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

PROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000106546

1. Corporztion Name

HIGH SCORE INSTALLATIONS, INC.

Principal P ace of Business

330 FIRST AVE NW
NAPLES FL 34120

Mailing Address

3310 FIRST AVE NW

NAPLES FL 34120

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 036 ***150.00

N R I

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/16/1997
2. Principal Pltace of Business 2a. Mailing Address 4. FEI Number App lied For
21] |26 59-3488949 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . Jditi
© P 5. Certifc ite of Status Desired O $8 75 A id'ltlonal
22 ;] Fee Recuired
City & S:ate City & State 6. Etectio 1 Campaign Financing 0 $5.00 Hay Be
E] E] Trust Fund Contribution Added tc Fees
Zip Country Zip Countsy 8. This ¢t rporation owes the current year ntangible
Zl Eﬂ E 30 Personal Property Tax. O ves fdNo
9. Name and Add‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORTON, GENE A 82| Suest Address (P.O. Box Number is Not Acceplabi
0. able
1310 151- AVE NW reet Address { ox Number is Not Accep! )
NAPLES FL 34120 83
84{ City FL siLZip Cude

17, Pursuant (0 the provisions of Sestions 607.0502 and 607.1508, Flonda Stalv es, the abave-named co ‘poration submits this statement for the purpose of changing its registered
office o' registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am famniliar with, and acept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Slgnature, typed or printed nar 8 of registered agent .ind Lita f applicable. (NOTE Registered Agant signature requ rad when reinstaling) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTOKS IN 12
TILE P ) DELETE +ATILE [IChange [ Addition
NAME HORTON, GENE 1.2 NAME
street aoores| 3310 15T AVE 13 STREET ADORESS
CITY-ST-2ZP NAPLES FL 34120 14CITY-§T-2P
TE VP L DELETE 21TME [JChange [ Addition
NAME P|CKETT, GLENN 2.2 NAME
street aporess| 0729 SIMMS ST 2.3 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 23024 _J2acmy-st2p B
TMLE ST [j DELETE 31TIME VP 4 6 /'r X Change K Addition
NaME HORTON, GINA R 32 NAME (34 L. o ﬁ’@\l
streeTaooress| 3310 18T AVE NW S3STRESTADDRESS | 202400 lS.'i' A\M’ VAR
oresr-ze | NAPLES FL 34120 _Raacovsrze ;M Y- Ay2e)
TIMLE ] DELETE 41TITLE 7] Change ] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-5T-2P
TIME CIDELETE B st [Change L] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STHEET ADDRESS
CITY-5T-2IP 54CITY-ST-ZP
TME [ DELETE 61TITLE [JChange  [T] Addition
NAME 62 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
CITY. 5T-2P 64 CITY-ST-21P

14. | hereby cenlify that the informaticn supplied with his filing does not gualify for the exemption stated in Section 119.07(:Ki), Florida Statutes. | further certify that the information
indicatec on this annual report or supplemental annuat report is true and accuiate and that my signatur 2 shall have the same legai effect as if made uncer oath; that | ain an
officer or director of the corporation or the receiver or trustee empawered to e ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, > on an atachment with an address, with all other like empowered.

&
SIGNATURE: x% _ggﬁzﬂzt_/ (
SIGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFICER

Yina R. Yeordon,

)R DIRECTOR

046461F*

CR2E034 (11/08)

v




