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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT s R FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

DOCUMENT # PQ7000011428 (4)

1. Corporation Name

HORNE PLASTER, INC.
TR AR A
119 WEST ORANGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymber Applied Far
m El ﬂ - g4 229/70 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4. slo. i
I i vie. AP B. Certificata of Status Desirad ] $8'75 Additional
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
m m Trust Fund Contribution ] Added to Fags
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;E—] EI EI-I Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~
81 Name "
AMERILAWYER RED Lot nE  Kewn
M3 VE 82 Street Addross (P.O. Box,Number im_ptjcc?zwaj
¢ 134 (o908 LiEgev :
83
84 City - 85| Zip Code
JELTONA FL |"| 32737

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Sfalutes, the above-named corporation submits this statament for the purpose of ¢changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am iliar with, and accept the obligations of, Section 607.0505, Florida Slatutes. \ 4 '
SIGNATURE ﬂﬁa_m_ % \ 1511 q\
Sl 6 d or pranled name of rogfuran genl and bile if appt cablo (NOTE - Rogistered Agent signalure required when resnstating) D)‘ﬂ: T

12, OFFICERS AND DIRECTORS 1 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ DeCETE 11 TITLE {3 TY Change  [J Addiiion
FSTD Moing You w »d Cang
HAME HORNE, KEWN 12 NAME Aeew apd DR
Jlo?g L&

streeTaDoRess | 198 13 STREET ADORESS

CITY-5T-2IP 0 FL 32714 14 CITY-SI- 2P VDELRDN A L 32T Y

TME I peLee 21 TITLE [ Jchange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY, ST-2P 2.4 CITY-8T-2IP

e [J oeceTE 31 TITLE T change [T Addition

A 3.2 NAME

sfifﬂmmzss 33 STREET ADDRESS

CITY-5Y-2P 34, CITY-ST-2iP

TIRLE ] DELETE 41 TIILE [J change LI Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-0P 44 CITY-ST-2IP

TTLE [J DELETE B1TITLE [Jchange L] Aodition
NAME 5.2 NAME

SreEr ADDRESS 5.3 STREET ADDRESS
eiTY-$1-2p 54 CITY-5T-2IP

ILE TJ DELETE 6.1 TITLE [ Ghange T Addition
RAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-51-2IP 64CITY-S1-2IP

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or 1he receiver or frustes smpoworad o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang-.d, or on an attachment with an address.
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