SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT FLORILA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortharn
ANNUAL REPORT Secrelary of State

1996 -~
DOCUMENT # S05489 (8)
HIGHLANDS OFFICE SUPPLY, INC.

DWISION OF CORPORATIONS

Principal Place of Business T - "l\,;.:\ilmg Address “IIMI‘I "I || ||m| |‘II| ||I’I ’I" |!l" '|I" ||||| I|||| |'||| Hl" ’|||

% KATHLEEN M. MEASNER % KATHLEEN M. MEASNER
12 §. COMMERCE AVENUE 121 S COMMERCE AVENUE
SEBRING FL 33970 SEBRING FL 33820 3. Date Incorp&étr:cl or Quahfied 3a. Date of Last F%k)';-:(}rt R
2. Princpal Place of Business - 2a. Mailing Address o "4, FEINumber Appwéa lor___
2 |2l , 59-3090801. oL NotApg e
Suite, Apl # elc Suite, Ap #, etc . i
P - e 6. Certfizale of Status Des rad ] $8.75 Additonal
22 27] Fee Required
City & State | Oty &State 6. Llection Campaign Financing $5.00 May Be
E . 25\1 o Trust Fund Contribution Added to Fees
Zip - Country | Zp | Country B. This corporanon has nabitty for inlanginle tax under s 199 032
24 25} 29l 0] Fiorda Statutes (] ves [ ne o
©. Name and Address of Current Registered Agent o - 10. Name and Address of New Registered Agenl —
81 Name
. MEASNER, KATHLEEN M. e
121 s ComEHGE AVENUE 82| Streel Addross (PO Box Numbor is Not Acceptahla)
SEBRING FL 33870 o : e -
"
84 Clty e o FL las | Z\F) lcf)d(?
11, Pursuant to [he prov s0ns of Seckons 607 0502 and 6071508, Flonida Statuies. the above named corporalon submds [Fis staterment for the purposs of changieg it re 1
office or registered agont, o both, in: the State of Florida Sach change was authorized by the corparabior's board of chirectors | herehy ¢
agent {am famil ar with and azcept the obhgahons of, Sacuon 607 0504 Florida Statutes
SIGNATURE e R I e e B _
S R B R LT BRSPS | PR PR At FHTE TG B o Ageont agpe Ples o fLC e e e g AL
12. __ OFFICERS AND DIRFCTORS - 13. ADDITIONSICHANQES TO OFFICERS AND DIRECTORS IN 12 )
L D T ] oeeete IR [T Changs [ ] Adwnon
o MEASNER, KATHLEEN M, ot
sweeT400ress | 121 S, COMMERCE AVE VISTHEF L ACOHESS
CITY-ST-2IP SEBRING FL o o Moeoryspae - o o
TITLE D [ ] oaen 21l L] Change [ Additen
Nave BANIS, RICHARD 22Nt
streetanoress | 1772 MACOPIN ROAD 2 3 STREF [ AUDRESS
OITY-ST-21F W. MILFORD NJ R o 7400y SI2F ) o
e [T oorie 3L F T chang: [T Additan
NAME 37 NaME
STREET ADDRESS 3ASTROET ADDRESS
CHY-ST-2iP L - 34 Olv. ST 20 o o o
TILE [] oecer FERIIT Change || Addition
NAME 4 7 NAME
STAEET ADDRESS 43STRER] ADCRESS
Ly ST 2P —— S e L AATIYSToR e N B
T [T orcere S1TME [T Crange Ade-ton
NAME 52 hAME
STREET ADDRESS S 3STRFET ADDRESS
CIry-SI-21P e o 54C0Y-51-21p .
Tne [] onen 61 TIILE [ cnege T aadivor
KAME €2 MAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-5T-2IF - esonv-staF | oo

CR2E034 (3/96)

14,7V a0 hereby cestify thal the nformancn sippbead with this fring is volbtany furmishiod and dones fot guaily for the examphon stated 111 Saction 119 07(3)k), Flonga Stallas |
further cerbity that 1he informaton inowcates an Bus anaual repaord ar supplenental anrai! report is ue and accurate and that my Signalare shall have ie same lega’ efecl asif
made under oaln, that | am a0 afficer or d reclor of the: corpordtan or the receiver ar lrustce empowered 10 exocute this report a< red rad by Chapter 617, Florida Statutes, and

that my name apgears e Bloek 17 or Blge« 13 1f (agnged, ougn an attazhment with an address
- . -
SIGNATURE: Ao ,V;,m,?us[ él 1qe A4I-235-1yg
[t | EXIATES PP |

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




