R

_FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 1S $225.00

Ilﬁ-"\‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporation Name

HORIZON ENTERPRISES, INC.

Principal Place: of Businoss

O

3. Date Incorporated or Qualified

01/21/1993

Mailing Address

514 MARGARET ST §14 MARGARET ST
APT 1 AFT 1
KEY WEST FL 33040 KEY WEST FL 33040

3a. Date of Last Report

06/09/1985

I 2. F'nrﬁ:}b;’ﬂ’F‘-iac'e_éf- Business ’_g;ﬁamng Address 4. FE! Number Applied For

[21] 572 MARGLRRET STRCer[26] 518 MARGKRET STear 650334568 Nol Apphcali

221 Suite, ApL. #, el _ Suite, Apl. 4, etc. 5, Cortificate of Status Desirec 0 38':_315R::ﬂ:—1:;n3|

o Gigasate | . Ciyé& S{BI? 6. Etaction Carmpaign Financing $5.00 May Be

23] I{ (,qul" ] 28] Keéy wWoot Trust Fund Gontribution = Added to Fees

I 2 &,{” o l i Cbmlry | Zip ) Counlry 8. This corporation has liability for intangitie tax under s 199,032,
Q{ 35&_/(_)12}:& U.S ﬂ’ ‘. 29] ﬂ'f330?b E] { Sﬂ' Florida Statutes [ ves [ONo

2|

8. Name and Address of Current Registered Ageni 10. Name snd Address of New Registered Agent
B1| Name
SEIDE, PAUL A B2| Strent Address (P.0. Biox Number s Not Agceptabio
514 MARGARET ST SR hARGLARET STReCT
APT 1 83
KEY WEST FL 33040 5l i
"t (oo FL |”[$235¢0

[ 11, Pursuant 10 the provisons of Sections 607.0500 and 607.1500, Florids Stalules, the above named corpofation submits this statement for the purpose of changing its registerad office
or regiistered agent, or both, in the State of Florida. Such c;han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutas.

SIGNATURE

" NOTE Regaiarad Bgork signature required when reirstating)

. W O ke N él_"s?ji;:!ivirl s aend tite Byl cabke GTATS &
RIS _ _OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORG IN 12 2
TN D [ DELETE LATIE m[:hange [ Addition )
HAME SEIDE, PAUL A 1 2 NAML \679 mﬁﬁ’&‘?ﬁ@f Srﬁ §
SIRELT ARDATSS 514 MARGARET ST APT 1 9%57 ADDRESS @r &
s | KEYWESTFL3a0 Nl ot ppe, LHpold | @
e D 7 DECETE 21 T % hange dilion | ©
Nan1 SEIDE, BONITA F 22 NAME
SIHEFT ALCRESS 514 M:ARGARET STAPTH 23 STREET ADDRESS ﬂa MHﬁéﬁﬁef -57.&) eeT
| cresiee | KEY WEST FL 33040 . Jetomsre
TIF [] DELETE 31TMLE [] Change [ Addition
(FRYE 32 KAME
STHEFT ADUIESS 33 STRELT ADDRESS
ows s\ 4 COY-§T-7i0
e [] DELETE 43TIME [J Change  [J Addition
NaME 4.2 NAME
STHFE ABDRESS 43 STREET ABDRESS
| cuv-srze B ﬁ 44 CITY-$T-21P
HTLF [ GELETE 5 1TILE [J Change [ Addition
NaME 52 NAME
STHIET AUDAESS 53 STREE] ADDRESS
A 5ACTY-§I-2IP
TILF [ DELETE 6 1TIMLE [ Change [ Addition
hay: 6.2 NAME
SIHEL] ADDRESS B.3 STREET ADDRESS
CIY-S1 2iF 64 CITY-§T-2I

appoars in Block 12 or Block 13 if changed, or

hmant with an address.

14, | do hereby certily that the infonmation SUpFied with Tis fing is voluntadly furmished and doas 1ot qualify for the exemy
certify that the infermation indicated on this annual reporl or supplemental annual report is true and accurate and
oaln; thal | am an oftcer or director of the corporation or the receiver or frustee empowered 16 execule this repont 8s required by Chapter 607, Florida Stat

on an all

SIGNATURE: M? e o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

that my signature shall have the sarn:

) 1P IT6-

e

ption stated In Section 119.07{3)(k). Florida Statutes. | further
legal effect as if made under
utes; and that my name

- 75F”

Daytima Prona #




