FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

2] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 498026 (4)

1. Corporaton Name

HORIZON CONCEPTS, INC.

Principal Place of Business I\.1..i.l|l']_j Addrma
1000 42 AVE N. (33703) 1000 42 AVE N. {33700)
P.O. BOX 14565 (33733) P.O. BOX 14565 (33733}
ST. PETERSBURG FL 337034534 ST. PETERSBURG FL 3070345 -
3. Date Incorporated o Qualiied | 3a. Date of Last Report
03/03/1976 02/07/1995
2. Principal Place of Business Pza_ Mailing Address 4. FEi Number Apphec! For
21 26 o 59-1656144 Not Appicabie
Suite, Apt. #, etc. | Suite, Apt #, ole. 5. Certf cale of Status Desred [ $B.75 Addlilional
—I 2?1 Fee Required
City & State | Cuy & State 6. Elechon Campagn Financing O $5.00 May Be
”‘HI 231 Trust Fund Contribution Added 10 Fees
Zip | Country 8 Zip L Caountry B. This corporation has liabiity for intangible tax under s 193.032,
HI 25_1 2;} ] 36] florida Statutes [ ves OJno
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registerad Agent -
81| Name
PLASKETT. G. CARL B2| Stree! Address (PO Bax Nurnberis Not Acceptable)
1000 42ND AVE., N.
ST. PETERSBURG FL 33703 83
84| City FL 185{ Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Stafutes, the above named Cornporaton sutmits this statemenl Tor the porpose of changing ts registered office
or registared agent, or both, in the Stato of Florids Sach change was authorised by the corporalion’s board of deeciaors, | horchiy accent the appaintment as regislered agent | am
tarnilar with, and accept the chligations of, Secton 6070505, Florida Statutes

SIGNATURE

CR2E034 (12/95)

TSignanaa typed 0 Frvtesd nara OF mietod Ag: v f o0 W I BppE bie ’ N Bt Agurt® Sarearore e e ) i GAlL
12, OFFICERS AND DIREGTORS 13. T T ADDATIONS ‘CrIANGE S TO OF FICERS AND DIRECIORS IN 17
TTLE PsT [ DéLETE T ) O Chage [J Adden
NAME PLASKETT. G. CARL 12 NARE
smeeraooress | 1000 42 AVE N T SIEF | DRSS
CITY-ST-2iP ST PETERSBURG FL 14 CIY-CI-2F o
TITLE [] DELETE 2 1TILE [ Crange [ Addition
NAME 29 NAME
STREFT ADDAESS 23 STREET ADDRESS
CiTY-ST-2P N 24CTy-51-2F
TITLE [ DELETE 31TILE [ Charge [ Addibon
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CrY- §1-210 N 340I0¥ 3 -0p o
TINE [} DELETE & 2 TILE [ Crange [ Additon
NAME 43 HARE
STREET ADDRESS A3STHEET ALORESS
CITY-§1-2IF A4CITY-51- 00
TITLE [C] DELETE 5 1TIF [ Change [ Additior
NAME 52 NAME
STREE I ADDRESS S5TREET ADORESS
CiTy-SI-2IP e S4CiY-ST-2IF
TME ] CLLETE 6 1TILE [ Change  [[] Addtion
NAME £ hAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-7IP 3 L £4000v-51- 7P | )
14. i do hereby certify that the information s_npphz- { Vvl’h iR iy fp gt e."- and daes not (|nnhi, Tor the E'Kw‘”l;).l()ﬂ stated in Soectior 119, 0?’(”$J|Ir\ arida Statnes | further

rual report 15 troe and accarate and Liat rmy sige \dlum shil h.m. the sanw legal eftect as if made urdar

frustee erpowered Lo execute this report as my try Crppter GO7, Floridgtatutes. and that my name

Hlcean. p'\e‘s ' 74 6) § 2é- 7?/

b n:s;{on DIRECTOR

certify that the nformation jrch
oath; that | am an office s

appears in Block 12 or 4 ‘

SIGNATURE: _

La s




