- -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FL ®

, PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B; MortKam
ANNUAL REPOQRT Sectetary of State ] OCT - ? AH ” H 2?
1997 o DIVISION OF CORPORATIONS
ECRETARY OF S STATE
DOCUMENT # P96000103840 (0) ALLAHASSEE, FLORIDA
HIGHLANDER FARMS, INC.
B O
20050 SW 256TH 8T 20950 SW 256TH ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
~ 12/27/1996
2. Principal Place of Business 2a. Mailing Addross umber Applied For
n Eﬂ é'N 07 g\q ?ﬁ q Nol Applicable
Sulle, Apl. #, etc. Suito, AP #, etc 6. Corlificale of Status Desired D $8.75 dattonal
_] o ;ﬂ Fee Aequired
City & State City & Stato 8. Election Campalgn Finanging $5.00 May Be
2_3[ _le Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year [ntangible
’—l 25 ;D—‘ ;ﬂ Parsonal Praperly Tax due June 30, Oves [no
9. Name and Address of Current Regtstered Agent 10. Name and Addross of New Registered Agent
LAIRD, BENJAMIN C 81| Name
20950 sw 258m ST 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City Zip Code

11, Pursuani to the provisions of Soctions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its regislered
office or registercd agont, or bolh, in the State of Florida, c§uch c‘h'mge was authorizod by the carporation's board of directors. | heroby accep! the appointment as ragisterad
agent. | am familiar with, and accopt the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE . .
Slgnatwre, typoad or prinled natne of regislnted agonl and fitle it applcable. (NQTE: Rogstered Agont signature required when reinstahng) DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T 1 DELETE 1.1 TILF [Jchange  TJ Addition
NAME %l:% SBENJAMIN g 1.2 NAME

STREET ADDRESS W 256TH ST 1.3 STREET ADDRESS

an-srav_ | HOMESTEAD FL 33081 - i SOD00E3] S s e =
TILE DELETE 21 THLE i\ E}' ion
e o e e e ]
STREET ADDRESS 2.9 STREET ADDRESS

CITY-§T-ZP 2 §CITY-51-2IF

TILE [loreE 31TNMLE ) [T Change T Addition
NAME 3.2 NAME

"gmm ADDRESS 33 STREFT ADDRESS

CITY-ST-2P . L . 34.01Y-5T-2P
At B Tloere 41TLE [J Change ] Additon
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIry-§1-21P 44 CITY-81- 2P

MLE I beLeTe 5170LE ] crange 2] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS a ﬁ l d/M)

EITY-$7-2IP 54 CIY-$1-2IF

TITE T orete 61 TIILE Q L ][I Change ] Addition
NAME 62 NAME \ l

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P _J 6.4 CITY-ST-2P

14. | do hereby calily that the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ report or supplemental annual repordis true and accurale and that my signature shall have the same logal effect as if made under oath; that
1 arn an officer or direclor of the corporalion or the roceiver or trustee erghowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ghanged. or on an atachment with gff address.

o St o TR N R Ty

CR2E034 (4797)



