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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corposation Neme

HORIZON GAS, INC.

P93000085530 (2)

Principal Place of Business

13325-A TAMIAMI TRAIL
NORTH PORT FL 34207

13325-A

Mailing Address

TAMIAMI TRAIL

NORTH PORT FL 34287

ILED

Feb 17 1998 8:00am
Secretary of State

AR A M

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

—_ﬁ/

6| 7 ey

_12/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FeTI»S 2] 220y Elrec g S 650450771 Not Apphosble
uite, Apl. #, etc. Suitn Apt. #, etc.
d 5. Certificate of Status Desired O 53'75 Addtiional
@ 2_1) B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l 2 DR,/ El LS Parsonal Property Tax due June 30. Yas L ]No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragistered Agent
81| N
RAY, MEL ame
. 13325 A TAMIAMI TRAIL '82| Streel Address (.. Box Number is Not Acoeptablo) —(
= NORTH PORT FL 34287 =

. 84] City FL fBSJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as regislered

agent. f am familiar with, and accept the obligations of, Section BG7.0506, Florida Statutes.

SIGNATURE

Signatue. hyped of pricled name o! rrsg;ﬁ)}lﬁﬁrﬁﬁa Wt if applcable

{NOTL : Rogistared Agent signature required when reinatating)

DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [T oFteTe 11 T1LE [ Change [T Addilon | 2
NAME RAY, MELVIN 1 4.2 NAME §
sweetaooness | 1708 E. BUSCH BLVD. 13 STREET ADDAESS S
CiTY-S7- 29 TAMPA FL 14C0Y-S1- 2P &
TLE [ T DeLETE 21TLE T Crange — L] Additon | &
HAME WEEKS, CARL 2.2 NAME

smeeyaboness | 19325A TAMIAMI TRAIL 2.3 STREET ADDRESS

CITY-$T- 2P N. PORT FL 2 4CITY-51- 2P

TiTKE 3 "] DeCETE &1 TITLE e I onange L1 Additon
NAME GRAHAM, MICHAEL 3.2 NAME

sreevaoress | 1708 E. BUSCH BLVD. 3.3 STREET ADDRESS

CITY-51-2¢ TAMPA FL 34.CITY-5T-2P

e ] petete 41 TMLE “[Jchange T Agdilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-51-2P 44 CTY-ST- 2P o

LE ] pereve 51TIILE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS ) / \7
GiTY-ST-11P 54 CITY-ST- 2

TITLE ] DELETE 6.1 TIILE [T change L] Addilion
AV 6.2 WAME e

STREEY ADDRESS 83 STREET ADDRESS - e 3114

oTY-ST-2P 640IY-51-2IP s 00, O

14, | hereby cerily that the information suppliod with this filing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation

indicated on this annual report or supplemental annual reper! is trug and accurate and that my signatura shall have the same legal effect as if made undsr oath; that | am an
officer or director ol the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atlachment with an adaress,

QI MATIIDE.

32 0 NEou

o B gy - 3 g

/73 ~S2 ¢ oo &



