PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheiine Harris

Secretiiry of State

FLORIDA DEP#RTMENT OF STATE

DIVISION OF CORPORATIONS

1, Corporation Name

HORIZON L.T.D., INC.

DOCUMENT # P97000052539

Principal Piace of Business

5 MARKET PL. CT.. UNIT §
PALM COAS™ FL 32137

Mailing Address

5 MARKET PL. CT.. UNIT 3
PALM COAST FL 32137

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 033 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/13/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m EE‘ 59'3453819 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . fditi
P 5, Certifcate of Status Desired O $8 75 A lQ|t|onal
E] ;l Fee Recuired
City & State City & State 6. Electic1 Campaign Financing 0 $5.00 t4ay Be
E’ El Trust Fund Contribution Added 1c Fees
Zip Courry Zip Country 8. This corporation owes the current year ntangible
m [El ;l ml Persor al Property Tax. Oves  IJdNo
9. Name and Adgdress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
EGGUM, DONNA _
5 MARKET PL. CT., UNIT § 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
PALM COAST FL 32137 3
B4| City FL ‘35| Zip Cade

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named co
office o registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporn
agent. | am familias with, and a:cept the obligat:ons of, Seclion 607.0505, Ftarida Statutes.

rporalion submi s this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the apj ointment as registered

SIGNATURE
Slgnaturs, typed or printed na ne of registered agen! and tle If apphcable. {NOT=: Registered Agent signature req..ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TIMLE [CChange  [] Addition
NAME EGGUM, DONNA 12 NAME

streer aporess| 5 MARKET PL. C1., UNIT 5 1.3 STREET ADDRESS

CITY-ST-ZP PALM COAST FL 32137 14 CITY-ST-2P
TIME D [] DELETE 21 TME [lChange [ Addition
NAME PECHMANN, LOUIS 22 NAME

street aporess| 5 MARKET PL. CT., UNIT 5 23 STREET ADDRESS

CTY-ST-ZF PALM COAST FL 32137 2 4 CITY-5T-2IP

TIME ] DELETE 3.1 TITLE [JChange  []Additicn
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-STZIP

TTLE [ DELETE 41TITLE {change  [] Additicn
NAME 4 2NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [] DELETE 5.1 TITLE [Change  [[] Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TME ] DELETE 6.1 TITLE [JChange  {_]Addiion
NAME 6.2 NAME

STREET ADDRI 55 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | herety certify that the information supplied wit1

indicat2d on this annual report -r supplemental annua

officer or director of the corporz tion or

this filing does not qualify fr the exemption stated i 1 Section 119.07'(3)i), Florida Statutes. | further :ertify that the information

Block 12 or Biock 13 if change , or offan attachment with an address, with :all other like empowered.

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTED NAME OF )

OFFICER OR DIRECTOR

| report is true and accurate and that my signat Jre shall have i @ same legal effect as if made uder oath; that { am an
recei ser or trustee empowerad 1o execute this report as re uired by Chapter 607, Florida Statutes; and tha my name appears in

oY Y4 -SYE

wrevo

CR2E034 (11/98)

Yo s

Daytime Phone #




