SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION O sandee B, Mot Jul 15 1998 8:00am
ANNUAL REPCRT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PO5000091826 (4)

HORIZON INTERNATIONAL SHIPPING, INC.

Princlpal Piace of Business

Mailing Address

1

8035 Nw 60 ST 6035 MW 60 ST
MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21 2] 650622346 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, atc. . it
P g 5. Certificate of Status Desied | $8.75 Aditional
22 ;’ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28.] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
22‘[ Z’b] 2;] 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
DAENECKE, VICKY 81] Name
8751 NW102ND STREET 82| Stragt Address (P.0O. Box umber is Not Acceptable)
MEDLEY FL 33178 (Ol ST
83 N N
e o, FL I"R5F0,
11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its regisfered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutas,
SIGNATURE
Signatury, typed er prinled namae of registared agant and titie I appiicabla {NOTE- Registered Agant signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ oewete 1ATImE IXCrange [T aduion
NAME DABNECKE, VICKY 12 NAME
stReeTaporess | 8751 NW 102ND STREET isieeeLaress 1.2 2 2 Moo O] S‘Fﬁ@@*‘
omvsrze | MEDKEY FL 33176 14 CTY.5T2P hedley oo 331783
e [ Joecete 21TME vt Changs | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.ZP ~ i 24 CITY-ST-ZIP
TmE [ ] oeLere 3ATITLE [T change L[] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-ST-2IP
THLE {_Joeiete 41TITLE (] change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST.2# 44 OITY-5T-2IP
e [ Joetere 5. TMLE [ change [ ] Asdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ oeLere 6.4 TITLE {1 cnange (] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP
14. | heraby certifr. that the information supptiad with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statules. | furlher centify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same IeEaI effect as If made under oath; that | am
an officer or direolor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or T an attachment with an address.
SRSkl Al ASw i :‘1‘.‘1‘.){‘?‘?‘?*&.?% YA N K:.—Nl)_m ‘?’\POW’IOKM

CR2E034 (5/98)



