FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # 649915 (6)

1. Corparalion Name

HORIZON REALTY OF PLANT CITY, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

T

| Principal Piace of Business Mailing Address
4400 US 92 WEST 400 US 92 WEST
PLANT CITY FL 33567 PLANT CITY FL 335676212
3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,, 12/31/1978 04/23/1996
2, Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 I ?51 59'1%1336 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, etc. o ) $8.75 additionat
22] p B. Certiticate of Status Desired 0 Fee Reguired
| Cily & State City & State 6. Election Cempaign Financing $5.00 MayBo
23 E Trust Fund Contribution 0 Added to Fees
Zip Courry Zip Country 8. This corporation has liability for iqtangible tax under s. 199.032,
241 . ’2—5] 5] 30 Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
FRY, HAROLD W #1] Neme
4400 US 92 WEST 82| Street Address {P.O. Rox Numbar is Not Acceptable)
PLANT CITY, FLORIDA ;
33567 &
84 City FL 85] Zip Code
1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemnent for the purpose of changing its registered

office or regislered agen), or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
agent | am farmiliar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE R
. S\uhezl}_rw. tyred o printedt name of tegistered agent awd 1ne if applicable {NOTE- Aegistered Agent signature required when reinslatng) DATE
_B. ] ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DpP T oeteTe 11 HILE LT Change  TJ Adaition
NAME FRY, HAROLD W 1.2 KAME
swiereoneess | 4400 US 92 WEST 1.3 STREET ADDRESS
| onvsiae | PLANT CITY FL 14CITY-ST-2p
i [T DELETE 21 THLE L] Change T3 Addition
RAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
Cry-S1- 2 4CHY-S1-2IP
K [ CELETE ATTTLE L] Crange [ Addttian
NAME 3.2 NAME
STREET ABDHESS 3.3 STREET ADDRESS
| Ciy-stae 34. LTy ST-2P
T [J oruere 49 TLE [T change ] Additicn
hAME 4.2 NAME
STREET ADURESS 43 STREET ADORESS
CITY - §1- 2P 44 BITY-ST-2iP
itk [ DELETE S1TILE [T Crange [ Addificn
HAM 5.2 NAME
STKEET ADDRESS 5.3 STREET ADDRESS
0Ty -§1-2I 5.4 CITY-ST-7IP
MG [T OfLETE B3 TITLE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2p 6.4 GITY-5T-2IP
does not quality for the exemption statad in Seclion 119.07(3)(1), Frorida Statutes. | further cerlify that the

14. | do horeby cerbfy that the informaliquesugs!
infarmation indicated on this annual“
tam an officer or director of tho corpor
appears in Block 12 or Block 13 if ¢h

SIGNATURE: .

annual repor is trua and accurate and that my signature shall have the same legal affect as if made under oath; that
or or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name
ftachmg ~AIGERS

T Ly 4-29-97 813-752=
'Eﬁsﬁ-‘oa“ﬂﬁ?ﬂ?’d‘w. Fly Date DayiimePhonell 6]02

FLORIOA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E034 (9/96)



