SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
+ ANNUAL REPORT

1996

FLORIDA DEPARTMEST OF STATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 806742

HORIZON BUSINESS FORMS, INC.

- @®)

Principal Place of Business Maiing Acdddrass

P.Q. BOX 433
PALM HARBOR FL 34682

P.O. BOX 433
PALM HARBOR FL 34582

ROV N A

3. Dale Incorporalec or Quailed

10/15/1990

3a. Date of Lasl Report

04/28/1995

2a. Maing Address

Ima o

buu Ar)' # el(,

2. Prncpal Place of Busiiass

E

Suite, Apl #, el

4, FEINumber

$8.75 addtional
Fee Hequnred

§. Certhcate of S1atus Desired

Cuy & State “Eiy B State

[.]
$5 00 May Be

6. Flection Campaign Financing
Trusl Fand Contribation

[] Added to Fegsbk -

8. This carporahon has liahihty tor H’\tdﬂg\DlE‘ tax under s 199032,
Florida Statutes, EI My

10 Name and Address of New Hegiste:ed Agent

Street Address (P.O Box Number is Not

23 e - - et = amapees e ieae e —— .
L P Cournlry
. 9 Name and Address_o!_ Curranl Regislered Agent S S
' (MGSON, MARY L. 81} Name
1491 WILSON BROOK DRIVE 82
PALM HARBOR FL 34683 -
84 City

FL |

office of registered ageal, o hoth e the State of Flanda Such change was anthon e
agent lam fasrilar waith, aod ac m,pl the: abhigabhans of, Section 607 0505, Florida Siatutes

SIGNATURE

. Pursuant to tha provisions of Sechans 607.0502 and 607 1508, Fiond.a Statutes the: aboxe named corparation sub™its this statement for the purpht‘.{ of ch ANy it
d by the corporaton’s boasd of deectons ThEerehy accept the appointeent as re

< IO R T T A A A S N IR (PaTL S oo teed A T RO L IR Rt U} Dinly
12, ) OFNICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PST - T e e T T T crengs T T hotien
HAME GREGSON, MARY, L 1.2 NAME
stree 1 a00ress | 1491 WILLOWBROOK DRIVE 13 STREET ADDRESS
CHy-SI-2F PALM HARBOR FL - ) VACHY-SI-7IP
THIE T onese 2 ITiTE [T craage [ Addition
NAME 22 NANE
SIREET ADORESS 23 STHEET ADDRESS
CHTY-$1- 2P 3 acy sr-ap
T T [T oeirie 'YRI; T T] Emange ] At
HAME 32 NAVE
STREET ADDRESS 3ISIHFE ADDRESS
CITy-ST-2P o 34 00y ST &P e ]
TILE - RS PRI [T Crarge 1 addian
NAME 4 2NaME
STREET ADDRESS ¢ T SIREET ADDRESS
CITV-51-2ip 4401y -S1 2P
TME o o RGN B ) o 77 crange [ ] Addition
NAME 57 NAME
STREET ADDRESS 57 SIHEET ADDHESS
CIY-§1-2IF L L T
TLE U] peLere 61 1NTE At n
NAME £ 2 NAME
STREET ADDRESS 6 3 SIREET ADDALSS
Cily-SI-2F B4 LY -51- 2

made undes oath, trat L ar gn ofbver or dieclor of teg
that my name appoears o Bl s Block 130! changag

SIGNATURE:

- on an altactment wath an address

SIGNATURE AKD TYFED O 'GFFICER OR DIRECTOR

N }’é@s@so,)

14. | do hereby cortify thal the u|f5f;}\-j‘r;b_r“w“s:x-p_[--h‘é-'a- with ths fl\ll’l;i'l_S voluntarly furmshed and does not guahfy for the exemption statec in Sechan 118 Q7(3)(k) Flonda Statales N
further cerlify that the intormatoe indcaled on ths anmual report or supplemental annual report is true and accurate and Ihat my signature shal have the sama legal eftect as it
orgoe ation on the rece vor or trustee empoweared to execute ttus reporl as rered by Chapler 617, Flonda Statates ancd

Tt Bl o #

CR2E034 (3J95)




