SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON QR BEFORE D9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPCRATION
ANNUAL REPORT

1998

DOCUMENT #

1. Comaration Name

HIGHLAND FLING, INC.

Principal Place of Businass

4521 ORTEGA BLYD.
JACKSONVILLE Ft 32210

2. Principal Piace of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of Siale
‘  DIVISION OF CORPORATIONS

nﬁalTr;gv;\ddress -
4521 ORTEGA BLVD.
JACKSONVILLE FL 32210

FILED
Sep 17 1998 8:00am
Secretary of State

IR BARAN A

DD NOT WRITE IN THIS BPACE

3. Dale Incorporated or Qualified

01/16/1997

,_72; hT‘l-aTIing Address
l

548506

[ Tapptiod For |
Nol_AppIica_tzlg

“Sulte, Apt. #, eig.
2]

City & Siate
(23]

Zip
24

FISHER, MICHAEL W

1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202

9. Name iﬁdi@;i@jfuf

Suite, ApL. #, etc. i i
- P 5. Certificate of Status Desired || $8.75 addiional
; .?TJ — Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
- Fggj Trust Fund Conlribution L] Added to Fees
_Zip Country B. This corporation owes or has paid the current year Intangible
o 3}1” — 30 Personal Property Tax due June 30. ‘Yes No |
Reglatered Agent 10. Name and Address of New Raeglstered Agent -
81| Name
82| Streot Address (F.0. Box Number is Nol Acceptabla) ]
83] B
"84 Gity

F L—PS I Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.15—0_8, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing Its registered -
office or registerad agent, or both, in 1he State of Flarida. Such changa was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Salutes.

SIGNATURE ___ . ) .
Signature. tyned or printed nemo of reglstered agant and tille H applicable {NOTE: Registered Agant signature reguired when rainstating} DATE

12, ~ 7 TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE D [Joecere 117ME T change | ] adaton

NAME 300". JANE M 1.2 NAME

streetaooress | 4521 ORTEGA BLVD. .3 STREET ADDRESS

CITY-S1.2P JACKSONVILLE FL 32210 o 14 CITYST-ZIP o

TITLE [ Ipeiete 21 TITLE D Change L} addition

NAME 2.2 NAME.

STREET ADDRESS 2.3 STREETADDRESS -

Mb N _ o e 24 CITY-ST-2iP =4 e
THILE [ JoELeTE JATTE T crengs [ Addon
NAME 2.2 NAME
STREETADDRESS 33 STREETADDRESS
CITY-§T-2iP B i 34 CITY-51-2IP —
TITLE [ ToeLeme 41TmE ) change [ asditon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o o R . . 44 CITY-5T-21P . . ]
TITLE [ JoeceTe EATILE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

lcrestze L e Koyt i ]
TITLE ' [T oetere E1TITLE F 1 Grange () Addiion
NAME 6.2 NAME
STREET ADDRESS 6.1 STREETADDRESS
CITY-8T-ZIP B.4 CITY-5T-ZiP

H

an officer or director of the corporalion or tho recelver or trusiea empowered 1o exacule this re

in Block 12 or Block 13 If changed, orsn an atlachmenl with an address.
SIGNATURE: /%? L FnIETVE

14. | hareby certify that 1he information suprlied-wilh this filing doas not quality for the exemption stated in section 119.07¢3)(i), Florida Statutes. 1 further certify that the information |
indicated on this annual repoer or supplemental annual report is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that | am
(|

s reguired by Chapter 607,

TN

da Siatutes; al

that my name appears

CR2E034 (5/98)



