FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # K4659 (9)

orporalion Namo

HORIZON MAINTENANCE SERVIGES, INC.

0GR

Principal Place of Business

B211 N 74 AVE. 3211 N 74 AVE.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2444
8. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principat Fiace of Busmess ﬁ-__fé;'." Kailing Address 4. FEI Number Applied For
2 R || 650082485 Not Appiicable
© Suile Apt K ete, Sulte; Apt #, etc. B $B.75 Addiliona!
;2 J b-ﬂ 8. Certificals of Status Deglred O Fee Required
Ty & Slale Cily & State 8. Election Campalgn Financing $6.00 may Be
- 28] Trust Fund Contribution O Added o Foos
__ Courttry op Country B. This corporation has kability for intangible tax under &. 199.032,
R e 30] Florida Stalutes O ¥es [ No
. B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PECKO, KATHRYN S. B1| Name
5401 GRANT STREET B2| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84 City FL 85| Zip Code

(1. Fursuant to 1he provisons of Sections 6070602 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purgose of changing its registered
office or regislered agaenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accopl the appointrent as registered

agient 1 am famitiar wiih, and accapl the obantions of,Section 607 0505, Florida Statutes.
SIGNATURE ﬂ g INATHERINE S. PECKD 4 , / M 7
B St wina ram ol g stared 3gont ang tile apgpicable (NOTE: Registered Agent signature required wher ranstating) DATE
B OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
F{ﬂ?‘“" TR | MEE 1 11TI1LE T Shange L Addition
At PECKO, JOSEPH 1.2 NAME
simeer s | 9401 GRANT 8T 1.3 STREET ADDRESS
orr-sr e | HOLLYWOOD FL 1A CTY-S1-20
I T oeLere 21TALE [Thange ] Addition
NAMF PECKO, KATHRYN S. 77 NAME '
st soveess | 5401 GRANT 8T ' 23 STREET ADDRESS
BIv-81.2v HOLLYWOOD FL 2 A LITY-ST-2IP
e ) T DELETE 31 BILE T . [Jthange [T Addition
"NAME 3.2 NAME
STREFT ADLAE S ] 33 STREET ADDRESS
| oStk f 34 0ITY-S1-2F ‘
TE [T oreete 410TE L] Change [T Addition
NAME 4.7 NAME
“STREET ATDRESS 43 STREET ADDRESS
| -cire-st. e . 44 CITY-ST-7P
Tile CIUELETE S17MLE [T thange L] Addition
HAME 5.2 NAME
"STHEE T ALDRLSS 5.3 STREET ADDRFSS
iy - ST 21 5.4 CITY-ST- 2P
Cme ] ] DECETE 81 TMILE [T Crange™ L Addition
Naw 5.2 NAME
STHFE] ADDRFSS 6.3 STREET ADORESS
CiTY §1- 24 64 CITY-ST-2P

14. 1 do herehy cortly that the mformation supplied with this Tiing does not qualify for The exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
Irformation ind.cated 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 ani an athcer or director of the Corparahion of the receaiver oF trustee empoweared 1o execute this report as required by Chapter B0, Florida Statutes: and thet my name
appears in Binck 12 or Biock 13 Lghanged. or on an atachr with gn address.

SIGNATURE: b FI P27
ll ) ate ytime x;-:wa

coormon AR e | Apr 25 1997 8:00am
ooz Y o Secretary of State

CR2E034 (9/96)



