SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3¢, 1958.
AMOUNT DUE ON OR BEFCRE 09/30/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ﬁ PROFIT 3 FLORIDA DEPMT“E?T OF ST—ATE
CORPORATION Sandra B. Mortha -
ANNUAL REPORT t oetany of Staty = I1LE D
98 \ ' DIVISION OF CORPORATIONS )
19 98 0CT 19 AM 6:80

POCUMENT # Pg7000028860 (9) CeRETARY OF STATE
HORIZON EXTERIOR CARE INC. TALLAHASSEE, FLORIDA

? . (ST AT

Principal Place of Business Mailing Address
. 758 HADDONSTONE CIRCLE STE 104 758 HADDONSTONE CIRCLE STE 104
HEATHROW FL 32746 HEATHROW FL 32746
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/19¢7
2, Principal Place of Business 2a. Mailing Address i - 4. FE! Number Az “e Applled For
|21] 28 H_3P7/ 050 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired L $8.75 Addttional
Ez_l ;;l Fee Requlred
City & State - S City & State ) " 7777 77| 8. Election Gampalgn Financing $5_ﬁo May Be
23 2_81 Trust Fund Contrlbution ]:] Added to Fees
Zip Country ap Country 8. This corparation owes or has paid the curent year Intangible
24 25 El 30 Personal Property Tax due June 30. Yes No
9. Name and Addrass of Curent Registered Agent —~ ~ 10. Name and Address of New Registered Agent
RASHIDI, ALl R o] Name
. 758 HADDONSTONE CIRCLE STE 104 82 Streel Address (P.0. Box Number is Not Acceptable)
' HEATHROW FL 32746
t 83
84( City ’ FL Iss\ Zip Cede

' 11.” Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-nanied corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

i agant, | am fazaiﬂar with, and accent 8 obligations of, section 07,0505, Florida Staties. .
| sienaTURE Sty phs fira g demt - _
ATE

0013168 -

CR2E034 (5/98)

Signature, typed or printad name of registared agant and tite Ifappﬁuhla. {NCOTE: Registered Agent signalure requirad whan relnstating)
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Prasda,d ) T loetete 1ATME ' 3 crange [ adeition
NAME Al & LAS kido 1.2 NAME
STREETADDRESS 3 0“/'/ L
7 Uaddan Sgvne ¢ # fo 1.3 STREET ADDRESS
© | emvstap [ z gl‘ L5l ! 227 ¥ _ 1.4 GITVSTZF _
e ' [ Toeeme 24 TME SOOOoz ;Sé%"— L secdich
- s e iy i
STREET ADDRESS 23 STREET ADDRESS ‘ D0 00 sseeER0, 00
CITY-STZP 24cITYSTRR | e e T
e ' T loeere Qaamme ) [J chenge [ Asditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZP 7 -~ 7
.| me [ peLeTe 41 TILE ) D [ change || Adeion
' NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST-ZIP 4.4 CITY-ST2IP
: [ omE Cloetere - fssme ' [T change L Addition
NAME Y 5.2 NAME
, STREETADDH& 53 STREET ADDRESS
. CITY-ST-ZIP = . 7 54 CITY-5T-ZIP
Tme o [l oecese 6ATITLE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiITY-ST-ZIP 6.4 CITY-ST-2IP _
14. | hereby certify that the information supflled with this flling does not quatify far the exemption stated in section 119.07(3)(D, Florida Statutes. | further m information
indlcatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Ieg_?l effect as if rr_lade ngerHaty] that | am
an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an Mysfarne appears

in Block 12 aor Block 13 if changed, or on an attachment with an address.

SIGNATURE:%%ATU R SERNK DD _ jlﬁa// ¥

td
OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR [},}Q}Yﬂ“ﬁﬁ’%@j{j 7Aﬁ




