SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 351334

HORTON ENTERPRISES, INC.

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90011 006 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

(ORI ERTEARRRAD b

Principal Place of Business Mailing Address

175 BLANDING BLVD. MP-BANDING-BEWR.
JACKSONVILLE FL 32244-4501 SAHKEONHEE- 020444501
Pq. Box 3803y " ; DO NOT WRITE IN THIS SPACE
JacXssovitiE F _ 3. Date Incorporated or Qualified
dLzas 07/26/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 P.O. Ban 38005 59-2329851 Not Applicable
' Suite, Apt. # elc. , ; i
Suts, Apl. #. eto ulte, Apt. # elc 5. Certificate of Status Desired I:‘ $8 75 Adc!monal
El z_ﬂ Fee Required
‘City’& State © 4City & State T 6. Election Campaign Financing - ~=$5.00 MayEe T |
Sy
2?‘ 28 A-C.Kad “\rl ¢ Lc - l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] E] a 3 ZZo s-. E]_D Q V‘4L Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORTON‘ C. CURTIS 82| Street Address (P.Q. Box Number is Not Acceptable)
3530 ST. JOHN AVE. ree e P
JACKSONVILLE FL 32205 83
B4| City 85| Zip Code
. FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ™
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE .
) Signature, typed or printed nama of registared agent and tiie i applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
wie TS , L JoeLeTe LATIE L1 change [ acdition
NAME HORTON, CLIFTON CURTIS 1.2 NAME
streeTapbress | 3530 ST. JOHNS AVE. 13 STREET ADDRESS
omvST-ZIP JACKSONVILLE FL 32205 14 CITY-ST-ZP
Tme [ oeLere 24TITLE (] crange [ adattion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
mE . Toeiers 3 TITLE ] change [ ] agiion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
ZITY-ST-ZIP 34 CITY-ST-ZIP
TLE [l oetete 41TITLE [T change [ Adaition
“AME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STY-ST.ZIP 4.4 CITY.5T-2IP
e [T oeLere 51TIMLE [ change [ ] addition
{AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-8T-ZIP 54 CIiTY-ST-ZIP
e ] oELETE B4 TTE [ 1 change [ ndoiton
“AME 6.2 NAME
3TREET ADDRESS 6.3 STREET ADDRESS
ATYST2P 64 CITY-8T-ZIP

14, | hersby certify that the information supplied with this filing goes not qualify for the exemption stated in section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report 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 director of the corporation or the receiver or,
in Block 12 or Block 13 if chang

SIGNATURE:

on an

&V

stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

J»-»‘% b /977 90F 72r-9¢)

P ———

I 4 Pk Favtrme Dhowme 8

CR2E034 (5/99)



