04161999-90035-008-$150.00-$150.00 — \?

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMER P98000046230

HOST GE_NEHAL CGONTRACTORS, INC.

Principal Place of Business * - Mailing Address

240 NE 25TH AVE. 240 NE Z5TH AVE,

POMPAND BCH FL 33062 POMPAND BCH FL 33062

FILED
+ Apr16,1999 8:00 am
ecretary of State

04-16-1999 90035 008 ***150.00

TGO ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/20/1998
2. Princlpal Place of Business 2a. Malling Address 4. FE| Number Applied For
21] 26] C-0%3 7607 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . $8.75 amditional
= e 7] ) 7 5 Eeruf?m of Status Desired _ O . " Fae Required :
City & Stato o | Cly&State . 6. Election Campalgn Financing _, . . $5.00 MayBa__o| ... - -
di £ =] 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;] I;s_] ;| im Personal Property Tax. O Yes ONo
9. Name gnd Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
1! Name
HORN, ROBERT J ,
240 NE 25TH AVE- 32| Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33062 83
o 84| City FL |asl Zlp Coda
1. Pursuzn to the provisions of Sections 507.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purposs of changing its ragisterad
offica or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointmant as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE i
Signature, typad o prntad name of repistorod agont and tide i spplicabie. (NOTE; Regialered Agent signuture required when reinataing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
me D (] DELETE L1TE OChange  [JAddbon] —
NAME HORN, ROBERT J 12 NAVE 3
smreetaccress) 240 NE 25TH AVE. 13 STREET ADDRESS et
ev-sr.ze | POMPANO BCH FL 33062 14 CITY-ST- 29 8
e (] DELETE 29TME JChange  [JAodition | <,
NAME 22 HAE .
STREETADDRESS 2.3 STREET ADORESS
~| cv-sr-2@ - ., —am - - . 2 4CITY-S5T-29 - - o - :
TME [J OELETE A1TIE [QChange [ Addition
HAME 1.2 NAME
| _stReETADORESS| __ N 33 STREETADORESS | ezt e
CTY-5T- 2P 34.CTY-ST-2P
TE [ DELETE 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-29
TLE 1 DELETE S1TTME Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CIY.51. 89 SACITY-5T-2P
TMLE ] DELETE E1TILE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS, . L 6.3 STREETADDRESS
GITY-ST-2P e e T B4 CITY-ST-20 . '
14. ) heraby cartify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1. Florida Statutss. | further certify that tha information
indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same effect as If made under oath; that | am an
officer or director of the compomtion of the recelver or trustes empowsrad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 of Block 13 if a sttachment with en adafess, wilh all other like empowerad.
L3
SIGNATURE: o i
Doty Daytims PRONe ¥




