R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g3k Sy N FLORIDA DEPARTMENT OF STATE
CORPORATION P, Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS:  ~ "' *

1996
DOCUMENT #  PQ5000090244 (1)
CENTRAL FLORIDA HORIZON, INC.

Principal Place of Business l\,‘lﬁlizl'ngn;“(idress 7 ”mlm "II

RN O

4341 CORALWOOD ST. 4341 CORALWOOD ST.
ORLANDO FL 32612 ORLANDO FL 32812
3. Dale Incorporated or Qoailed | 3a. Date of Las| Hepaorl
11/26/1995 N/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _f“f— 31554348 Applied For
2(] 2 . MLy =50 B Tealv.Y 3 & B Hol Anpicat
Suite, Apt ¥, el Suite, Apl. #, et - iti
. prt.e — He. ap ete 5. Cerficate of Btalus Desired [ ] 5875 Ad@honal
E 27 - Fee Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 may Be
23 V 28 Trust Fund Contributon o @ . Added to Fees
Zip Country | Ip | Country 8. Tris corporaton has labrity for 1ntang «under s 1990372,
;:I 25 291 30] Fiarida Statutes . L Yos M) Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81] Mame
GRAHAM, DAVID W o
350 EAST PINE STREET 82{ Street Address (PO Box Numbar 1s Mot Acceptanic)
ORLANDO FL 32801 - - -
84| Ciy ) 85| Zip Code
. FL "]

H. Pursuant 1o the provisions of Sectons 607 0502 and 607, 1508, Flonda STalJlos, the above named comporation submils e statement for the purposa of Changog s g stered
office ar registered agent, or boln, in the State of Florida Such changa was authorized Ly the corporaton’s board of drectars | herchy accepl the appamtinent as reQistored
\ agent | am familar with, and accept the obligatons of, Section 607 0505, Fiaricla Statutes

SIGNATURE — .. R, . —_ e e e+

Signatwe typeo of prirted rame o reg stered agen ard ohel gaghsakie {MOTL Hegistenzg Agent sgnacare requred when reinstatng CGATE
12. OFFICERS AND DIFEGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TINLE D [T oeceie TN [T crange [T mtrion &
NAME FERAMN, RICK 12 NAME 3
sTReeT ADDRESS | 441 CAROLWOOD STREET 13 STREET ADDRESS &
CITY-§T- 2P CRLANDO FL 32812 1400TY S1-21 o &
THLE [T oeLen 21TILE T cmangs [T “Agdiuon 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-SI- 2P 2 4CIY-5T- 2 ~ ]
T [T oetere IIME . [T crange [J Asewcn
NAME 32 NAME
STREET ADDRESS 33 STRELT AUDRESS
CITY-ST-2IP 3405170
L [T oerre S1TITLE T T Tngs [ Rden
HAME 4 2 NAM
STAEET ADDRESS 43 STREET ADORFSS
CiTY-ST-2P 44 0iy-51-1p
TITLE [T oeeenc 5110 L drange ) Admtan
NAME 57 NAME
STREET ADDRESS 53 STHELT ADDRESS
CTY-ST- 7P 5400T¥-§T- 210 _ O
THLE [ ] becere 51 ITLE : 19=1 5:—’]_1] l__@:u-ugﬁ [T anduen
HAME 62 KAME . ;_._Dl[lllj__gg?
STHEET ADORESS € 3 STREET ADORESS #¥¥205 (00
CITY-ST-2p 6401Y-SI-2IF - dix\b

14. 1 da heraby cerlily thal tha information supplied with this fing is volunlarty furmished and does rot quafy for the exempticn slaled o Saction 130 07(31R) Flands St ies
further cerlify that the infoga nind-cated on tng '1 @t or supplemental annual reporl is true and accurate and that ney signalae shall have the same Inga efect as if
2 Q

made under calh, that Hoer or din akan or the recever or lrustee empowered 1o executa this repart as e ad by Craplor 617, Flonda Stacutes and
that my name appeag 2 gr Biac gf onan attachment w th an address

SIGNATURE:

Tyt Bl w

T ﬁ’? Eu um OF BIGNING OFFICER OA DIRECTOR ’70/22‘/4/ T w’?m’ ﬂ?&




