PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1, Carporation Narne

HORTEX, INC.

(4)

Principal Place of Busingss

26715 S.W. 203D AVE.
HOMESTEAD FL 33091

Mailing Address

26715 S.W. 206RD AVE.
HOMESTEAD FL 33031-2108

FILED

Feb 13 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

06/20/1983

Ja. Data of Last Repori

03/11/1996

2. Prncipal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
7 26] 59-2208774 Not Applicable
Suite, Apt #, olc Suite, Apl. #, elc. i
. * ¢ - P 6. Certificate of Status Desired D $8'75 Adc!monal
Eﬂ 2ﬂ Fee Required
C1y & Srate __ Gy & State 6. Election Gampaign Financing $5.00 May Be
23 ] 2ﬂ Trust Fund Coniribution Added 1o Fees
on | Gounlry Zip Cauntry 8. This corporation has liabifity for intangible tax under . 199,032,
24 25| 29 30| Florica Statutes ves [ No
8, Name end Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
WYSS, RE. 8% Name
26715 S.W. 203 AVE. 82[ Street Address (P.O. Box Nurmnbar Is Not Acceplable)
HOMESTEAD FL 33031

83

84| City

Zip Code

FL |*

11, Pursuari 1o the provis-ons of Sections 647 0502 and 6071608, Fiorida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corperation submits this statement for the pur

o of changing Its registored
& appoiniment as registerad

SIGNATURE _ . e
Stgnatwe bypaed a0 prted fame oF legpaiend st aed tle i apphoabile {NCTE: Rogislenad Agenl sigraturé reuiréd when rainstating} DATE
P__1?__ _______________________ QOF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TiTiE P IMIEETE 1.1 THLE [J change ™ [ Adahion
NaME WYSS.RE. 12 NAME
steer aness | 28715 SW. 203 AVE. 13 STREET ADDRESS
ETY-§T-21F HOMESTEADFL =303 14 OITY-§T-7F '
TITLE D LT DELETE 20 1LE [J Change™ ™ [ Addition
NEME WYsS f.T 2.2 NAME
sirrErannaiss | RIS Swaed Ave 2.3 STAEET ADDRESS
15170 Homastend Fo 3woig 2.4 CITY-S1- 2P
1L | NG 31 THLE [JChange L] Addition
NAME WIS HW.Q 3.2 NAME
s anness | 2 61 \% 5w 203 Ave 3.3 STAEET ADDRESS
CITY-S1-2P Homesxea®» TL 3%03d 'E] 34.CTY-ST-2 - -
TIRLE DELEYE 41 T01LE Change Addition
NAME D Nss W™ 4.2 NAME
st s | A6 F 1S S 2o AVE 43 STREET ADDRESS
Gy 512 HomesTead Fio mayom 44 CTY-5T-IP
THTLE {1 peLeee 5.1 THLE |} Change  [_J Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Gy ST-21P : 54 CITY- ST 2P
TILE 7 DELETE 6.1 THLE L] Change ] Addition
NAME 6.2 HAME
STHELT ATIDRESS 6.3 STREET ADDRESS
CITY- SE- P 6.4 CITY-ST- I

SIGNATUHE: | SIGMATURE AND%X;;BN

14, | da herehy certify hal the inforration supplied valhy this Hling does nol qualify |

or the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify thal the
irformation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corporation or the recaiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

REWYES )

2~ ¥~ 9Y 305 248 §a

OFF|CER OR DIRECTOR

P

Daytirme Phone &

CR2E034 (9/96)



