02201999-90072-001-$150.00-$150.00

F kbl

PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
OIVISION OF CORPCRATIONS

1. Coiporation Name

HIGHLANDS SYSTEMS, INC.

DOCUMENT # PQ8000041723

Principal Place of Business

509 MAGHOUA avE
MELBOURNE BEACH FL 32951

Mailing Address

509 MAGNGOLIA AVE
MELBOURNE BEACH FL 32951

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90072 001 ***150.00

OB

DO NOT WRITE IN THIS SPACE
3, Date lncorporated or Quatifad
05/05/1938
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81{ Nams
RONEY, ANDRIA P 82 Sirent Address (P.O. Box Number I Not 12b
509 MAGNOLIA AVE ot Address (P.O. Box Number ls Not Acscpizbie)
MELBOURNE BEACH FL 32951 )
84| City ngas! Zip Code
41. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registuaéea
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[

{4. | hereby cernify thet the information supplied with thig fiing does not qualty for the axemption stated i Section 119.07(3)(i), Florda Statutes. | further certify that the information

indicatad on this apnual report or supplementat annual report is rus and accurale and that my signature shall have the same legal effect as if made under oath; that l'am an
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