FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—
PROFIT Gar FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 g5 DIVISION OF CORPORATIONS
DOCUMENT # 509025 (3)
1. Gorporation Name
HORSON CORPORATION
Principal Place of Business T Maiing Address ““‘lll““ ||||| m“ II“I""' |||||mmm Iml “l"l"“ Im' “I‘
18 EST 218T STREET 18 EST ST STREET
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1976 (02/20/1995
2. Principal Place of Business __ga. Mailing Address 4, FE) Number ] Applied For
[21] 26| 59-1695808 " [Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O 53- 75 Adq&tional
Zﬂ 27 Fe3 Required
| City & State Cily & State 6. Election Gampaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added 10 Feos
] | Country Zin Country B. This corporation has Iiaby)( intangible tax under s 199.032,
E 251 29 ;lﬂ Florida Statutes Yes [INo
) 9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B Name
WALFR]DO. JAIME B2] Street Acdress (P.O. Box Number is Not Acgeptable)
18 EAST 21S8T STREET
HIALEAH FL 33010 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing iis registered office
or registered agent, or baith, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
farmilar with, anc accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . i _ - o e
Signature, typed or frinted name of registerad agent and title 11 apphcabie. [NQITE - Registarad Agent sigrat.re reqguired when resnstatiog] DATE ’Lf:)-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD (] DELETE 1.1 TILE [ change [ Addiion |+

NAME WALFRIDO, JAIME 12 NAME 3

STREET ADDRESS 3506 N.W. 180 ST 1,3 STREET ADDRESS b

CTY-S1-7P MIAMI FL 1ACITY-51- 2P &

THLE 0 [_] DELETE 21 THLE [ Crame  [] Addiien | ©

NAME BALCOA, ERMELINDA 22 NAME

STREE] ADDRESS 1000 S.W. 74 AVE 23 STREET ADDRESS

CTe-ST-2P MIAMI FL 24CIY-ST- 2P

TITLE [ DELETE 3 1TIME [ Change [ Addition

NAME 32 NAME

STAEL! ADDRESS 23 STREET ADDRESS

CIEY-S1- 2P 34CITY-51-2P

e [J DELETE 4 1TME ] Change  [7] Adddtion

NAME 4.2 NAME

STREET AUDAESS 43 STREET ADDRESS

CHY-Si-2IP 44 CITY-ST-21P

TILE [] DELETE 5 1TTLE [ Charge ] Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREE] ADDRESS

CITY-§1-21° 54 0{TY-ST-2IP

TILE [] DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

LY -ST-DP §.4 CITY-ST-2IP

14. | do hereby cerlify that 11e information supplied with this filing is voluntariy furnishod and doees not qualify for the exernption stated in Section 119.07 3}k Flosida Sratutes. | further
certify that the information indicated on this annualrepart or supplemental annual report is frue and accurate and that my signalure shall have the sama legal effect as if made under
oath; that | am an office- ar director of the corpgefition or the receiver of trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if chapged 'on anAtachment with an address.
Arnl g s05-$079H7

Daytime Phore #

SIGNATURIPAND TYF ICER OR DIRECTOR




