FILE NOW: FILING

FEE AFTER MAY 1 1§ $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

V", A p
\Q-%!.e.s "‘“

FLORIDA DEFARTMENWOF STATE
Sandra B. Mortham *
Bgcretary of State
HVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporatan Name

HORTI-CARE, INC.

P96000041128 (5)

T

Frincipal Place of Busineas

3480 SANDPIPER LANE
MULBERRY FL 33060

Mailing Address

3460 SANDPIPER LANE
MULBERRY FL 33860-9215

3. Date Incorporaled or Qualified

05/14/1996

3a. Dale of Last Report

—rﬁ'ﬁi;:{élriilr.nf{ of Business ) 28, Maling Address 4, FEI Number Appliad For
El e 26] Ol - j l q &.l Nol Applicable
Sute, ApL #.ele Suite, Apl. 8, etc, iti
| S AR S ' ¢ 5. Certificate of Status Desired 0 38'75 Adc!nmna!
|22] 27| _ Fee Required
| Oy & Sule | City & State B. Eiection Campaign Financing $5.00 May Bs
EL, o e 28 Trust Fund Contribution Added lo Fees
L . Counury i Country B. This corporation has kability for intangible tax under . 199.032,
425]7 o 251 m 5] Florida Statutes Yos []to
8. Name and Address of Current Reglstered Agent 10. Nzme and Address of New Registered Agent
STELITANO, RICHARD A 81} Name
3460 SANDHPEH I-ANE B2| Street Addrass (P.O. Box Number is Not Acceptable}
MULBERRY FL 33880
. B3
B4| City FL 85| Zip Code

1. Pu
afl.c
‘ngl I(|rn t

SIGNATURE

Bl tw( s on ; santePhar o of TegTe

ant 6 the: provisions of Seclions 6
: o registored agont, mr hom in the Slale ol Flonda Such thange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

37,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

higations of, Section 607.0505, Florida Statutes,

a/'z /53

rred ug- ot and e af n,u Icetile (HOTE: Raegistored Agent signalure required when reinstating)

3 'OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 3
i D [J DEcETE 11701 [ Change [T Aggition | &
Nat STELITANO, RICHARD A 12 NAME 3
sieer 1 anoness | 3480 SANDPIPER LANE 1.3 STREET ADDRESS 8
crvsiar | MULBERRY FL 33860 14 CITY - 51- 1P , &
TIILF D T oeLeT 2ATITE Flchange [ Addivan | O
NAMAE NORRIS, WILLIAM H 27 NAME
sthien worriss | 3460 SANDPIPER LANE 23 STREET ADDRESS
env-sine | MULBERRY FL 33860 2 4 QITY-§1- 2P
wme | D |REEE 317N Cchange [T Addition
Nat MORLOCK, STEVEN M 32NAME
sieriv aoniess | 3460 SANDPIPER LANE 3.3 STREET ADDRESS .
Ciy-sr-ae MULBERRY FL 33880 34 {ITY-S1-2iP
T [T oecere 41 1LE [Tchange [ Additin
Napde 4.2 NAME
STHEET AR A 43 STREET ADDRESS
(,IE\ \ 1‘" ~ A4 CITY-ST-2IP
e ) [T oeLete 51 TNLE [Fcnange  [J Addition
HAME ! 52 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY 8171 ) 54 CITY-ST- 2P

T [T orere B1TITLE [ change ] Addition
HAME 52 NAME
SIRELT ADORLSS 63 STREET ADDAESS
OTy- 51 §4.0ITY-5T-2IP
14. | dn ncrr,hy cerlify ihat The mfarmation supplicd with (his filing does nat qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind.cated an this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under ogth; tha!
Larm an oficer o director of the corparalron o the receiver or trustee empowered to execule this report as require Chapyter 607, Flonda Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. R d

o var D
¥

PO R

‘SIGNING OFFICER OF DIRECTOR

Eerg

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED NA

b gu o s

Dayume Fnone #

i

Date




