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FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REFORT

1998

& Tk i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # P96000012112 (4)

HORIZON HOMES OF TALLAHASSEE. INC.

Principal Flace of Business Mailing Address

0

2858 REMINGTON GREEN P.O. BOX 13453
SIHTE 116 TALLAHASEE FL 32317
TALLAHAGSEE FL 3217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] 503365782 Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, elc.
j uie, Ap e -—-] vie. Ap ol §. Coertificale of Status Desired ] $8.75 Addtional
22 2y Fee Required
City & State Cuy & Stale 8. Eiection Campalgn Financing $5.00 May Be
;‘ ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or ha¥ard the curent year Intangible
[24] 25] ?ﬂ 30 Parsonal Property Tax dueJune 30. [ JYes [ Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registored Agent
BUFKW, JOE | #1] Namo
2838 MTON m 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1186
TALLAHASSEE FL 32317 83
84| City

FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the al

office of registered agant. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

14. | horaby certi!g_lhal the information supplied with this Liing doas nat qualify for 1
indicated on 1hi - nnua 15 \rue and BGCUr

& annuel report of Bupplem) apori
officer or drrector of the corporation or, . W ca
Block 12 or Block 13 it chan . & ’W J

SIGNATURE: '

SIGNATURE S

Bignature Tyfwx of printmd Aama ol registerocd apant st hitin if applicable (NOTE Regitlered Agent signature requirad whan seinslating) DATE R
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE PSTD LI oecere 11TIRE [Jchangs [T Addition =
NAME BUFKIN, JOE 12 NAME §
smeeraooness | POST OFFICE BOX 13453 N/A 1.3 STREET ADDRESS
CITY-ST. 29 TALLAHASSEE FL 32317 1ACITY-§1-2P ﬁ
TE ] DELETE 217mE [J change T Addilion |©Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2p 2.4CITY-5T-2P
TME LI oeceTe 31TILE [Tchangs [T Addition
NAME 32 NAME
STREEF ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34, CIY-§1-2P
THLE [ DeLETE £17ITLE [T Change L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CO-ST-2P 44 CITY - §T-2P
TME [T cewete 51TIME [JChange ] Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET AODAESS
CITY -S1- 2P 54 GTY-ST- 2P
TLE LJ DELeTe 6.1 THILE T Change [ Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7% 64 CITY-51- 2P

ated in Section 119.07(3))), Florida Slatutas. | further certity thal 1he Information

ignature shall have the same legal effect as if made under oath; that | am an
1 as required by Chapter 607, Florida Statutes; and that my name appears in

4. 728 8% qQ4OC




