PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrotary of State
DMISION OF CORPORATIONS

DOCUMENT # 92615

HORIZONTAL HOLES INTERNATIONAL, INC.

(8)

Principal Place of Business Mailing Address
P.O. BOX 145 P.O. BOX 145
SOUTHERN PINES NC 28388 SOUTHERN PINES NG 28388

FILED
Feb 09 1998 8:00am
Secretary of State

(A CRRORTRAR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Principal Place of Businoss T _};.”iv_lé_wl-ihg'j';\'dd(ess 4. FE! Number Applied f or
1] o les] £9-3932903 S9- 3117549 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. otc. it
P I e, A 5. Cerlificate of Status Desired O 58'75 Adqm"al
;;l 2ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] _ 28 Trus! Fund Contribution Added to Fees
Zip Country L dw _ Country 8. This corporation owas or has paid the currenl year Intangiblo
;I ;;] _ o _ggl . 30] Personal Properly Tax dug June 30. [(ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
ENWALL, PETER C. K. 81) Name
2" NE ’ST STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32601
83
84, City 85| Zip Codo

FL

11, Pursuani (o the pravisions of Soclions GO7 0607 and G07 1608, Florida Statutes, the above named corporalicn submits this statement for the purpiosc of changing its registered
office or registered agent, or both, inthe Stste of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as regisiered
agent. | am familar with, and accept the obligations of, Section 607.0505, Forida Statutes

CR2E034 (10/97)

indicatad on this annual report or suppleiment
officer or director of tho corporalion or the ¢

14, | hereby cerlify that the information supphod wi E’
Block 12 or Blpck 13 if changed, or g

rF ¥y s uswe JEI. Y _ . »

\His 1ding does not guality Tor 1

SIGNATURE ___ _ . S o . _ S e
Signature, typed o printed naowe of regateresd aigent fand blle of appscabie (NOTI - Registerod Agent signatare racuricad whan reinstat ng) DATE

12 Of 1 ICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|

TINLE P T o e [Jthange [T Addilion

NAME BARBERA, LEO 12 NAME

sweeTanoness | 1835 YOUNGS RD. P.0. BOX 145 13 SIAFFT ADDRESS

¢ITY-S1-2IP SOUTHERN PINES NC 28388 14 CITY-51- 2P

TIE T DeLEsE 21T [ change ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-S1-21F 2.4 CITY-§1-21P

TITLE e D.i)HETE 1 lé’i_'llTLE ------ - [:l Change D Addition

NAME 37 NAME

STREET ADORESS 33 SIRELI ADORESS

CiTY-ST-21P 4 CITY-51-21F

THLE [T orLee S1IME [Jthange [ Addition |

NAME 4 7 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P LACHTY-SI. 7P

TILE I ELETE 51T T Crange [ Adgon

HAME 57 NAME

STHEET ADDRESS 5.3 STREET ADORESS

&TY-ST- 2P L B4 CITY-S1- 210

TITE TT orlete &1 10LE [J change ] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-§T-2° - 64 CNY- 5120

e exemplion stated in Seclion 119.07(3)), Florida Statutes. | further cortify that tho information
nual report Js true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
o] un\gowored 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

an addrffis.

/143



