FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

il

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P94000067707 (7)

HIGHLANDER ENGINEERING, INC.

Mailing Address

5017 LOG GABIN DRIVE
LAKELAND FL 338100179

Prncipal Place of Business

5017 LOG CABIN DRIVE
LAKELAND FL 33809

N

3. Date Incorporated or Qualified | 8a. Date of Last Report

09/14/1994 01/29/1996
2, Princ.pal Place of Busingss F@a. Mailing Addrass . 4. FEI Numbser Applied For
21] S92 S, Floriag Ave, 26| 500 S, Flortde A 59-3267407 Mot Applicable
Suite, ApL_#, ¢l | Suit, Al #, qic o . $8.75 Additional
Ez—l \ft,(.r' Lol iﬂ ./( s B. Certificate of $tatus Desired [ Fee Required
City & State | Cay s Stale 8. Election Campaign Financing $5.00 Mmay Be
2s] L4 kelan /r FL - 28] L ateland. ~ Trust Fund Contribution Added to Fees
Zip | Country L Counlyy 8, This corporation has liabitity for intangible tax under s. 189,032,
24] 33 For 25] USH 20 B 3 g0/ m ’ 2(5’4 Florida Statutas Mes o
&. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BLACK, KENNETH 81 Name
5017 |L.OG CABIN DR 8% Streat Address (P.O. Box Numbar is Not Acceplabie)
LAKELAND FL 33809
83
841 City FL 85| Zip Code

office or registered agenl. o

ath, inthe State of Florida
agent. | am fany y - ot

T g

11. Pursuanl b the prov:sions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
uch change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered
win BO7.0505, Florida Statutes.

SIGNATURE _ NeZo 4 . ik, AeSient [~22-27
e Al o enmn nama TR gicened agent and tite ) ap plicatle (HOTE: fngistared Ageni signalure Fequired when reingtating) DATE H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TIMLE DPS [T DELETE 1 117IME . [ Jcrange  [J Addition &
HAME BLACK, KENNETH 12 NAME §
sirer anckess | 5097 LOG CABIN DR. 1.3 STREET ADDRESS o
crv-sr-z¢ | LAKELAND FL 14CITY-$T-2P &
L T [ TR 21 TILE [Fchange [T Addition |©
e BLACK, SHERRY 22 NEME
stheer nocress | 5017 LOG CABM DR. 23 STREET ADDRESS
orv-sr-ze | LAKELAND FL 2 4 LITY-5T-2IP
TINE [T oreete 31TILE LI Change [ Addtion
HAME 32 NAME
STREET AMDRESS 2% STREET ADDRESS
CrY-s1. 34 GIY-5T-21P
TINE L1 oFceTe 41TITLE L] Change L] Aodition
NAME 4 7 NAME
SIREET ADIAESS 43 STREET ADDRESS
CITY-51- 2 44CITY-ST-2P
e - [T oELETE J| 517 [Jcrange ] Addition
RAME 5.2 NAME
STREET ADDRFSS 53 STREE] ADDRESS
CiTY-S1- 2P 540NY-5T. 2P
e | 6.1 TIILE [J Change T Addition
NANE 6.2 NAME
SFREET AUDRESS 63 SIREET ADDRESS
CITY-S1. 7P 84 CITY-51-2IP

18, 1 do hereby certly thal the information suppled with this filing does not qualify f

appears in Block 12 o Block 13 if changed, or on an atlachment with an addre

SIGNATURE: _

information indicaled on this annual teport or supplemental annual report is true and accurale and that my signeture shall have the same legal alect as If made under oath; that
I am an officer or director of the corporation or the rece ver or rustee empowered o exaculé this repont as required by Chapter 607, Florida Statutes; and that my name

bbby Bl ¢

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the

63,

12297 (Bw)ere-777

-SIGNATURE AND VR

FANTED NAME OF BIGNING OFFICER OR DIAECTOR

Date Daytirne Phone &

0392840




