. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
4 Hﬁ
i PROFIT B i § LORIDA DEPARTMENT OF STATE '
| comonon 47W3 DA DEPATIHENT May 04 1998 8:00am
‘ ANNUAL REPORT pY; Secrelary of Slale
i 1998 e DIVISION OF CORPORATIONS S ecretary Of State
| N
! | DOCUMENT #  P86000004071 (2)
2 H. HORTON, INC.
f - VAR A
. | Principal Place of Business Mailing Address
3 4702 NW 41 AVE 4202 NW 4 AVE
] TAMARAG FL 93319 TAMARAG FL 33318
¥ DO NOT WRITE IN THIS SPACE
; a. Date Incorporated or Qualified
: 01/11/1996
i 2, Pringipal Placa of Busmes‘s ] 2a. Mailing Address . 4. FEt Number Applied For
f [l 132 Tonningdew Cin [z | 2, Tomningdes Cincle 593352646 Hol Applicatia
; . El Sulte, Apt. #. elc. 2_1] Suite. Apl. #, el. 5. Certificate of Slatus Desired | si’;i::j:‘:;nm
City & State | Giy & State 8. Election Campaign Financing $5.00 may B
—2_?:] LO“@ WGOd ¥ FJQ 281 Longwovd FAP Trust Fund Contribution 0 Added to ::ese
! ' Counlry | ip 7 Country 8. This corporation owes or has paid the current year Intgngible
E 24 gb‘? 5 o E] u 5 Q 2;1 327 Sb m “ 3 a' Personal Properly Tax due June 30, D Yes No
m $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
E;, HORTON, HONORA o] Mame Howena He adrers
i 4702 NW 41 AVE 82| Stregl AddresgfP.0. Bpx Number is Not Accgplabl
TAMARAC FL 33319 1634 tamfaghis " Sincle
- a3
84| Cit 85 i
Lovawsed FL |*|&18%

1%, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corpefalion submits this statement for the purpose of changing its ragistered
office or regigtered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. } am famitia; wilh, and accep!t the okligations of, Section 607.0505, Florida Statut

Honora Hoeron 3a/e8

SIGNATURE - NV e
Signatlng Ryped o prAted tame ol noelered agent mnlluri- A g il (MO Registered Agent s grature reqared when reinstating] ‘Date ¥ '~

12. Of # ICLRS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
;| me "D LT DELETE 11 THLE O WChange LT Addiion | =
b | e HORTON, HERBEAT H 12NAME Wanvant W Hondan 3
¢ | smeeraonmess | 4702 NW 41 AVE 13STREETA00RESS | [ § % ToMMiAYY Fart Sinde, o
i | covsrze TAMARAC FL 33319 uorv-size | b Oagioed . Pp 32180 &
i TILE 8D T DELETE 21 TILE Yy ¥ { Ofchange [ Addition |O
o | wwe HORTON, HONORA 2.2 NAME Howone Moniew
T° | smeevaponess | #4702 NW 41 AVE 23 STREET ADDRESS | Mo 3 MW.“ Ginle
CITY-ST- 2P TAMARAC FL 33318 2ecnv-sizr | hoete ‘”M 2323

TILE [T otLete 31 ITLE v U ¢hange [ Addition

NAME |

STREEY ADDIRESS 3.3 STREE) ADDRESS

CITY-ST-2IP 34 CITY-$T-2IF

TITLE T petEre 41THLE [JcChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2IP 44 CITY-ST-7IP

TTLE T DELETE STITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-5T-2P 540ITY-ST-2IP
= [me [ GELETE 611 L] change LT Addition
i NAME 62 NEME
| STREET ADDRESS 63 STREET ADDRESS

Ciry-51-2F . 64 0ITY-51-2P

14, | hareby certdy that the information supplied with this filing does not qualily for the exerption slated in Section 119.07(3X}), Florida Statutes. | further cerlify thal the information

| Indicated on this annual report or supplemontal annual repon s fruc and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an
i officer or dirgclor of the corporation or the receiver of Tustee empowored 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, 7 on an attachment with anaddress.

j/‘. :"k’ L‘-A‘-I\A jl i ')f‘.n l.-z (l h\-}'-;-m S f p e




