SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE £/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o comemreone | Sep 151997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 EW
DOCUMENT # P94000072119 (8)

1. Corporation Namg

S.P. HIGHLIGHT CORPORATION

e —

SN AR A

Principal Place of Businoss Mailing Address
14155 W. COLONIAL DR, 14155 W. COLONIAL DR,
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualfied 3a. Data of Last Report
09/30/1994 04/24/1996
! 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i m 2;| 59'3270804 Not Applcable
! . #, elc. ite, Apt. #, etc. i
Sute. ApL. #, et Sullo, Apt. 4. ete 5. Cortificate of Status Desired O $8.75 addional
rz—al ;ﬂ Fee Required
P City & State Ciy & Stale &. Election Campaign Financing $5.00 May e
. 23 28 Trust Fund Confribution (W] Added to Fess
B Zip Countty 2ip Counttry 8. This corporation owes or has paid the current year Intangiblo
24 25 ;El 30] Personal Properly Tax due June 30. D Yos D No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
FRAY, PAULLO 81| Nama
i 14155 W. COLONIAL DR. 82| Strest Address {P.O. Box Numbar is Nol Acceplable)
: WINTER GARDEN FL 34878
83
LB4 City 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registerod
office or registered agoni, or bolh, in the State of Florida. Such chango was aulhorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obfigations of, Secliaon 607 .0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e e e o - . —
Signature, tybod or prinfed nante of ragisinied agon! ard tlle I appdcable [NOTE- Rogisterad Agonl signature required when renstating} DATE _

12, OFt ICERS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P I pttee 111MLE [ change T Acdition
NAME FRAY, SILVANA 12 NAME

| smeetavoress | 2035 S. KIRKMAN RD, #111 13 STREET ADDRESS

. |_cimy-s1-zIp ORLANDO FL 32811 14 017Y-ST- 7P
TITEE VP I DeLETE 2.4 TITLE T change. L] Addilion
NAME FRAY, PAULD 2 NAME
saee Aoeess | 2035 §. KIRKLAND RD. #1t1 2.3 STREET ADDRESS
cnv-sr-ze | ORLANDO FL 32811 2.40TY-ST-2IP L
TILE LT otlete 31 10LE i [Jchange ] Addition
NAME 32 NAWE
STREET ADDRESS 33 5TREET ADDRESS
CIFY-ST-2p 34.C1TY-ST-2P
TILE (T oicete 47110TE [Tthange” [ Addition |
RAME ) 4.2 NAME
STREET ADDAESS 4.3 §1REET ADDRESS
Cily-ST-2IP 44 CITY-ST-2P
TMLE CJoneie 51TIMLE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2F 5.4 CITY-51- 2IP
TMLE T arLere 61T0LE T change L] Adcition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
civy-1-20 . 640ITY-S1-2P
14, | do hereby cenlify thal ihe information supplicd with this filing does nol qualify for the oxemption slated in Section 119.07(3)(i), Florida Stalutes. § further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block WQ%. or on an altachment with an address,
IR AT IS G e ERNW /D oo g DT £S5 OO%




