E AFTER MAY 1 IS $225.00

PROFIT SBUALTN FLORIDA DEPARTMENT OF STATE

CORPORATION g2 Sandra B. Mortham
ANNUAL REPORT & "@ Secretary of State

DIVISION OF CORPORATIONS

1996

0)

DOCUMENT #

1. Corporation Name

HORTON DEVELOPMENTS, INC.

AR AR

Principal Placa of Business Mailing Address

13447 BYRD DR 13447 BYRD DRIVE

P.O. BOX 8M P.O. BOX 934

ODESSA FL 33556 ODESSA FL 3355

us us 3. Datg lpogrporated or Qualified | 3a. Datg of R

1571471082 81071565
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Ny r Applied For

% = 53-3306906 Rol Apicabi
| Sute, Apl.#, ele. | Sute Apt. 4, etc. §. Cenificate of Status Desired O $8.75 Adc!itional
22| 27| Fee Roquired
| __ City & State City & State 6. Election Campaign Financing $5.00 may Be
23—[ E‘ Trust Fund Contribution (] Added to Fees
. dp | Country Zip Country 8. This corporation has liability for intahgiole tax under s 199.032,
24 2] 29 30| Florida Statutes R Yes [INo

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agont
T

81| Name
?;EEEB *YJ:SKD;- 82| Streat Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556 83

B4 City

FL IBSJ 2ip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorizes by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famnihar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— ) i —l
Signarure, types or printed name of regstered agant aad ke i eppicabie {NOTE Regslerad Agant signature required when re nstatng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i ru [ DELETE TUTE ¥ Change [ Addition
MAME BYBEE, MARK T. 12 NAME
STREEY ADDRESS 1967 GUNN HWY. 13smeeraconess | 13447 Byrd Dr.,
GIIY-SI-7P BDESSA Fl worv-sze | Odessa, FL 33554
TITLE Y (] DELETE 2. 1TIME K] Change  [J Addtion
MAME HOULLIS, MICHAEL N. 22 NAWE
STREET ADDAESS 1967 GUNN HWY. wasmeraoress | 13447 Byrd Dr.
CITY-5§1- 2P ODESSA FL uen-yize | Odessa, FL 33556
ILE oIl ] DELETE 31TILE K1 Change [ Addition
o RADICS, MICHAEL 22 hAME
STREET ADDRESS 1967 GUNN HWY. wasweeranoness) 13447 Byrd Dr.,
CITY-ST-7IP ODESSA FL 34 CITY-ST-2IP (]d(:_gssa4L FL RRE55E6
1TLE [] DELETE 4.1 TILE [J Crane  [J Addilion
NAME 42 NAME
STREET ATORESS 43 STREET ADDRESS
CITY -5T-71F 440TY-S1-2P
TNLF [7) DELETE 5 1 TILE [ Chance  [] Addition
NAMF 52 NAME
STREL I ADIRESS 53 STREE T ADDRESS
Ci-51-1P 54 CITY-ST- 2P
TILE [} DELETE 5 1TIE {7 Change [ Addtion
KA 52 NAME
SIRLEL ADDRESS 64 STREFY ACRESS
CTy-ST-2P 6.4 CITY- 5T 2P

14. 1 do hereby cerlity thal tha inforrmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)ik), Florida Statutes. | furlher
certify that the information indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corppration on thf: recelver or trusles empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and thal my name
appears in Biock 12 or Bock 13 | ch ogon an g#Afaghment with an address.

SIGNATURE: ____ CNChene) Tho s 4)3% G ey he e e

EIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRE: agtine Prone #

CR2E034 (12/95)




