FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V07739 (8)

. Carporation Name

HORIZON RESURFACE & REFINISHING CORP.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION QF CORPORATIONS

VAR

Principal Place of Business ' Mailing Address
227 VENEDA COURT 227 VENENA COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 338506347
3. Date Incorporatad or Qualified | 3a, Date of Last Report
- 01/21/1992 02/16/1996
2. Princepal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2l 26 650306576 ot Applicabio
Suite, Apl #, elc Suile, Apt. #, el ) $B.75 Additional
EJ 271 §. Certificate of Stalus Desired O Fee Required
City & Stato ... ety & State 8, Elaction Campalgn Finanging $5.00 may Be
2 - o zﬂ Trusi Fund Cortribution 0 Added {o Fees
- ., Gountry L Country B. This corporation has liability for intangible tax under s. 199,032,
24| 25| 29] 30 Flotica Statutos Cves Hno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DONAHUE, ROBERT 8] Name
227 VENEZIA COURT 82| Street Address (P.O. Box Numbar is Not Acceptable)
PUNTA GORDA FL 33850
83
84| City 851 Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Florida States, the above-named corporation submils this statement for the purpose of changing s registered
office o7 registerod agen:, ar holh, in the Stale of Florica Such change was autharized by the corporation’s board of direclors. | hereby acéept the appointment as registered
agent. | am familiar vath, and accapl the obligations of, Section 807.0505, Florida Statutas.

SIGNATURE e e .
& oy, gl or peet ey ot erpd agent and hid  appcable {NOTE Registerad Agent signature required when ranstating} DATE
12, - ) OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TTLE [T change ] Addiion
NAME DONAHUE, ROBERT 1.2 NAME
stest anoress | 227 VENEZIA COURT 1.3 STREET ADDRESS
anv-stoe | PUNTA GORDA FL 1ACITY-5T- 2P
I [ DELETE 21 TITLE L change ] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST- 2P
me | e T DELETE 31TIE - Jchange [T Addition
NAME 3.7 NAME :
STREET ADDRESS 33 STRELT ADDRESS
CITY- 57 2P 34.CTY-ST-2IP
T R 41 TLE [JChangs ] Additian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIny-51- 21 - 44 CITY-81- 2P
TITLE [ DeLETE 5.1 TIILE [JChange T Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
N G _ - - 54 CY-ST1-2IP
TILE L) DrLene 611MLE [Jcnange  {_J Aadition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ol -51- 2P £.4 CITY-ST- 2P

T4, Tdo hereby torily thal th nlormration supplied will this Tling does not qualify for the exerplion stated in Section 119.07{3)(i}. Florida Statutes. | further centify that the
infarrraton indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same lega! effect as if made under oath; that
| 'am an offiger of director of 1he carporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed, o on an attaghment with an address.

SIGNATURE: Y12 1D i HuE

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O dam

CR2E034 (9/96)

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daylima Phofio §

by MI&iGﬁRT' Oonﬂ.HUl" ;/.,_‘i .l'i‘j ‘?’-{»l.{,?,?-L'S‘S~p



