sECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT & ORIDA DEPARTMENT OF STATE
5+ \/ Katherine Marris
J Secretary of State

CORPORATION
DIVISION OF CORPORATIONS
DOCUMENT #

ANNUAL REPORT
1999
17 Corpralion Name P98000050424
ZONA HORTON, PA. |

—— = - - -

™

Mailing Address

20513 SW 52ND MANOR
FORT LAUDERDALE FL 33332

Principal Place of Business

20513 SW 52ND MANOR
FORT LAUDERDALE FL 33332

F FILED
Jul 27, 1999 8:00 am

Secretary of State

07-27-1999 90031 027 ***150.00

ITUOFY T T s

TR -

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] L= o242 ¢ 2D Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . Tt
uite, Ap ot e, Ap ° 5. Cedtificate of Status Desired D $8.75 Aad.monal
—Z;l m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_8} Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owss the curent year
24 EI E m Intangible Persenal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
HORTON, ZONA 82| Street Address (P.O. Box Number is Not Acceptable)
(=1 ress LU, BOX Num
20513 SW 52ND MANOR g
FORT LAUDERDALE FL 33332 83
B4| City 85| Zip Code
3 . - E - B e e e e e e FL; S e i St _
11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, cr both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | _hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.05085, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent ard title if applicable. (NCTE: Registared Ageni algnature required when reinstating} DATE _ a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE D [ oELeTe 11TMLE [T change L] Additon | =
NAME HORTON, ZONA 1.2 NAME §
streeTADDRESS | 20513 SW 52ND MANOR 1.3 STREET ADDRESS w
CITY-STZIP FORT LAUDERDALE FL 33332 14 CITY.ST-ZIP %
TME . [Torieme 2ATITLE Ll crenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2P 24 CITFY-ST.ZP
TmE [ ] oetete INTLE T3 Change [ 1 Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZP
TmE [ oeteme 4ATMLE [_] change ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
cmystzp” T T -- - T T Raacmystae i
TLE L] ceLeTe 5ATILE [ ] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ loeLete 8.1 TIME [ crange [] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

o
Vs

in Block 12 or Black 13 if ghanged, ar an an gttachment with an address,
g 2 1 f wE R
SIGNATURE: %11-—0;1 TN ﬂﬁ‘,‘f&kuui £ L

forida Statutes; and that my name appears

Ss¢- L3t TITY

TS

& HANATIIEE AND TYPED OR PRINTER NAME AF SIGNING BEEICER OB DEECTAR

Daviime Phone 3




