SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : 5t
CORPORATION
ANNUAL REPORT

1996
DQCUMENT #  PQ3000053620 (9)

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
Secretary of State
DIVIS'ON OF CORPORATIONS

BLUE HORIZON ELECTRIC INC.
) WA O

Principal Place of Business

840 GRAND HwY P.Q. BOX 120267
CLERMONT FL 34112 CLERMONT FL 3412
3. Da'e Incorporated or Qualified 3a. Dale of Last Report
07/27/1993 0712111995

2. Poncipal Place of Business 2a. Mailing Address — 4. FEI Number Applied For

] _SAame % S AME 59-3186513 Nl A al e
Sutte, Apl. # elc [ Saite Apt # ete 5. Corlloate of Stalus Desied [ ] $8.75 aadiional

22 o 2?1 Fee Required

City & Stale ;: L... 6. Election Campaign Financing E] $5.00 May Be
’ -

L . Ciy & Srate
23|CLerm R_N-f" ) FJ"‘ - 28] ey md \‘J'__f' 2 Trust Fund Conlribulion Added 1o Fees

.Zﬁ - CD‘JV']";:"” | 4 __ Country — 8. Trus corporation has | ability for imasegble tax under s 189 0042,
_EL__“‘;‘?I N 25] L—F\ ’(E 2Sﬂ 3 ‘/71 ‘l- o QQJ ‘-—ﬂKC Florida Stawtes @/Yes E] Na
.9 Name and Address of Current Registered Agent _ o 10. Name and Address of New Reglstered Agent
81| Name
KINDER, WILLIAM H
840 GRAND HWY 82| Sticcl Address {(P.O. Box Number is Nal Acceptable)}
CLERMONT FL 34712 -
84| Ciy FL 85| Zip Code

11. Pursuant ta the prowsions of Sections 607 0503 and 607 1508 Flonda Statutes. the above named carporation Submits this statement for the purpose of changing 118 reg- stored
office or registerad agent ar bath, in the State of Flonda Such change was authorized by the corporation's beard of drectors | hareby acoep! the appaintment as registered
agent | am faW w‘:th, and accep! the obligaynng of, Sgetion g7, 0505, Flonda Statates

-

SIGNATURE . Y id * Sl ¥ - S

S e By e o prate a6t re e ded 10 apai ahle (NTHE R a0 d Al e dun retiaetd o hen (e nst it g, Oalt
12, T OFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P 1.1 Decete IRRIN: [T crange [ ] addiran
NAME KINDER, WILLIAM H. 12 hAME
staeer aooress | 840 GRAND HWY 13 STREET ANDAFSS
Oy -ST- 2P CLERMONTFL ALY ST 71 L
TITLE 7 oetere Z1TILE L] change [ _J Addinan
NAME 22 NAME
SIREET ADDRESS 23 STREEI ADDRESS
CiTY-ST-2p ) o 2 ATNY-SI- 2w
TITLE [T oetere 31TILE [ Ghange T _] Addtior
NAME 37 NAME
STREET ADDRESS : 5 ISTREET ADORESS
iy -ST-2p e 34007 812 ] .
TINLE [T oecete 41TITLE - [T ochange [ additior
HAME 4 ZNAME
STREET ADDRESS 4 3STREET ADDRESS
Cily ST 2P - 45T0Y-51 2F _
TINLE [T oecete 51TIILE - [ changs [T adatior
NAME 52 NAME
STREET ADDRESS 53 SIREET AUDRESS
CHY-ST-ZP . o 540TY-51-IP
THLE [T oecere B1TILE [T Change | ] Adaior
NAME 62 NAME
SIFEET ADDRESS 63 STREET ADDRESS
Y -ST-2P 40T -S1- 2P

14. | do hereby cerhily Ihat Ihe informiaton supphad witn this filing & vo antarily Tornished and does not qualfy for the exemption stated in Sochan 119 07 3)(K). Flonda Statutes. |
further certify that the informanon indicated on this annaa' repact or supp'ementat annual report 1s true and accurate andl that my signature sha! have the same legal effect as it
mada under aath, that | am ar ofbcer or director of the corpordation or the receiver 07 Irustee empowered 10 exgcule this roporl as required by Chapler 617, Flonda Statates, ancd
that my name appears in Bock 12 or Block 13 changed of on an attachmenl with an adcdress

SIGNATURE: y{ﬂwm- AT IO _ 7 21-5¢ 352-242-004¢

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR D tre Plwie

CR2EQ34 (3/96)

I EEEEESE———




