FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - - FLORIDA DEPARTMENT OF STATE Feb 06, 1999 S:OOam

‘ CORPORATION Katherine Harris

! . . ANNUAL REPORT Secretary of State Secretary of State
{ ~! 1999 DIVISION OF CORPORATIONS

EDOCUMENT # M17397

i 1. Corporation Name .

 HORT. ENTERPRISES, INC.

02-06-1999 90019 030 *#£150.00

BT AR

Principal Place of Business Mailing Address
1000 W. MCNAB RD.. # 108 PO BOX 70395
POMPANO BEACH FL 33069 FT LAUDERALE FL 33307 :
' . : . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1985 '
2. Principal Place of Business 2a. Mailing Address 4, FE] Number . ! ‘| Applied For
ﬂ i EI 59'2548345 : Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . i . iti
e ApL. 2. e ‘ F . : 8. Certiicate of Status Desired [ $8.75 addional
;_;[ a ‘ . - ] Fee Required
_ gjty & State \ City & State 6. Election Campaign Financing 0 $5.00 May Be
E .. . ) 28 Trust Fund Contribution Added to Fees
!ZiP Cauntry Zip Country 8. This corporation owes the current year intangible
ﬂ ' Igl ) E |3_u] Personal Property Tax. [JYes ONo
. 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
S NN T 81| Name '
. CONSOLI, SAMUEL J. _
' HLTS1T0°NEE. 17TH TERRACE: e 82| Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334 o

83 . ERFR

84| Gity e T TasT Zip Code
, FL |

v T

P.‘ursuanf t;:q ihé provisions of Sactibns 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 chané;e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . , )
Slgnature, typed or printed name of registered agent and tie if applicable, (NOTE: Registerac Agent signature required whan rei Yoo R . DATE -
i2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ME - PD (T DELETE 1.1 TITLE e *’f'_‘_:_. " [ Change [ Addition
IAME CONSOLI, SAMUEL JOHN 12 NAME ‘ :
wreeTacoress| 3170 NLE. 17TH TERRACE - . 13 STREET ADDRESS
TY.ST-2P FT. LAUDERDALE FL 33334 . Lacysrzp :
TE SD : ) O OELETE 21THLE - [COChange  []Addition
AVE DAVIS, ANNETTE 2.2 NAME
TreeTanoress| 7602 POLK ST., # 202 - ’ - 23 STREET ADDRESS A
MTY-5T-2IP SCDTTSDALE AZ 85257 Ty T 2. 4 CITY-ST-ZIP
mE o L P [J DELETE 31TINE . : , _ [change [ Addition
£ . | CONSOLL KaTHY owe | - -
weeTanoress| 3030 NE 49TH ST, 33 STREET ADDRESS
wv.stze | FT. LAUDERDALE FL 33308 34.CITY-ST-ZP
IE . [J DELETE 41TME
M L . o 4.2 NAME
REETADORESS| - . . . LT e 43 STREET ADDRESS
Tv-ST-ZP ' : 34 CITY-ST-2ZP
TLE ) [ DELETE 5.1 TILE T -[OCharge [ Addition
e B 52 NAME G e ' L
REET ADDRESS ) 5.3 STREET ADDRESS
v-ST-21P 54 CITY-57.ZP ) T
E * [T DELETE 8.1TME ‘Ochange [ Addition
ME - . 6.2 NAME
REET ADDRESS . ¥ 63STREETADORESS
v-srzp LN 64CITY-ST-2P

. | hereby certify that the information supplied
indicated-on this annual report or supplemenfal
officer or director. of thé corporation or the rg
Block 12 or.Block 13'if changed, or. on an affachpft

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under.cath; that I am a

S8, with all other like empowered.

IGNATURE: - SIZELXUNE REQUIRED (= 3~ 99 N

Daytima Phong # Cd

CR2E034 (11/98)

poweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in q 5" )



