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

PROFIT FLomz:n[i:A:.T:iNr:h(:; STATE M aI. 1 O 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 L ~ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K14643 (6)

1. Corporation Name

HORTI-CARE SERVICE. INC.
AR R
7247 SOMERSWORTH ORIVE 7247 SOMERSWORTH DRIVE
ORLANDO FL 328356167 ORLANDO FL 328356167

DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

S 01/29/1988
2. Principal Piace of Businoss B}. Mailing Address 4. FEI Number Applied For
21 R S I . 592867328 Not Applicable
Suite. Apt. #. otc ~_ Suitc, Apt #, otc. B . $8.75 Additional
22 o |27 6. Cenificate of Stalus Desired O Feo Required
City & State _. Gty & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 o 8 Trus! Fund Contribution m| Addod 10 Fees
+ZIp Country | 7w | Gountry 'B. This corparation owas or has pald the currant year Intangible
m [26] e gﬂhg 30] Personal Properly Tax due June 30, [ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. RUBINO, NICHOLAS J. # Name@ b IU - ¢ \‘ las
RSAl UwWbh, MO v olAS J.
535 VE LLES DR. 82| Steet Addrgss (Pﬂ Bo:(Emeer [ Nol@: aptable
STE. 150 189  Loekou fac
MAITLAND FL 32751 83
84| City - 85| .Zip Code
e maitiand FL [*|2579%
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

ofice or registered agent, ot bath, in he State of Floridia Such change was authorizod by the corporation's board of directors. | hereby accept the appointmant as registered
ageni. | am familiar with, and accept the ohligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . . . e
Stgnature, typnd of prnilend rarrne o redd Al and Wle f appoeable {NOTE Reg-sterad Agent signatura required when reinstating) DAYE
12. — OIFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE PVD T DELETE 1.1 FITE [JChange 17 Addition
NAME LOMBARDI, DRENA L. 12 NAME
sieeranoress | 7247 SOMERSWORTH DR 1.2 STREET ADDRESS
CITY-ST-21P ORLANDO FL 14 CIY-§T-2P
TIE T8 o |BIEEGE 21TNLE TJcChange [ Addilion
NAME LOMBARDI, DRENA L 22 NAME
sieeraoohess | 7247 SOMERSWORTH DR 23 STREET ADDRESS
CITY-ST-21P ORLANDOFL 2 4CITY-ST. 7P
THLE CJoeceTe™ — fs1mme [JChange L] Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-S1-2IP B - 34.oiry-gt-zp
TIME © TJoeiete 4 TLE T GChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-81- 2P e | 44 CITY-ST-21P
TLE [J peteie 51TMLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ny-s1-zIp o B 5400TY-51-2P
e B O T (313 61 1L [T thange L] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P L 6.4 CITY-5T-2P

14, | hereby cettnfr that tho information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicalod on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or direclor of th
Black 12 or Block 13 if

SIGNATURE: _

orporation or the receiver opbristec empnwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Anged, of oh an attachimaglt whh an ad 36,
o2- 8398




