SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR 8EFORE 917/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o oo | Sep 171997 8:00am
ANNUAL REPORT —— Secretary of State

1997 Nile 2 DIVISION OF CORPORATIONS

DOCUMENT # F@5000004007 (9)

1. Corporalion Name

EAGLE HORIZONS CONSTRUCTION. INC.

IR

Principal Place of Business Maiting Address
120 SOUTH ALCANZ ST 120 SOUTH ALGANIZ ST
PENSACOLA FL 32501 PENSACOLA FL 3250t
DO NOT WRITE IN THIS BPACE
3. Date Ingorporated or Qualified 3a. Date of Last Report
08/21/1995 05/01/1896
2, Princlpal Place of Business Fz_nl. Mailing Address 4. FEI Number Applied For
21] 26 583318713 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
__l Ite, Apy slc j uile. Ap elo §. Certificate of Status Desired D $8'75 Adiionat
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added o Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
2—4] ;;l 2_9] m Personal Property Tax due June 30. [ ves m No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARENT, LARRY A 811 Name
120 SOUTH ALCANIZ ST 82| Streel Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501
83
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 snd 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was autharized by the corporation’s board of direciors, 1 hereby accepl the appointment as registe-ed
agent. | am famlliar with, and acceopt the ohligations of, Section 607.3505, Flarida Statutes.

CR2E034 (4/97)

SIGNATURE - _
Signature, typed o printed name ol 109 stered agont and tilic if appricabla {NOTE. Regislerad Agant sighature required whaeh reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P TJoitere 3.1 TILE [T Change ™ 1] Acdilion

HAME PARENT, LARRY A 1.2 HAME

seet aporess | 2641 MAGNOUIA STREET 1.3 STHEET ADDRESS

env-s.ze | PENSACOLA FL 32503 14 0IIY-51- 2P :

MLE 5 T DELETE 2EMLE [JChange ] Addition

HAME ENGLISH, GREGORY § 2.2 NAME

sweetaooress | 16 W. GONZALEZ ST, 2.3 STREET ADDRESS

CITY-ST-21p PENSACOLA BEACH FL 2. 4GITY-51-21P

TTLE T DELETE 3ATILE L} Change  TJ Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY- 51- 21P 34.C1Y-81-21P

TILE [CToaee 41700LE [ change 1 Addition

NAME 4.2 NAME

STREET ADDRESS l 4.3 STREET ADDRESS

CITY-§T1-21p 44 CITY-57-2P

TTLE [ ] DELETE 5.1TILE ) Change T Addition

NAME 5.2 NAME

$TAEET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2P 54 CITY- 5T- 7P :

TLE ] beLere 61 TILE [ change ] Adiition

NAME ) 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADGRESS

CITY-S1-21p _ /) 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the informaljsh supplicd with this filing dpes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statites. | further cerlify that the

repaort is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
el omp%»éered 19, cule this report as required by Chapler 607, Florida Statutes; and that my name
an address.

Yoo 0 T q09y3f 939y

reporl or supprlemantal a
zilion or the recelver or
ngad, or on an attachm

infarmation indicaled on this
t am an officer or direclor of the col
appears in Block 12 or Block 1,31

J

IR ATIIDE.



