R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # M17397 (4)

1. Corporation Name

HORT. ENTERPRISES, INC.

0

Frincipal Place of Business Mailing Address
$170 NE. 17TH TERR. $170 NE. 17TH TERR.
P.0. BOX 70385 {AIP - 33%07) P.0. BOX 70385 (2P - 33307)
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL. 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
rz—ll ?6] 59'2548345 Mot Appiicable
. Suite, Apt. 4, elc. Suite, Apt. 4, etc. 5, Certificale of Status Desired O $8‘75 Adc!itional
z_z—l 27 Fee Reyuired
| City &Stae City & State 6. Election Campaign Financing 0 $5.00 May Be
23{ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kiabiity for intangible tax under s 199,032,
24 rEI ;6] 'El Florida Statutes {1 ves OONo
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Ragistered Agent
8f| Name
CONSOU. SAMUEL J. 82| Strest Address (P.O. Box Number is Not Acceptable)
$170 NE. 17TH TERRACE
FT. LAUDERDALE FL 33334 63
84] city FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of diractors. | hereby acoept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.|

SIGNATURE _ e o B
Staralwre. typed or prnled name of registared agent and ttla 1 applicable INOTE" Registared Agent swnatrs reuired whan reinstating) DATE fn"

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 g
THLE PO [ DELETE 11TILE [J change [ Addition =
NAME CONSOLI, SAMUEL JOHN 12 NAME 3
staeet aooress | 9170 NE. 17TH TERRACE 13 STREET ADDRESS &
CITY-57- 2P FT. LAUDERDALE FL 14CITY-§1-2IP &
TilLe 8D [) DELETE 2 1TIME MChnge [ Addtion | O
NAME DAVIS, ANNETTE 22 NAME
smveer aonress | ~H608-E-PV-RIKWY-5-9043~ essmeeiooness | A1 G £ , (AMauppCk #2206
Cily-5T-71 PHEONIC AZ 24CITY-ST-2P PHACMIV §so) &

e TD {7 DELeTE 3 1TNLE [Change [ Addition
NAME CONSOLI, KATHY 32 NAME
srert anoress | 1407 NES6TH-ST—#4060— 33 STREETADORESS |~ 2 B0 NT 49Td ST
Cirv-si-zp FT. LAUDERDALE FL 24 CITY-ST- 2P 3330 8’
THLE ] DELETE 4 FTILE [] Change  [] Addition
NamMi 4.2 NAME
STREET ADDAESS 4.3 STREET ABRESS

| crr-st-ze 44 TITY-ST-21P
TiiLk [ DELETE 5 17I1LF {1 Change ] Adoition
NANE 52 NAME
SIREET ANGRESS 53 STREET ADDRESS

| crv-sr-zp S4CITY-ST-2P
TILE [ OELETE B 1TIMLF [T Change [} Addilion
hAME 62 NAME
SIREET ADORESS 53 STHEET ADDRESS
Cnv-ST-2IP n BACTY-$1.7P

certify that the information indicated on thfs gh
cath; that | am an oficer or diractor of
appears in Block 12 or Block 13 if ¢hy

SIGNATURE:

g is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statuies, | further
or supplementat annual report, is true and accurate and thal my signature shall have the same legal effect as if made under
the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
attachrment with an address.

i (\ . . q454 ~
' SAM UL LONSOLN (M) Y2546 991~ 99¢)

D TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTQR Date Davtnig Phiore #

da hereby certify that the information supgi

SIGNA’




