FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION o T Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000021750 (2)

HORIZON DISTRIBUTION COMPANY

Mailing Address

8998 SE. STAR ISLAND WAY
HOBE SOUND FL 33455

Principal Place of Business

839 S.E STAR ISLAND WAY
HOBE SOUND FL 33455

FILED
Apr 17 1998 8:00am
Secretary of State

KRG

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2s] 20] [30]

03/21/1994
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
23] 2¢ 650493006 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, ate. i
' P P 6. Certificate of Status Deslired O $B°75 Addltional
22 ?ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due Juns 30, [ Yes OnNe

2
9. Name and Address of Current ﬁoglltorod Agent 10. Name and Address of New Registered Agent
MARTENS, FRANK A JR 81 Name
8998 S.E. STAR ISLAND WAY 82| Streot Address (P.0Q. Box Number is Not Accoptablo)
HOBE SOUND FL 33455 -
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuantl to the prowsions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submils this statement tor the purpose of changing its registered
offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registared

Slgnalura. typed o0 pfnlmf namo of registered agent and title it applicable {NOTE: Registered Agent signature raquired when reinatating) . DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PC [T oeLete 11 TIME [T Change [T Adaition =
NAME MARTENS, FRANK A SR 1.2 NAME g
staeer apress | HCR #1 1.3 STAEET ADDRESS
CHY-St- 1% MT POCONO PA 14 6ITY-$T-7P §
TN VD | WiGETE 21 TMLE [ Change” T Addition
NANE PETERSON, FRED 22 NAME )
smeet aooress | 30630 SE QUANSET CIRCLE 2.3 STREET ADDRESS N
CITY-ST- 7P STEUART FL 2.4CITY-5T-2P
TITLE 15D ] oeLee 3 TITLE LI change [T Addition
RAME MARTENS, IRENE 3.2 NAME
sieeevaooress | HCR #4 9.3 STREET ADDRESS
CITV-ST-2F MT POCONQ PA 34.CTY-ST-2IP
TIME [ okLene 4 TILE [J change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CHY-ST-2IP 4.4 CITY-ST-TIP
TITLE T ecere I S1THLE I Change [T Aadition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51. 7P 54 CITY-S1-2IP
TITLE [T oeweve B1TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 64cmy-sr-zp

indicated on this annual report or supplemental annual repori is true and accurate and 4

14. | hereby cerlily that the information supplied with this filing dogs not quality for the exemglion slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
| at my signature shall hava the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receiver or trustee empowered 10 exacute this repor! as required by Chapiler 607, Florida Statwtes; and that my name appears in

Black 12 or Block 13 if crm/ge@auachmom with an gddrass.
QIANATIIRE: o .,A/n% J/_h [ L2 C

x//'.z/mp

TSI RAG Y ss



