fee Required
| City & State ~ Cily & Statle 6. Election Campaign Financing $5.00 Mmay Be
2] 28] Trust Fund Contribulion Added to Fees
2 | Gouniry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| 30] Fiorida Statutes vos [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAFQRTE, CNDY 81} Name
4805 DAK CIRCLE 82| Siroet Address (PO, Box Number is Not ACCeplable)
SEBRING FL 33872
83
84| City FL B5| Zip Code

1. Pursuant 1o the provisns ol Seclions 607,0502 and 6071508, Fiorida Statltes, the above-named corporation SUBMIts his statement for the purpose of < s
office: or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registerad
agent | am familar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

hanging its registered

I am an officer or direclar of

o Gorporalon ar the recej

i l

SIGNATURE . 1-28-97
Stgazh.re tpod of printed nama of tegetered agant vt el i applicark: {NOTE" Regisierad Agent signature regquired when reinalatng) DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE P [T DECETE 1A TTLE [Jchange T Additon | g5
HAME LAFORTE, NICK 1.2 HAME §
sineet aooress | 6033 THOMAS TERR 13 STREET ADDRESS 5
erv-si-ze | SEBRING FL 14 CTY-S1-2P E
TILE v [T DELETE Z1TMLE T Crange L] Addilion |©
HAME (AFORTE, CINDY 22 NAME
swreer aooress | 6033 THOMAS TERR 23 STREET ADDRESS
CITY - S1- 21P SEBF“NG FL 2 4 CITY-51-2IP
T [ OELETE 31TE [l change L1 Addition
NAMI 12 HAME
STREET AUDAESS 3.3 STREET ADDRESS
CITY-51-219 ~ 34 CITY-S1-21P

ETILE (] DELETE 41TILE [change L Addilion
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY -5 P N 44 CITY-ST-2P
Tl [ peLete 51 TILE CTchange L Addiion
HAME 52 HAME
SIHEE | ACDRESS 43 STAEEY ADDAESS
CIrY-51- 7 54 CITY- §T-7P
e - T DEETE 61 TILE [T change [ Addition
NAME 5.2 NAME
STREFT ADDRES: 6.3 STREET ADORESS
Ciy-S)- 2 6.4 CITY-ST-2IP
14. | do hereby cerify that the infarmabon supphed with this hiling does not qualify

inforrnation indicated on this annoal report ar suppiemental annual report is true and acourate and that my signature shalt have the same legal eflact as If made under oath; that
or lrusleeh amp%néered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ith an ress.

3

or the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

i1 1-28-97 941-385-6656

OF SIGHING OFFRCER OR DIREGTOR

Date

Daylime Phone #
Fryyrvtr



