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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"oss OVISION OF GORPORATIONS Secretary of State

-F

DOCUMENT # P95000090267 (2)

HIW, INC.
Prncipal Place of Busnoes Mailing Address ”""I'l "I II "mllllll""’ III" Il"l II’II IIIII "III II"I II" Il"
625 EAST CUMMINGS STREET €25 EAST CUMMINGS STREET
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850 .
us T DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/26/1995
2. Principat Placo of Busingss | 2a. Mailing Address 4, FE| Number Applied For
[21] 26] 593355000 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc. N 8.75 Additional
;l 5. Cerlificate of Status Desired ] Foe Roquired
City & Stale City & Stata 6. Election Campaign Financing $5.00 mayBe
28] Trust Fund Contribution 0 Added 1 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;] m ;1 Personal Property Tax due June 30. Yes (] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ho_g!itoud Agent
STONE, STEPHEN M 81| Name
725 NORTH MAGNOLIA AVENUE 82| Street Address (P.D. Box Number Is Not Acceplable)
ORLANDO FL 32803
83
84| City F L QFI Zip Code
41, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of chenging lts registered

office or registered agom, or both, in the State of Florida Such change was autharized by tha corporation’s board of directors. | hereby accept the appolntiment as reglstered
agent. | am famitiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

CRZE034 (10/97)

SIGNATURE - — o

Signaturs, typed or ponied name of regstared agent and hite | applicable (NOTE Flagistered Agtnt signature reqidred when reinatating) DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIR_E_.CTORS IN 12
TIE PST T peLete L1 HILE L1 Change L] Addition
NAME SHANNON, WILLIAM R. 1.2 NAME
steeer apoaess | 625 EAST CUMMINGS STREET 13 STREET ADDRESS
CITY- ST- 2P LAKE ALFRED FL 14 CITY- ST-21P
ume [ peLete 21THILE tJ Changs LI Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P 2 ACITY-51-2P
TME [ oerete 31 THTLE Tl Ghange  [J adantion
NAME 32 NAME )
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CiTy-ST- 29
e 1 bhiETe 41TILE I Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS .
CIIY-51-2F 44 CITY-ST-2P
e [T pecete 51TLE 1 Change [ Addltion
NAME 52 NAME )
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2P 5.4 CITY- 5T-29
TTE T DeceTe 6.1 T1LE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GifY-5T-29 64 CITY-S1-2IF

| SIGNATURE:

14, ) hereby certify that the information supplied with this fiing doos not quality for the examﬁiion stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diraclor ol the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. . . P
. : ; M T i by
/l dlowt s ][] L .
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