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

PROFIT ; FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 . O O am
CORPORATION b1 Sandra B. Mortham )
ANNUAL REPORT '5 -" : Secietary of State S ecretary Of State
1998 — DIViSION OF CORPORATIONS
. 1. Corporation Name P93000037258 (9)
# | EW. HORNE, C.PA., P.A
T Principal Place of Business Mailing Address
1 7825 W HOMOSASSA TRAIL PO. BOX 2131
& HOMOSASSA FL 54443 HOMOSASSA SPRINGS FL 34447
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
i3 05/20/1993
2, Principal Plage of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 28] £9-3184402 Not Applicable
= uile, Apt. ¥, elc. Suite, Apt. #, etc. it
T s pl ¥, @ B p 5. Cortificats of Status Desired 0 $B8.75 Additiona!
: ;] 2;] Fae Requlred
i City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
E za] 28 Trust Fund Contribution O Added to Fees
[ Zip Country | e Country 8. This corporation owes of has paid the current year Intangible
'f m —Z_S—I 2ﬂ 30 Personal Property Tax due June 30 Bves [Ono
v 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
L. HORNE, EVERETTEW 81| Name
* 7825 W HOMOSASSA TRAIL 82} Street Address (P.0. Box Number is Mot Acceptable)
% HOMOSASSA FL 34448 5
B " "
H 84| City 85| Zip Cede
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 agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appoinlment as registered
agent. | am familiar with, end accept the obligations of, Section B07.0505, Florida Statutes.
] | sianaTuRe
H Signature, typod or printad name of ragislered agonl and ttle it applcable {NOTE: R9g|s1ared Agent signalure required when reinstaling) DATE :
4 12, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i mme PD [T DELETE I 1.1 1ITLE D change [ addiion | &
§o| hame HORNE, EVERETTE W 1.2 NAME §
[ | seeeraporess | 7825 W HOMOSASSA TRAIL 13 STREET AUDRESS a
v | cmy-sr-zp HOMOSASSA FL 34448 14011Y-8T-2¢ &
[ ] oeLese 2ATNLE [Jchange [T Addition |
i NAME 2.2 NAME
‘1_. STREET ADORESS 2.3 STREET ADDRESS
% Ciry-$7- 2 2.4CITY-8T-2IP
« | e | $1TITLE TJ change T Addition
ﬁ | N 32 NAME
E STREET ADDRESS 33 STREET ADDRESS
£l onv-srae 34.01Y-81-2P
w- | e [T DeLETE 41THIE [T change T[T Addition
[ NAME 4.7 NAME
E STREET ADDRESS 4.3 STREET ADDRESS
¥ { cmv.srze 44CTY-5T- 2P
F ] Tme [T BFLETE 51 TTLE TJ Change [ Additian
% NAME 6.2 NAME
4] STREET ADDRESS 5.3 STREET ADDRESS
; CITY-ST-2P 5.4 CITY-ST-2IP
£ 1 mme L] DELETE 6.1 TILE L] change L Agdition
i | nawe 62 NAME
U | sReET aDDRESS 6.3 STREET ADDRESS
Vo] emvest-ze 6.4 CITY-5T-2PP
14, | hareby certify thal the information supplied with this Hiling does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on thls annual report or supplomental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
: officer or direclor of the corporation or the receiver or rustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
‘- Block 12 or Blgck 13 if changed, or on an altachment with an address.
] espsant AT I P, . P }‘_{ L B )4_ S L @ AP el o




