) _ _ _ “APPRUVEQ

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND
A!OUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MIMIMUM AMOUNY DUE TO REINSTATE: $750.) F “_ E D
PROFIT » FLORIDA DEPARTMENT OF STATE
CORI‘”ORATION $andra 8. Mortham 97 JUL 25 AM H: 27
ANNUAL REPORT Secretary of State SECRE TAR Y OF ST
DIVISION OF CORPORATIONS T, ATE
._ 1997 ALLAHASSEE, FLORIDA
| DOCUMENT # P96000004071 (2)
‘ H. HORTON, INC.
_ NIV ARG
521 EASTPORT DR. 527 EASTRORT DR.
LONGWOOQD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of Last Report
01/11/1896 N/A
2. Principal Place of Business 24, Ma_iling Address 4, FE| Number ! Applied For
21' & 203 LW "” ﬁve ’;' l‘f‘ﬂﬂz Nw L}I AVC 5Q‘3BEZb “"b Not Applicable
;] Sulte, Apt. ¥. etc. ;l Sutte, Apt. . eic. 5. Cerlificate of Status Desired O s%;i:;ﬂ:_‘;znm
City & State j City & State . 6. Elction Campaign Flnanci 5.00 May B
23] " TAMARBCL. FLO rldﬂ, 28] TAMPARAC. FlLos IAK Trust Fundaglgr?tlr?t:]uﬁon " 0 s;i\ddes:i 1 :zase
. Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
r l2a] P3| 9 25] BRDH!B@ ] 353219 30] PRouwARY|  rorsonal Property Taxdue Jure 30, [1Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
:g"}:gfp%oﬂ';og - ™ Howora  Hoctord
' 82| Street Address (P.Q. Box Number js Not Acceptable)
, LONGWOOD FL 32750 Wpz N 4i AVE

83

“ " “amprac FL || 35%q

il
11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am famyliar with, and accept the obligations of, Sectlon 607.0505, Fiorida Statules.
SIGNATURE A) Honora Horden) Secredarsy 7|2z {47
Signaure, typed or plinted riame of tered agont and title if applicable. (NOTE: Regislered Agenl signalure required whir reinstaling) DATH 7

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE FO TJ DELETE 11 TIILE Po R Change ™ L Addition

o HORTON, HERBERT H o Herber 1 He Horton 3

smeeraporess | 327 EASTPORT DR. 1aseEronhess | 4702 NV H1 AVE 8

CITY-ST-2¢ LONGWOOD FL 32750 weny-stze | TAmAaRNC  FL 23219 &

TMLE T oeETE 21TITLE =X) ! PRChange [ Addition |©

NAME HORTON, HONORA 22 NAME HoNo RA Hortor

staeer anoress | 527 EASTPORT DR, 2astaeetonmess | yrppg. NW 4 Ave

CiTY-51-2P LONGWOOD FL 32750 2.4 CITY-51-21p TamaRAC , FL 233149

e 7 pecere | BRI v [T Change [ Addilion

NAME 3.2 NAME e e e
e Lot ]ttt e ot iy R |

s | 1ODOGERGTRE 0

Civy- Y- 2P 34 GITY-ST-2IP T s -

TILE [T oeLete A0TIE Change Addition

NAME 4. 2NAME

STREET ADDRESS 43 STAEFY ADDRESS

CTY-ST-2¢ 44 CTY-ST-2P

e L pecere 517MMLE [ change [ Addition

NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY-ST- 2 AJQ!\

TILE CJDFLETE 81 TILE L L [T Change L Addition

NAME 6.2 NAMF

STREET ADDRESS 6.3 STREET AGDRESS

CITY-51-2P BACTY-ST- 7

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlity that the
information indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if madae under oath; that
| &m an afficer or director of tha corporation or the receiver o trusiee empowared ta execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

ifan(‘.lt"".hi_!'..“‘rEJJJL.J,'"-!’, Fra¥ ey F AR 24 " N Y Y S 0N P




