R

EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #  P95000062262 (7)

Corporation Name

THOMAS HORN DISTRIBUTING, INC.

e

Principal Place of Business M:lE;gAddress
445 LOBELIA RD. 445 LOBELIA RD.
ST. AUGUSTINE FL 32085 ST. AUGUSTINE Fi 32066
3. Dale Incorporated or Qualifisd 3a. Date of Last Report
- , 08/08/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEL Number Applied For
21 2] fﬁ—.?-:’-?f’-&"?? Not Appiicabi
134 Riberia Street [#] S ot Applicabl
Suite, Apl, #, etc. | Suite, Apt. #, otc. 5. Certficale of Stalus Desirod [ $8.75 Additional
22 B @ ) Fge Required
City & State ) | City & State 6. FElection Campaign anancing O $5_00 May Be
El St. Augustine,Fl. ?8?___ ) Trust Fund Contribution Added 10 Eses
Zip | Country | &n | . Country B. This corporation has liability for intangislg tax under s 199.032,
2a) 32084 23] 2] 30 Florida Statutes [ ves L_‘.'WO}!/a
9. Name and Addrees of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
HALL! CHARLES E JR. 82| Street Address (P.O. Box Number is Not Acceplable)
93-B ORANGE ST.
ST. AUGUSTINE FL 32084 83
84| Crny FL 85| Zip Code

S

11. Pursuant to the provisions of Seclions 607.0507 and £47.1608, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Sush change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Section 67,0505, T larida Statutes,

SIGNATURE . . o memens e L e e e e
Slgreture, typod ar prirte 3 name af registes e ayur T ; ) NOTL: Fagsrond Agent siralurg roquiren wh e roins ating) DATE ﬁ

12. OFFICERS AND [XRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 22}

HLE DPTV I 31 4T N ERE 21 Chaage [ Adgition g

NAME HORN, THOMAS A 1.2 NAME . \ &

STHEET ADDRESS 445 LOBELIA RD. vasieeeraooness | 134 Riberid a Street b

CiTY-ST- 2P ST. AUGUSTINE FL 32086 i 1 CT¥-ST- 2P St. Augustine, Fl. 32084 o

ITLE [ DELETE 2 {TILE [ Changs  [] Addition | <2

NAME 2 2 WAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST- 21 ) e 24CIY-51-2IP

TILE [[] DELETE 3 1TIE {] Change [ Addition

NAME 37 NAME

STREET ADURESS 33 SYREEY ADDRESS

CiTy-51-2p T I-Y.1711 00l )

TLE {71 DELETE ERRN(E [ Change [ Addition

NAME 4.2 NAME

STREET ADOIRESS 4.3 STREET ADDRESS

GITY-ST-21P e A4 CITY-§T-2F

TITLE ) DELETE 5 1TILE [ Change ) Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTy-SI-2IP —— 5400Y-51-7IP

TITLE [C] DELETE 6 1TIILE [J Change [ Addition

NAME 6.2 NAME

STREET ADCRESS 63 STREET ADDRESS

CITY-ST-2IP N e ) G4 CIY-51- 21

14. | do hereby certify that the information supplicet wilh this fing s voluntarily fumished and does not qualify for the exemplion stated in Section 119,07(3)k). Fiorida Statutes. | further

cerlify that the information indicated on this annual repor o supplemental annuzl report is true and accurate and tnat rmy signalure shall have the sarme legal effect as if mads under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a*tachmen] with an acidress.,
Q. Mo Ouessr29796

e

IGNATURE.T_homas A. Horn, Pres. °/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR " Daii Frose s

.




