_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

PQQHME[,\'T # P96000101668 (7)

HIGH SPRINGS TOWER, INC.

Prin-’i;;;'ﬂ Place of Busingss

620-B HIGHWAY 19 SOUTH
PALATKA FL 32177

Mailing Address

620-B HGHWAY 19 SOUTH
PALATKA FL 32177

A

4. Dale Incorporated or Qualified 3a, Date of Last Report

o o 12/17/1896
Frncipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
o rzs] . 59-3418210 Not Applicable
Sute Apt # e Suile, Apt. #, etc. " ) $875 Additional
- k... f
E] ; 'a'—l §. Certificate of Status Desied 0 Fee Required
. City & Siate City & State 6. Eiection Campaign Financing $5.00 May Be
@l_ o ?sl Trust Fund Contribution Added to Fees
7 Cauntry | e Country 8. This corporation has lisbitity for intangible tax under 5. 199.032,
|_24l 25] 29] m Floriga Statutes ves [ No
g, Name and ‘Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET 82| Sirest Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 620-B H
83
84| City 85| Zip Code
PALATKA FL 32177

rida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad
pnge was authorized by the corporation's board of directors, | herehy accept the appointmeont as regislered

I arm an officar or chreclor of the
appears in Block 12 or Rlock E

SIGNATURE: Y

lr 505 Fiorida Statutes,
QUINTUS I. ROBERTS 2|21|97
" andl Wi 1 applicatic INOTE Ragistered Agent signetura raguired when reinslating) DATE v '
| 12. OF FICE FH AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me O [op MR 11TME [Jthange (] Addition
NatL ROBERTS, QUINTUS IRVING 12 NAME
stezerancrss | 620-B HIGHWAY 19 SOUTH 13 STREET ADDRESS
ar-st e | PALATKA FL 32177 14CTY-51-2¢
T B T Detere 2.1 11LE [T Change ] Addition
NAME 2.2 NAME
STFEET ALDRFSE 2.3 STREET ADDRESS
Civy-5°- 2P 2.4 LHY-S1-2P
T [J oELETE ' BECE [ Crange L] Agditon
N 37 NAME
STREET &0 S5 3.3 STREET ADDRESS
Y- S1- 2P 34 CITY-5T-2IP
R i [JoeLere L1MLE [T Ghange L Addition
hA 4.2 NAME
STARFE| ADDRESS 43 STREET ADDRESS
| omy.sToa 44 CITY-8T-21P
e i [T DELETE 51TI1LE [T Ghangs LT Addition
HAME 52 NAME
SIREEE ATORESS 53 STREET ADDRESS
CITY-§1- 77 54CITY-§F- 24P
T o R (1 perete £1TMLE [Jchange [LJ Addition
HaME 62 NAME
SIHEEE ATDRESS 63 STREET ADDRESS
| DTe s 7 64 CITY-SE- 2P
™44, 1 do Fiercby cerléy that the information sapphed wilh (his (ing does not quahly for the exempton stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informancn indicated on s annual repart or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as It made under cath; that
W )y or the recewer ar trusiee empowered to execute this report as required by Chapter 607, Florida Staluieg)and that my name

B2 4000
2|21]97

Daytime Phona % OD12008

Date

Feb 27 1997 8:00am

CR2E034 (9/96)




