~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o+ . PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CHORPORATIONS

1999 2
DOCUMENT # ), 7458
Horti jSouth Holdng Corf

1. Corporation Name

"

Principal Place of Business Mailing Address

2626 Lest Oakiand Park
Sute 90
For+ Jauderdole

Bud

FL 333cé

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90013 048 ***150.00

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] S~o/50227 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o < P 5. Certifcate of Status Desired O $8.75 Additional
E‘ ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] B 28] _ . Trust-Fund Contribution - = ——— -Agded toFees™—
_| Zip Country Zip Country 8. This corparation owes the current year Intangible
24

(25| 2]

[N

Perscnal Property Tax. O Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

hocarte Diege

236 E9vF OaRlonmd Pur XK Rivd
P Sade 200
* /—Ei-.t-y».»} Lauderdal ¢ FL le.‘?z%%w;é

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by thg_c_borporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flgeda Statytes.

sienaTuRe (ot © Ds fey7€

L)

—

Signaturs, typed or pinted name of regifler@a agent and e i appiicable. ~— TNOTE, Refistered Ag nature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
x - -
TIME e arfo MDie g7 e (] DELETE 117TME [JChange  [JAddtion | —
NAME 2526 Eaxt Oa J) ame Faiic vl 12nme §
STREET ADDRESS Sl O . 13 STREET ADDRESS ]
uctle 20 . w

GITY-ST-2P T3xo b FO Flavy D('H' ofele FL 14 CITY- §7-2PP o
TMLE [ pELETE 21TME [JChange  []Additon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-ST- 2P 2.4 CITY-S7-2P
TIME [ DELETE 31TMLE [] Change [ Adaition

CNAME_ _ e . AINAME- - R o _ ‘
STREET ADDRESS 33 STREET ADDRESS T I
CITy-§T-21P 34, CITY-§T7-2P
TME [J DELETE 41TITLE [JChange [ Addiion -
NAME 4,2 NAME [
STREET ADDRESS 4.3 STREET ADDRESS I
GiTY-3T-ZP 44 CITY-ST-ZIP ;
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-$T-2ZIP 5.4 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 | am an
officer or director of the corporation 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 or Block 13 if changed, orpn an atjachment with an dddress, with all gther like empowered.

SIGNATURE:

OFFICER OR DIRECTOR

Daytime Phone #

,/?’ig)f’ (Y1 el 753755

1
Iif.



