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

PROFIT
CORPORATION T 1
ANNUAL REPORT i
1996 G
DOCUMENT # J35315 (7)

4. Corporation Name

FLORIDA HORIZONS, INC.

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RV RO A

Principal Place of Business Mailing Kddress
3921 LAKESHORE DR 3%21 LAKESHORE DR
P O BOX 1195 PO BOX 1195
MT DORA FL 32757 MT 7! ——
DORA FL 32757 3, Date Incorporated or Qualified 3a. Date of Last Repent
o 09/23/1986 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
21] ) 59-2726579 ol Appicabie
Suile, Apt. #, elc. Suite, Apt. #, elo. 5. Certiicato of Status Desired 0 $8.75 Additional
22 E] Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
23] 28] ) Trust Fung Gonlribution Added to Fees
. Zp Courtry | Ze Country 8. This corporation has hability for intangitile tax under s 199.032,
24| |25] 29| [30] Florida Statutos {d Yes [INo
g Name and Address of Current Registered Agent "7 40. Name and Address ol New Registered Agent
81| Name
ADAMS. DALE D. 82| Streot Address (P.O. Box Number is Not Acceptable)
3921 LAKESHORE DR.
MOUNT DORA FL 32727 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%c was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registered agenl. | am
farmilar with, and accept the obligations of, Section 607.0505, Horida Statules.

SIGNATURE o . U e
Slye-atsre, typad or prnted name of registsred agent and N it appdicablr [NOTE: Regstered Agunt siquatare reouares when renstation” DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1 1HILF [J change [} Addilion
NAME ADAMS, DALE 1.2 NAME
siweetaoorzss | 3921 LAKESHORE DR 1.3 STREET ADGRESS
CITY-S1- 2P MT DORA FL 32757 o 1.4 CITY-51- 2P
e [ DELETE 2 1HILE [] Change [ Addilion
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Ciry-stae R 24 CITY-SI- 2P
HILF ) DELETE 3 1TILE [C] Change  [7] Addition
NAME 3.2 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
CIY-81-2F L 34 CITY-ST-71P
TITLE [J DELETE 4 AILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CilY-ST-7IF ) ) 44 CITY-S1-20F _
e [J DELETE 5 1TILE [ Change  [7] Addition
hAME 5.2 NAME
STREE | ADDRESS 5 3 STREET ADDRESS

_CITY-SI-2F o 5.4 CITY-51-20P
THLE [ DELETE 5 1 TIILE [ Change [ Additien
hAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS

| CITy-81-7F §4CITY-5T-21P

14, ldo héFeby certify that the information supglied with this filing is voluntarily furnished and does not guahfy for the exemption stated in Sechon 118,07{3)(k), Florida Statutes. | furiber
certify that the information indicated on this annual repoert or supplemental 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 or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12% 13 if changed, or on an attachment with an address
SIGNATURE: )0 4241 o bt obisee -~ S5 P4 362230220

CR2E034 (12/95)




