FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ‘
LORIDA DERARTMENTPOF STATE J 1 O 1 99 ’7 8 . O O m
s CORPORATION 'S b3 Sandre B Morthap: un ' a
A‘JNUA'— REPORT '1'-&_ ;“ Secretary 6f State S f S
1997 Nt o DIVISION OF CORPORATICNS ecretal S/ O tate
1. ComporatioMﬂEm q 3 Ll 3 O S 5
. Highway Investments Inc.
,F'V ‘-:'. B X
S : _ 5 f f .
Principal Place of Business Maiting Address ‘{
1% :‘
=
: 2206 Woodland Ave, 2206 Woodland Ave.
i Augusta, GA 30904 Augusta, GA 30904
i 3. Date Incorporated or Qualifiod 3a, Dale of Last Report
S
6/30/93 5/1/96
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-0135620 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. i
v P . 5. Cestificate of Status Desired O $8.75 Adcfltlonal
. E Tz;] Fee Requiret
;. City & State Cry & State 6. Etection Campaign Financing $5.00 may Be
E"—l S E Trust Fund Contribution Added to Foes
Zip Counlry Zip | Counlry 8. This corperation has liability for intangible tax under s. 199.032,
[24] 25] ’;9] 30| Florida Slatules Hves [Oho
: 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
N 81| Name .
4 Marion J. Pryor
o3 -
- B2| Stregt Address (P.O. Bax Number ig Nol Agceplabl
; 515;% E. Granada Blvd. ; Ste, 308
x a3
84| City - 85].7i e
Ormond Beach FL | |351%8
11. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing its registercd
office or registared agenl, or bolhy, in the Stato of Flarida. Such hange was autharized by Iheeemporation’s board of diroctors. | hereby accept 1he appointment as registered
agent. | am familiar with, and ascep! the obhgations of, Secliongbid 0505, Florida Statutes. - Z
sicnaTuRe  Marion J. Pryor, CPA X { 4 6 - _— ? 7
Signalure typod or prinled name ol registarod agent and ullo il ajie {NOTE Regislerot AgenPsignatun flod whon renstaling) DaTE r AR
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 §
HH S
T President, Treas, Secretaly !t 1ATME [l Crange [ Addition | &5
NAVE Paul E. Bennett 12 AL é
STREET ADDRESS 2206 Woodland Ave. ) 13 STRLET ADDRESS o
.| cny-stze Augusta, GA_ 30904 1.4 CITY-ST-2IF &
B BT T = i v T oECETE 21TILE [l change [ Aagition | O
! NAME 22 NAME
STREET ADDRESS 2 3SIRCET ADDRESS
‘ Gy ST- 2P 2ACIY-§1-7P
i . OELETE 34 TITLE Change Addikon
R Vice President t o T Crangs L1 Aadi
32N
A Paul M, Bennett
G STREET ADDRESS p &) Bo 6% 33 SIAE] ADDRESS
CITY-ST-20P HW = 34 CNy-§1-21P
TaLE Ikt - CT cerere FRRIL: T change [ Addiion
NAME 4 7 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST-2IP 44 01Y-81-2r f Vi Y
TITLE T pELETE 51T0LE T change Addhtion
NAME 62 NAME
STREET ADDRESS 5.3 STHITT ADDRESS & é
CITY - ST- 2IP 54 GITY-ST-2IP
WLE CJ peiete 61TILE o 1 ﬂwange Addilion
NANE 6.2 NAME S ':-:l ":.].,':::":: :l‘. i e
SIREET ADDRESS 63 SIRELTADDRESS Mﬂb'f 1 ::'.JB WWD 1 UUCJ“"DaB
' k105, 00
CIIY-S7-24P &4 CITY-81-2IF ]
14, | do hereby certily thal the informalion supphed wilh this Tiing dees not gua'ily far the exemption stated in Section 118.07{3)(0), T lorida Statutes. | further certily that the
information indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have Ihe same legal effect as il made undor oath. Ihat
| arn an officer or diractor of the cerporation ar the receiver or trustee empawered 1o execule this report as required by Chapter 607, Flonda Stalules; and that my name
appears in Block 12 or Bigyk 13 if chamge;gr on an altachmenl with an address.
( SIGNATURE: 7 ol £ Paul E, Bennett G/}"/ 97
. BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tiatn T havic Plome g T




