FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

LY

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Mar 10, 1999 8:00 am

Secretary

of State

03-10-1999 90028 017 ***150.00

1. Corporation Name

DOCUMENT # Pg4000008017
DESIGNER PROPERTIES OF HIGHLANDS COUNTY, INC.

Principal Place of Business

Mailing Address

T

2311 N W LAKEVIEW DR P.0. BOX 4052
SEBRING FL 33820 SEBRING FL 33870
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| P.O. Box 586 2] p.0. Box 586 650469825 Not Applicable
i . . ite, Apt. #, etc. it
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certifcate of Status Desired O _$8F.75RAdd_nu:‘na|‘
2] 528 N._G6Eh Ave 27] 228 N. hAth Ave R oe Required -
City & State City & State 6. Election Campaign Finaneing O 55_00 May Be
23 28 =2 Trust Fund Contribution Added to Fees
Zip Country P ountry 8. This corporation owes the current year Intangible
4] 33873 [2s] 1.5, 28] o npmn 30| 17.5. Personal Praperty Tax. Rives  Ono
9. Name and Address of Current Registe’ tfk'g 10. Name and Address of New Registered Agent
81| Name : .
JAMES F. MCCOLLUM, P.A. Stephen E. Libby IL .
82| Street Address (P.O. Box Number is Not'Accaplable)
129 S. COMMERCE AVE. 598 N. Gth Avenue: )
SEBRING FL 33870 83 :
84| City [ssJ Zip Code
Wauchula FI— 22373

SIGNATURE
E

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute;
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

for the purpose of changing s Tegittered

Ignature, typed or printed name of registered agent and lite if applicable (NOTE: Regr d Agent sig requirad when ) . ‘DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [;¢Change  [3Addition
e LIBBY, STEPHEN E i 12 NAME PST
streetaooress| 131 S, COMMERCE AVE. rasmeetaooress | w1 DPRY Stephen _E «r II
CITY-5T-2IP SEBRING FL 33870 14 CITY-ST-ZP P.0. Box 1 ??_5 Aman
TINE D [ DELETE 21TIMLE LEITEsSTEL NL 240730 _IChange  [J Addiian
NAME LIBBY, JODIE CHRISTIN 22 NAME Libby,Jodie Christin
smreetaooress| 131 S. COMMERCE AVE. nsweeTioress| PL. Q. Box 1355
CITY-ST-7P SEBRING FL 33870 2 4 CITY-ST-2IP Leicdester NC 28748
TITLE [J DELETE 31THLE [ Change [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2IP ‘ :
NLE [] DELETE 41TIMLE [ClChange [ Addition:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
TILE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TILE [] DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-7IP 64 CITY-8T-ZIP

14. | hereby certify that the information supglied with this filing dges nt

indicated on this annual report or suppl;
officer or director of the corporation or,
Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

ental annual reporg | @
receiver or truste

achn%t with &

3-4-77

r the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that 1 am an
poute this report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered. ’ ' ) '

rogasr9E9e

o TR-T0 )

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥



