FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000011337 (1)

1. Caorporation Narme

HORIZON GAS OF TAMPA, INC.

AR

Principmu Piace of Business Mailing Address
1708 £. BUSCH BLVD. 9304 N ELMER 8T
TAMPA FL 33612 TAMPA FL 336126638
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 02/12/1893 04/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26—I 59'3128633 Not Applicable
Suite:. ApL. #, cle Suite, Apt. #, elc. i
D Lk A : - P §. Certificate of Status Desired | $8.75 Addttional
b2 ) 5] Fee Required
| City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] B L 28] Trust Fund Contribution ) Added 1o Fees
| P . Gountry Zp Country B. This corporation has liability far intangible tax under s. 198.032,
aa |25 20] 30] Fiorida Statules Oves [INo
____§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MELVIN, RAY 811 Name
1708 E. BUSCHt BLVD. B2! Stres! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
' 83
84[ City FL 85| Zip Code

11, Pursuant to e provisionsof Sections 607.0502 and B0/ 1008, Flonda Sialutas, the abave-named corporation submits this statement for the purpose of changing its registered
« Oflice of regislered agent, or bath, in the State of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and aceept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE S
o faeus of regstered agent and litle ¥ apnt cable INOTE: Regstered Agent signature requited when reinstating) DATE

12, T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12 |
T ¢PD [T orEE T1TTLE O crange ™ T Addition | g5
HAM! RAY, MELVIN 12 NAME 3
siwter acrmiss | 1708 E. BUSCH BLVD. 123 STREET ADDRESS ]
orr-si e | TAMPA FL 14 CITY-ST-2P D
wme | TD [ DELETE 74 THLE [Tchange ] Addilion 1O
Nakt: GRAHAM, MICHAEL 22 NAME
et ancaess | 629 N, ST. 23 STREET ADDRESS
onv-si-zr | BLUEFIELD WV 2 4CITY-ST- 2P

?E——-—----w ; v— T R o D DELETE 11 TITLE [:I Change D Addition
Nav SEPESSY, JOHN 32 NANE
smwertaonkess | 9708 E. BUSCH BLVD. 2.3 STREET ADDRESS
Y- s1-ap TAMPA FL 34 CITY-§T-2P
e "' DS T CeLETF A1TILE [ thange ] Addition
NAMI MCGLOTHLIN, MICHAEL 4 2 NAME
sikeer acoress | SECOND ST., GREEN ACRES ESTATES 43 STREET ADDRESS
orv-ste | POUNDING MILL VA 44 CITY-ST- 7P
me [T peLETE 51 TIRE 1 €hange” [ Acdition
NAME 52 NAME
STREF] ADDALES " | 53 sTReeT apoRess

REAE LT I 84 CIFY-51.2
THLE DELETE 61 TIILE han Addition
- . oooDo2 128690 -
STREE1 ADRESS 6.3 STAEET ADDRESS —03!3 1/97--01098--032
LIy -51- 2 I 6.4 CITY-ST-2¢ ¥¥¥330. 0D

14. 1do hereby cerbly that 1he infgrmaton supphied with this ting does not qualily for the exemption stated in Section 110 .07(3)(i), Florida Statutes. [ further cerliy thai the
information indicated an this fifnual goporl opgliilemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under ofilf that

I arm an ollicer ar drg rationgr the Yeceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name . 3 I '
appears in Block 1260 Bloc Linged Yor on an attachmen! with an address.
T 4
SIGNATURE: \__. IO L (~/¥-97 83713 735 200f
BIGNATURE AND TYPED DR INTED NAME BIGNING OFFICER OR DIRECTDOR Date Daylnre Frone &




