SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMDUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

‘-"

o :
b i

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90018 021 ***550.00

DOCUMENT #

1. Corporation Name

HIGHLAND OAKS ENTERPRISES, INC.

595368 ¥

—————————

AR LRV

Principal Place of Business

000 EAST FLETCHER AV ENUE

Mailing Addrass
000 E. FLETCHER AVE

SUITE 230 SUITE 230
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 2l PO, Bow 27209 50-1741614 Not Applicablo
Suite, Aptl. #, etc. X _ Suite, Apt. #, etc. _| s, Centificate of Status Desired | $8.75 Additional
22 ’;i Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] 7R lA | FloaA, DA Trust Fund Contribution (] Added to Fees
Zip Country Zip 4 Country 8. This corporatien owas tha current year
m 25 IE[ 33 le fi -3—u| Y. 5 . Intangible Personal Property. Yes w No
* g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent "
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S T D R o Aceeohie
1201 HAYS STREET ree ress {P.O. Box Number is Not Accep )
SUITE 105 83
TALLAHASSEE FL 32301
84| City

FL

85 | Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P I IpeeTe 1ATTE [ change [] Adaition
NAME REIBER, WILLIAM E 1.2 NAME
streetaoress | 3000 E. FLTECHER AVE, SUITE 230 1.3 STREET ADDRESS
CITY.STZIP TAMPA FL 14 CITY-ST-ZP
TE WP [l oetete 217IME [ change [ Addition
NAME REIBER, TYLER P 22 NAME
streeT aooress |_ 3000 E. FLETCHER AVE, SUITE 230 _ Jaasmeeraonress ~
CITY.ST.ZIP TAMPA FL 24 CITY-ST-ZF i
e [Joecete 3ATITE (] change [ Adsition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
E [ JoeLeme 41TILE (1 change [ Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE CJoeiete 51TME [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY:ST-20 5.4 CITY-ST2IP
TmLE - [ Joetere 84 TITLE [ change [ Addition
NAME i 6.2 NAME
STREETADDR‘ESE“ o ' 6.3 STREETADDRESS
CITY-ST-ZIP AT R T : 6.4 CITY-5T-2IP

14, | hareby certify that the information supplied with this filing does not qualify for the e

xemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an gitachment with an

lorida Statutes: and that my name appears

SIGNATURE: -2/ Tl

EIGHNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

7 '744 £/3/5712883)

Daty Coyurne Phone ¥ 4

Q087 191

CR2E034 {5/99)




