FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FILED

X FLORIDA DEPARTMENT OF STATE
;E Sandra B. Mortham

5 ‘:}pr Secretary of State

*r'l/ DIVISION OF CORPORATIONS

" A,
Sty A

Secretary of State

DOCUMENT #

1. Corporation Name

HORIZON DISTRIBUTING, INC.

P94000093185 (4)

UNIT #1
us

21]

Principal Flace of Business

1448 L&A INDUSTRIAL BLVD
TARPON SPRINGS FL 34689

|2 Pincipal Place of Business

Mailing Address

P. 0. BOX 160
TARPON SPRINGS FL 34688-0160
us

06

3. Date Incorporated or Qualified

12/27/1994

3a. Date of Last Repart

04/15/1996

4. FEl Numbear Applied For

583204508

Not Applicable

Suite, Apl. #, etc

Suite, Apt. ¥, ptc,

® $8.75 addtional

5. Certificate of Stalus Desired

_Z;I ;7] Fee Required
Ciy & Stale | City & State 6. Election Campaign Financing ssoo Moy B9
EL 28| Trust Fund Contribution Added 1o Fees

Zp | County Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 2| 30| Florida Statulos Oves O
9. Mame and Address of Current Regisiered Agent 10. Name and Address of New Regisierad Agent
KARANTONIS, PETER N 61} Name
26 HIBISCUS ST. N. B2] Sireet Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS FL 346689

83

8a] City

Zip Code

FL |®

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-narned corporation submis this statement for the purpose of changing its regislerad
office or registered agent, an bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accep! the oblgalions of, Section 607 0505, Flarida Statutes.

SIGNATURE:

p

SIGNATURE
Slgratare Ayied oo ponted bane o tegueteted atsnt aond b b apphicatl (NOTE Registersd Apent signature raquirned when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 12
Tine mm I Celert 11T P / D Bl Change L Acdition
NAE ONIS, PETER 12 WAME Karantonis, Peter N.
steeet aooess | 28 HIBISCUS ST. N. 1.3 STREET ADORESS 26 N. Hibiscus 5t.
CITY-S1-2IF TARPON SPRINGS FL 34889 14CITY-§T-29 Tarpon Springs, FL 34689
TILE [T oEceTe 23 TIME I Change  [_] Acdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-§7- 2IP 2. 4CITY-81-21P
ME I DECETE 31T [J 6hange L] Acdition
NAME 3.2 NAME
SIREET ADDRESS 3.2 STREET ADDRESS
CITY-87- 7)P N 3.4 CITY-S5T-2IP
TIHE T DELETE 41TILE [thange [ Addition
NAME 4. 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
| cay-stap . i AACITY -5T- 2P
TILE [J DecETE 5.1 TIILE [JChange L] Addition
HAME 5.2 NAME
SIREET ADJRESS 5.3 STREET ADDRESS
CITY-51-2IF R 5.4 CITY - 5T- 1P
e (] DECETE £1TILE [T Crange ) Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CATY-81- 1P I 6ACTY-51- 210

14. | do hereby certify thal the information suppled with tivs filing does not quality for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the
information indicated on this annaal reped o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an aft-cer ar directon of the corporaton or 1he receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statulas, and thal my name
appears in Block 12 or Block 13 4 changed. or on an attachment with an address.

dad 14 97 81y 9 5)19)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Dae Drayume Fhona #

Jan 23 1997 8:00am

CR2EQ34 (9/96)



