FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.,

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

HORIZON GAS, INC.

Principal Piace: of Busingss

13325-A TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

13325-A TAMIAMI TRAIL
NORTH PORT FL 34287-2164

B

3a. Date of Last Repon

8. Date Incorporated or Qualfied

20

[30]

24

12/14/1993 01/23/1096
2. Prncipa: Place o' Busingss 2a. Mailing Address 4. FEI Number Applied For

m 25] 65‘04507?1 Not Applicable

Suite. Apt. 4. etc Suite, ApL. #, etc. N ) $8.75 Additional
?z‘l ;:I §. Cortificate of Status Desired O Fee Required

Gity & State City & State 8. Elsction Carnpaign Financing . $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country

8. This corporation has liability for injangible tax under 5, 198.032,
Florida Statules [(Aves [ No

10. Name and Address of New Registerad Agent

Street Address {P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
RAY, MEL B1| Name
13325 A TAMIAMI TRALL =
NORTH PORT FL 34287 -
84| City

85 Zip Code

FL

office o registered agenl, or both. in the State of Florida. Such change was authorized by the corpor
agent. | am familiar with, and accept the otiligations of, Section 607 0505, Fiorida Statutes.

11. Pursuanl to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

BIGNATURE __ .

i TG pritggd e o regrsiared agent and ditle ¥ apalcable {NDTE: Registerpd Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T DELETE 11TILE [Jthange ] Addiiion )
HAME RAY, MELVIN 17 NAME §
swaees aoness | 1708 E, BUSCH BLVD. 1.3 STREET ADDRESS S
owsize | TAMPA FL 14Ty -5T-2P &
TILE v T1 oeLete 21 THLE [ Change ™ ] Addition |
NAME WEEKS, CARL 2.2 WA
sraeer anoness | 13325A TAMIAMI TRAIL 2.3 STREET ADDRESS
orv-st.oe | N PORT FL 2.4CIY-ST.2IP
TILE [ [T OELETE 3ATILE L Crange ] Addition
HAME GRAHAM, MICHAEL 3.2 NAME
sweeT anoress | 1708 E. BUSCH BLVD. 3.3 STREET ADDRESS
arv-si-zr | TAMPAFL 34.CITY - 51- 7P
TILE L] pELETE 41TNLE [J change  [_J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
DAlY-ST- 2 44 CITY-5T-2IP
TILE [ DELETE 51TIMLE [J Change  [_] Addition
NAME 52 NAME
STREET ALDFESS §:3 STREET ADDRESS
LTy -51-21 54 CITY-$T-21P
TITLE ' T DELETE &1 TIILE L] change  [_J Addition
NAME 62 NAME
STREL T ADORESS 63 STREET ADDRESS
CITY-S1- 2P /\\ 6.4 CITY-5T-21P

14, | do hereby certify,
information ind ¢
I am an officer,
appears in El}o

SIGNATURE:

£ recei
n an attAdchment with an address,

L R

director of the corpyration
12 ar Block 13 jf chal .

at 1he mation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the
ofi this anndeyeporl o gepplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that
w or trustes empowered o axecute this report as required by Chapter B07, Florida Statutes; and that my name

SIGNMATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

‘ﬂ-'f\.
\

Weeks \yslar (@n)45.6703

|
Daln\ Wtima Phono #
ON3AR10

"



