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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

HIGHLANDS CERAMIC SUPPLY, INC.

Pincipa! Place of Businoss

4805 OAK CIRCLE
SEBRING FL 33872

Mailing Address

4605 OAK CIRCLE
SEBRING FL 33872

O

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

05/21/1993

11, Pursuant 1o the provisions ol Sections 607 050 and 607 1608, londa Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or rogistorod agent. or both, in the State: of Florida. Such change was autherizod by the corporation’s board of diraclors. | hereby accept the appointiment es registared
agent. Lam familiar with, and accept the abligalions of, Saction 607 0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] e 50-3291872 Not Applicable
Suite. Apt. #, atc Suite. Apt #, elc. - $8.75 additionsl
;;l 51] 8. Certificate of Status Desired 1 Fse Required
City & State ... City & State 6. Election Campalgn Financing $5.00 May Be
T;a'] i e "’_SJ Trust Fund Cantribution Added to Feos
Zip __ Country | Zp Country 8. This corporation owes or has paid the current year intangible
;l ZSJ e 29' ~ 30 Personal Propartly Tax due June 30. vee [ No
9. Name and Address of Current Reglislered Agent 10, Name and Address of New Registered Agent
LAFORTE, CINDY 81| Namo
4805 OAK ClHCLE B2| Street Address {P.Q. Box Number is Not Acceptable)
SEBRING FL 33872
&3
84| City FL las Zip Coda

BIGNATURE _ . . ... . e
Signature, typed of printed narme of registerod agerit and title i applicatite {NOTE - Registered Agent signature required when relnstaling} DATE
12, OF F1CE RS ANCHOIRE CTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
. | TmE P T oeLeTe 14 TIE [JChange L] Addition s
| e LAFORTE, NICK 12 NAME
4551 sweevaponess | 6033 THOMAS TERR 1.3 STREET ADDRESS
| cav-s1-20 SEBRING FL 14 CTy-S1-2¢
; TIE v [T DELETE 21TM0E [T Change (] Addition | O
] e LAFORTE, CINDY 22 KAME
4] smesmanoress | 6033 THOMAS TERR 2.3 SYREET ADDRESS
> [ _arv.st-ze SEBRING FL 2 40ITY-5Y- 7IP
o Time ) DELETE 31TILE [JcChange [T Adaition
i | naee 3.2 NAME
b
{7 STReET ApDRESS 33 STREET ADDRESS
i |51z L 34 C1y-51-21P
o] TOLE CToarme 41THLE [ Jchange ] Addition
2| e 4.2 HAME
I
"' | SYREEV ADDRESS 43 STREET ADDRESS
CITY-S1-2p B 44 CIFY-5T-2p
e [Jietere 51T0TLE [T ohange L1 Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
cry-St-2Ip e 5.4 CITY-S1-21P
THE T oreete B.1 TITLE [JChange  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEY ADORESS
c.stzp £4CITY-$T-21P
14. | hereby certify that the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repant s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of lhfo corporation of The raceiver or trustee ompoweared ta execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hiock 13 if ch

SIGNATURE:

L1/

ad, or anan attachn,
v

T with gn addross

a d’bﬁéf Cindyv LaForte. VD

. h_0-.08




