FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Inlt:brlhc:mS " Jan 24 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # L92615 (8)

. Corporation Name

HORIZONTAL HOLES INTERNATIONAL, INC.

ARG S

Principal Prace of Business Mailing Address
P.0O. BOX 145 P.O. BOX 145
SOUTHERN PINES NC 28388 SOUTHERN PINES NG 283880145
3. Iag;?zl%{;(irsorated or Qualiied | 3a. Date of Last Report
2. Principal Paace of Business 2a. Mailing Address 4, FEI Number Applied For
F4) El 59'3032323 Not Applicable
Suite, Apt #, et Swte, Apt. 4, elc. . R i
., M AR ey Y v 5. Certificate of Stetus Desired J $6.75 Addtional
221 27| Fee Required
_. ity & Stato L. Ly & Sate 8. Election Campaign Financing $5.00 May Be
23| ) 23] Trust Fund Contribution O Added 1o Fees
Zip | Couney Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;l 251 E\ a Florida Statutes (Jyes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENWALL, PETER C. K. 81| Name
211 NE 1ST STREET 82| Street Address (P.O. Box Number is Not Accaptable)
GAINESVILLE FL 32601
a3
B4 Ciy Zip Code

FL |*
11, Pursuanl to the prov sions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
P pos ging '

olfice or registered agenl. or both, ir the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familian waeh, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 {9/96)

A TH) Atk 'r".‘w:-lu- Pk Cang al gz et agent and b 1 apgitabi {HOTE: Registered Agenl signalure required when renstating} DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITeE r [T DELETE 11 TILE Clchange [} Addition
NAME BARBERA, LEO 12 NAME
STREET ADDRESS 1835 YOUNGS RD. P.0. BOX 145 13 STREET ADDRESS
CHY-SI-7F SOUTHERN PINES NC 28388 14 CITY-S§1-2IF
ITE [T DeLeTe 21TITE Tl Change” 1] Acdilion
NAME 22 NAME
STREET AUDFESS 2 3STREET ADDRESS
CHY ST 2 4 CITY-5T-2IP
TITE [J ofLETE 21TITLE [ change T Addition
NAME 3.2 NAME
STREFT &DE 3.3 STREET ADDRESS
Cily-ST- 2 g 34 OTY-51-21P
TITLE [ oecere 41TTLE [ change [T Adgition
NAM: 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
Gl - ST 2R ] - 44 CITY-ST-7P
TI7LE - T D DELETE 61 TOLE D Change [T Addition
NAME 5.2 NAME
SIHEFT ADDRLSS 53 STREEY ADDRESS
LTy -§7- 70 54 CITY-ST-7)F
TITLE o [T oeceTe 6.1 TITLE , [Tcnange T Addition
WM 6.2 NAME ‘
STREET ALDRESS 5.3 STREET ADDRESS
CIty-5T-2F 5.4 OITY - §T-2IP

14. | do hereby cerlify that the information r,upphcd with this filng does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further certily that the
information mdwated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an oflicer or director of the corparalion or 1he receiver or trustee empowered 1o execute this repor as required by Chapter BO7, Florida Statutes, and that my name
appears n Block 12 or Block 131 chan (V:rn tachment with an address.

WAME OF SIGNING OFFICER OR DIRECTOR D Daytime Prono #

0010380

" SIGNATURE ANG TI’PE



