FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT » L '? FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S06742 (8)

1. Corporation Name

HORIZON BUSINESS FORMS, INC.

NS

Principal Place of Business Mailing Address
2.0. BOX 4683 P.O. BOX 483
PALM HARBOR FL 34682 PALM HARBOR FL 34882
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1990
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
] 26] 59-3034449 Net Applicabie
Suile, Apl. #, efc. Suite, Apt. #, elc. N . su_ﬁwmonm
i 27 6. Coertificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23[ ;;] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible T
24 r;;l 2% ’m Personal Properly Tax due June 30, [ JYes [ Na
9. Name and Address of Current Regisiered Agent 10. Name and Address of Naw Reglstered Agent
GREGSON, MARY L. 81] Name
1)
1491 WILSON BROOK DRIVE 82| Strest Address {F.0. Box Number i Not Acceplabie)
PALM HARBOR FL 34883 =

84| City FLWES} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of 1egistered agani, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or privded name of regaleced agont and litle it apphcable (NOTE: Regislarad Apenl signature requirec when reinstating) DATE
12 OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSY LI DELETE 1ATTLE Tl Change L] Addition
WAME GREGSON, MARY, L 12 NAME
steer aponess | 1491 WILLOWBROOK DRIVE 1.3 STREET ADDRESS
CITY-SE-20 PALM HARBOR FL 1ACITY-ST-7P
HILE L DECETE ZITILE [TChange T Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRAESS
CITY-S1-2P 2. 4CITY-ST-21P )
e [T oEreTe A1 TILE " Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
GAY-5T- 29 34.CINY-ST-2iP
LE [T eLeTe L1NTLE " Change [ Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CY-S1-2P
TNLE L1 oeete 51TLE I change L1 Addition
AE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P
TMLE [J oeceTe 6.1 TMLE [J change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- ST- 20 64 CITY-S1- 217

14. | hereby certity that the information suppliod with this fing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ingicaled on this annual report or supplomenltal annual report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an
gfﬁcir 021 dirgclor oilath’e corporation or the recewvor or lrusteo empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

iock 12 or Btock 13 if chany

d, or on an attachmanpwith ddress.
SIGNATURE: p/ ﬂmﬂuﬂw&w@g@
RIGONATURE Al (TN N F's) EFR O DIRECTOR Dats’ Daviime Phonea # 'l




