FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

CORPORATION
ANNUAL REPORT & Secretary of State

1997 e ,}r/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Hi,

DOCUMENT #

1. Corporation Narne

HIW, INC.

[ Frineipal Piaco of Busmess Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

AR

24] 33850 2] "~ 33850 [s0]

2]

725 NORTH MAGNOUA AVENUE 725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 ORLANDO FL 32603-3808
3. Date Incorporated or Qualified | 3a. Dale of Last Repor)
R 11/28/1995 05101/1
_2 Princing! Pace of Bisiness ?a. Mailing Addrece 4, FEI Number Applied For
[21] 625 EAST CUMMINGS. STREET 26] 625 EAST CUMMINGS STREET 593355000 Mot Applicable
| S0 AnU e et Suita, Apl. #, etc. ‘ N $8.75 additional
- R B. Cenfficate of Status Dasired [ Fos Required
| City & State | O Gmn 6. Election Campaign Financing $5.00 May po
rzﬂ_EaKE ALFRED(_ FL o8, H__LAKE. ALFRED, FL Trust Funa Confribution Addad to Fees
Zip Country 7ip Country 8. This corporation has liabllity for intangible tax under 5 199,032,

+ Florida Statutes ves [ No

T ’s. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registared Agent
" STONE, STEPHEN M &i[ Namo
725 NORTH MAGNOLIA AVENUE ' 82| Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603
83
84| City FL 85| Zip Codae

agent | am familiar with and accapt the obligations of, Section 6070505, Florida Statutes.

1. Pursuat 1o he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent. or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE

Slg 1 Tle o Spplicatve

e, gt o printed P O regisc 16

{NOTE. Registerad Agant signaturg red.wred when reinstating)

DATE

appears in Biock 12 or Block 131 changed, or on an allachment with an addrass.

1 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PST [T oELeTE 19T7LE ﬂ Change | Addilion
Nat SHANNON, WILLIAM R. 12 NAME .
simeraooerss | 2015 HOWELL BRANCH ROAD APT t1 135TREETADDRESS | 625 EAST CUMMINGS STREET
orest e | MAITLANDFL 14 CITY-5T-21P LAKE ALFRED,
e | [ JDELETE 21 TILE Change Addition
HAME 2.2 HAME
STRLED ADDRTRS 23 STREET ADGRESS
CITY. 5121 2 4C0Y-51-2IP
B [V dewere 3TTMLE [l crange LT Addition
HAME 3.2 NAME
STREE ) ADDHIE 55 3.3 STREET ADDRESS
CIrY- ST 2 3.4, CITY-ST-2P
._Tﬁ.[[__“...__.___,, e o [] orLeTe 41 TITLE L) Change 1 Addition
HAME & 2 NAME
STHIEE ADIDRESS 4.3 5TRFET ADDRESS
CITY-51 - 2iF 44 CITY-57- 2P
KT oo | 5.1 TIIKE [T Change 1] Addition
MAME 5.2 NAME
STREFI &k 5% 5.3 STREET ADDRESS
CItY-51-2Ip 54 CITY-ST-20P -
T A - "I eleE 61 TITLE (] crange LT Agoion
MAME 6.2 NAME
SIREET ADOKHESS 6.3 STREET ADDRESS
CHY -_Sj;?ii_____________‘______‘_ e 6.4 CTY-S7- 2P
14, 1 go hereby certify that the informatian supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar ceriily that the

informatiors incicared on this annuai report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if mada under oath; that
Iam an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FY-9st -8 7
v

. o ke - F—E’ - .
SIGNATURE: K /i Aladleblfs] Kl s
) ATURE AND TYPED Ofi PRINTED NAME OF GIONING OFFICER OR DIRECTOR

William R. Shannon, President

/Z?f??

Datima Phone #

00as0Re

CR2E034 (9/96)



