BEGnND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APPROYED

_ AMDUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.) _ AND
o P%%FIT 3 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION a' ¥ Sandrs B. Mortham
ANNUAL REPORT :I‘ x,, d Secretary of State 97 JU[ 2 [‘ PH 2:, l I
1997 T DIvIION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # P9600

1. Corporation Name

HOUSTON UNLIMITED, INC.

0084999 (7) TALUAHASSEE. FLORIDA

G A

Pringipal Place of Businass Mailing Address
HeS4 smEET -5 OTREeT™
INMOKALEE FL 83884—r AMHORAEE-FE3TEM
BHYEA DO NOT WRITE IN THIS SPACE

3. Dale Incorporatad or Qualified 3a. Date of Last Report

10/11/1996

2. Principal Place of Business 2s. %Ning Addraess ¢ 4. FEI Number PAppliod For
21 6] Post OPFieE BdF 729 " Thot Applicable
1. ¥, . iter, Apt. &, ato. i . i
P Sulte, Ap el -;I Suite, Ap ela 5. Certiticate of Status Desired D sl';:':esﬁ:;jirt:;nal
City & State City & State ! 6. Election Campaign Financing $5.00 May Bo
;3] E] @/&5 Trust Fund Condribution | Added to Fees
Zip Country élp I Country 8. This corporaticn owes or bas paid the current year Intangible
m ?E] ;I ‘f/of' 724" m Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Registerad Agent 4 10. Name and Address of New Registered Agent
HOUSTON, ALBERT SR 81| Name
' 216 S ‘ STREET 82{ Streot Address (P.O. Box Numnber is Not Acceptable)
IMMOKALEE FL33034 34y¢f2
83
84| City ' FL 85| Zip Code
11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. t hereby accept the appointmant as registared
agent. | am fgmliapwith, and acpepl the owations of, Section 607.0505, Florida Statutes .7/ ¢
SIGNATURE Sh /g/ 7
Slgnature, typed ot printed name of reghstered agar\'and e i applicable. (MOTE" Rogistered Agent signaturs raquited when reinslating) [4 FOATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LT Oecere e P Poeg bl T )Blhange [T agition
e 12 Namt Al bevrt W{Vﬂ Sr.
STREET ADDRESS 1ASTRET AODRESS | gl _g;_d Sé
CITy-§1-21p 14CTY-5T- 2P Lee, B 34¢ '
MLE [T orwete 21 THILE S SCC 4 [ Change ﬂ] Addition
NAME 22 NAME P v M + Sce f— -
STREET ADDRESS 235TREET ADDRESS o Bay ShNM D /30
£ITY - 51- 2P 24 CITY-§T- 21 MNagpies "=t I wlf>
THIE (] DELLTE 31 TITLE [ 4 [J Crange  [J Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 209 34. CITY-ST- 2P
TLE [T oeLete 41 MLE 100002295 e Q%tiun
= A
hae 42 hAME -07/29/37-~-01019~-002
STREET ADDRESS 4 3 STREET ADDRESS ****165 . DU *»** IBS . GU
CITY-5T-1p 4.4 CNY-81-2IF
TITEE ' [T oeere 51 TITLE LT change |4 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS c‘
CITY-ST-21P 54 CiTY-ST-2IP 1/
TLE [ DeckTe 81 T0TLE M [ TChange [ Addition
NAME 6.2 NAME }\
"y
STREET ADDRESS 6.3 STREET ADORESS
ClTY-51-21P 6.4 CITY - ST-2IP
14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules, [ further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ﬂ#{{/
ARl AT IR WMA f“;, s’é / ’ii & A S 4 77 0/7.'7/“‘

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 607, Florida Statules; and that name

CR2E034 (4/97)



