FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporation  EpRY  Onp e oo Apr 13 1998 8:00am

ANNUAL REPORT Sacretary of State
1998 ©IVISION GF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P97000020023 (2)

1. Corporation Namao

HIGHER VISIONS, INC.

OO

Principal Place of Business Mailing Address
P O BOX 2045 P O BOX 245
TITUSVILLE FL 32781 TITUSVILLE FL 32781
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busness [ 2a. Mailng Address 4. FEI Number Applied For
;l [ ,i‘]g.i 5_q - 3 ‘f_??m Not Applicable
Suite, Apt. #, elc Suilo, Apt. #, etc. - iti
P . P B. Cerlificate of Status Desired (] $8.75 Additional
m ) ;;I Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
; ;l ;ﬂ Trust Fund Contribution Added to Fees
iy Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intgngiole
ik ;:] 2—5] e a o m Personal Property Tax due June 30. [ ves No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVIS, HUBERTA M 81| Name
]
2845 FAWN LAKE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
MMS FL 32754
83
84| City FL Issl Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agen!. | am familiar with, and accept the abligations of, Seclon 607.0505, Florida Slatutes.

SIGNATURE _ . _ R
Stgnatuie, typad of printod nare of togithonedd ageal and il 1 apphoatice {NOTE Registered Agant signature raguired when reinstating) DATE
12. O ICERS AND DIRECTORS. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T pecere 11TIE [Jchange [T Addition
HAME DAVIS, HUBERTA M 12 NAME
smeeraooress | PO BOX 2045 N/A 1.3 STREET ADDRESS
CY-ST-2P TITUSVILLE FL 32781 14 CITY- ST- 2P
TME D O oeete 21TME [T change ] Addition
NAME DAVIS, WILLIAM J 22 NAME
steeet aporess | P O BOX 2045 N/A 23 STREET ADDRESS
| CITY-$1-2P “TUS“.LE FL 3281 o 2 4CITY-S1-2IP
e [ DELETE 31TALE [dchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-21P B 34, CITY-ST-2P
e T ) T oELETe A1 TNLE [ Change L] Addilion
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- 51-29 44 60TY-ST-7P
e TJoeLeTe S1TILE [JChange ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P N 54 CITY-ST- 2P :
HTLE [} peLete 6.1 TITLE [T Change T[] Acdition
WAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2IP

14. | hereby cerlify thai the information suppliced with this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua' reporl ar supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officar ar director of the corparalion ar the receiver or ruslee empowered 1o execute this raport as required by Chapter 607, Florida Statutes:; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address

CIANATIIDE-. (MJJM{Z/ ’Qnm; . lM?/ NLD—-RG 9 2

CR2E034 (10/97)



