FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ER FL ORIDA DEPARTMEST OF STATE

CORPORATION & @ . -

ANNUAL REPORT (%%5#
1996 =™ comonn

DOCUMENT # P93000001346 (4)

1. Corpraration Naime:

HORIZON SUN, INC.

)

Sandra B Mortnar
Selrolary of State
DRAS OGN OF CORPORATI NS

10

Principal Place of Business o i M\H(\g VA(i(!Vrejss
: 800 § BARRACKS ST 4300 BAYOU BLVD.
SUP A-12 SUITE 30-A
COLA £042 ACOLA 2500- —
ZESNSA FL 2501 EESNS A3 xn 3. Date Incorporated or Qualified aa. Date of Last Report
2. Princpa Place of B rass T ' 2‘“:“?‘&:("[:!-}\\'1.;5t"“aﬁ I 4 FiiNuniber N Applod For
2] |l A Teaw bekes Dave ] 593173236 [t Apgave
ite, Apt. # C : . : ith
Suite. Apt. #, etc . Suiite:, Apl. w, el 5. Cerléale of Status Desecd 0 3875 Add_ltlona!
22 I 24 - N o o - _Fee Required
City & State | C;u.-,_& State B 6. Eicction Campaign Financing 0 $5.00 May Be
?ﬂ ) ) o 23] ? EMNSACOLA |, Y LOMiDR _Trust Fund Conlribution Added to Fees
B 21p | Country L ras) - Countr r 8. Thes corporahan has kabilty for intangible tax under s 189 032,
24] 25:] 291 37',]_5701.1- b?f\\@l G.’.E.‘?T_g_’_ﬁ o Fiorda Statutes O ves ko

9. Name and Address of Current Registered Agent 10, Name and Address of New Re

tered Aget

8 { Name

STEPHENS, JAY F s
1119 E. LAKEVIEW AVE 490 Ty baves Vaave,
SUITE 220 &
PENSACOLA FL 32503 (841

Ciry Zip Code

85
- _ PCensArloLA FL | [31504 -3/
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Porda Statutes, the anove named corporation submits this statement for the purpose ef changing its registered office
or registered agent. or bath, in the State of Fionda Such change vwas avtharized by the cor soraton’s board of drectors | heseby ancept the appointment as recpstored agent. | am
familias with, and accept the obligations of Srctan 670806 F loriza Statutos

SIGNATURE I . . . - [ -
g, Bpasd oF peeeg cace ol re g X T R e A st et Gl g DATE ™
12 COFFICFRS Al I A ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE D [ OECEIE 1T > [ Changs [ Agdtan | v
NAME WEST, WYLIE 12 KA WEST, WNLIE 3
STREFT ADORESS 4300 BAYOU BLVD., #30-A (e Teroness | ML TWIN LARES P ve i
CITY-§1-2iF PENSACOLAFL o Rromsime FENMSACoLA, FL 32504 -y &
ning D [yt 21N o ’ ] Change L[] Adden | ©
HAE STEPHENS, JAY F 22 N STEPWENLS |, YA F
STREET ADDRESS 1119 E LAKEVIEW AVE zvsipc TADDRESS | M1 TWwWIN L AKES Dalve
CiTv-81 2 PENSACOLAFL  Rucwrsiwe | PENSACOLA  Fu 325047 b34)
TIIE [} DELETE 31T, [ Change [} Addition
NAME 37 HAM
STREE) ADBRESS 3% 8"k B ALDRESS
CITy-ST-2IF e | jelitv st-AF
TTLE [ DELeTe 41T [ Changzs [} Addwon
KAME 47 HaN
STREET ADDALSS 43 SIAL: T AGDRESS
CITy -S1-23P o o 4401y 8-
HILE [ DELETE 5t [C] Cnange  [] Additon
NAME SANAN L
STHEE! ADDHESS 5368 H ADDRESS
LY -8T- 2P o e E40Ty SI_&F . .
TIiLE [ DELFIE £ 1T [1 Changz ] Additan
hAME B2 ML -
STREET ALDRESS b3 STH EI ATDRESS
Tty - ST 2IF . e G4 CIm - ST-2IP R i
14. 1 <lo hereby certify that the: infarmation supypied with this g is volunbary fuenishad and & es nat qualty for the examphon stated in Sectian 119,073k}, Fiorida Statutes | furlher
cortty that the mformation indheated o s anual tegart O sepplersntal anieal Fepart 15 rue andd aceurate anct that 1y, signature shail have the same legal effect as if made woder
oath: that | am an officer or dirastor of the corpesrahon o g receiver or trusta empaverd 3 1o executs this repot as recuired by Chapter 627, Florida Statutes. and that my narme:

appears in Black 12 or Block 13 if changead [‘y it P el 6 Bahens

/. iy :
SIGNATURE: _° ;g:);/és;g//j Iay F Stpeos ,H\aﬁlf?u 104) H19-SE4E l}
. ’ |

AINTED RAME OF S:GNING OFFICER DA DIRECTOR Lot Pt W




