SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30198; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION %\ Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1998 ' £ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000062262 (7)

L

THOMAS HORN DISTRIBUTING, INC.

Principal Place of Busiﬁééé - mi\._'iéi'ii_r{-g;mAac\F’rB;éW”

134 RIBERIA STREET 445 LOBELIA RD.
§T. AUGLISTINE FL 32084 ST. AUGUSTINE FL 32086
us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Gualified
| | 08/08/1995
2. Princlpal Place of Business [ 2a. Maiing Addross 4. FE! Number [ JApplied For
21] 1200 HIBISCUS ST, 2| 1200 HIBISCUS ST, 59-3334279 Not Applioahio
m Suite, Apt. ¥, elc, __ Suile, AL #, elc. . Cerlificats of Status Desired M $8.75 Adddional
22 o ey Fee Required B
City & State | City & State 8. Eleclion Campaign Financing $5.00 may Beo
?ﬂ ST. AUGU STI_N_E s FL o ] 28] ,,,,,,SJ,', V‘léyG_USTINE s FL Trust Fund Contribution [:] Added to Fees
Zip __ Country | _ Zip | __ Country 8. This corporation owes or has pald the currgni year {ntangible
;l 32095 z_,r,l - ] 2ﬂ 32095 ) W0 Parsonal Properly Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent R
HALL, CHARLES E JR. ! réaﬂn::RLES E. HALL, JR
sx‘nmm' B2| Sireet Addrass (P.'O. Box Nur?'lber is F~lot Acceptable)
ST. AUGUSTINE FL 32084 25 OLD MISSION AVENUE
83
84| City 85( Zip Code
ST. AUGUSTINE, FL | [32085

1t. PUF‘SU&;]?{OW'EI_B-E’O“S}DB; of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

agent. | am familiar with, ad Sl % miat ahone-elsecka =_.7| Florida Statutes.

SIGNATURE = _ " 9/16/98
s}qnaw or peinlad nmmgl_m - _ 2 NW:’ (NOTE: Reglstered Apant signalure required when reinstating) DATE

1z C—="=""" OFFICERS AND DIRECTORS _______ [ 48, _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE oriy [ Joetere L1TLE DPTV [X] change [ ] Addition
NAME HORN. THOMAS A 12 NAME HORN, THOMAS A
sreeraooness | 1SHRBERIKSY 1200 HIBISCUS STREET 1asmRecTAooRess | 1200 HIBISCUS STREET
cvsrze | ST AUGUSTINEFL 32095 wonvsize |ST, AUGUSTINE, FL 32095 .
TLE [ JoeLete 21TTLE (T change [ ] Addtion
NAME 22 NAME
STREET ABORESS 23 STREET ADORESS
CITYST.2P e 24 CITYS1.20
e [ ] oecete 31 TITLE [ change [ 1 Addilon
NAME 5.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
ciTrsT2iP S L L4CITES12P
TITLE [ oecere 417ME () change [ ] Adaition
NAME 4.2NAME _
STREET ADDRESS 1.3 STREETADDRESS
CITY.ST.2IP - . o _ _Rsdcystaie e
TITLE DDELETE 5ATIME [jChange D Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CiTy-ST-2I R 54 CITYST-2P o
TITE [Joewere 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST-ZIF -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annuwal raport is true and accurate end that my signature shall have the same (egal effec! as if made undar oath; that | am
an officer or diredlor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

Bkl A e N - fﬁ,‘..j;.-%.ﬂ.;ﬂ./...'_--_i.«f EEYEEY w ol " S il ~ . Y _ Ye&sE OO0 Ol QAN )
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