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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

HORIZON SUN, INC.

P93000001346 (4)

Principal Place of Business

Mailing Address

RPN AR NI

800 § BARRACKS ST 41 TWIN LAKES DR
8UP A2 PENSACOLA FL 32504-5341
PENSACOLA FL 325018042 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated of Qualified
01/04/1893
2. Principal Placo of Businoss 2a. Maiting Address 4. FEI Number Applied For
21] 26] 59-3173236 __[Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. " “_75 Additional
2 —El 5. Certiticate of Status Desired A Fee Requied
City & State City & State 8. Election Cempaign Financing $5.00 May Be
@ @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangitia
rt_ll El ;;l m Pearsonal Property Tax due June 30. ves [dnNo
9. Name and Address of Current Reglstered Agent - 10, Name and Addross of New Reglstered Agent
STEPHENS, JAY F 81} Name
421 TWIN WES DR 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 220
PENSACOLA FL 32504 83
847 City FL lasl Zip Code

11. Pursuani o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Stete of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

05, Florida Statutes.

agent. | am familiar with, and accept the obhgations of, Section 607.
SIGNATURE

indicated on

C ] SIGNATURE:

Signature, typod of printed nama of reginlored agani and tillc A 8 phtatie {NOTE Rogisterod Agont signatura Tequired when relnstatingy DATE
12, OF FICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
WILE oT [Joetere T1TTE DT I Crange L] Addition | &
HAME WEST, WYLIE 12 NaME STEPRENS, WHLIE
smeerapoess | 421 TWIN LAKES DR yasTErApoess | ML TwWIN LAkEs BA.
BTY-ST. 2 PENSACOLA FL 14 BITY-ST- 2P Pewsacornq ¥ L FaScoY
e D T oeLett Z1THLE ” [JChange [ Addition
RAME STEPHENS, JAY F 2.2 NAME
strzeTaponess | 421 TWIN LAKES DR 23 STREET ADORESS
CITY-S1- 2% PENSACOLA FL 2 4 CITY-$1-7IP
TILE T oecete 3.1 TILE L] Cnangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 SYREET ADDRESS
CiTy-§1-2# 34 CITY-§T-2IP
TILE [J DeLEiE 41TTLE [T Change LT Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44 CITY- ST-21P
e [ J DELETE S1TMLE [J Changs LI Addition
NAME 5.2 NAME
BTREET ADORESS. 5.3 STREET ADDRESS
Cy-$1- 7% 5.4 CITY-ST-21P
TME [LJ DELETE 517TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-51-21P 6.4 CITY-ST-21P .
14. | hersby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the Information

I8 annual roport of supplomental annual raport is trus and accurate and thal my signature sha!l have the same legal eliect as if mads under oath; I
officer of direcior of the corporation or the recaver o rustee empowored 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an attachment with an address

NN NN L NAAE Brers B15 Srtotmer N\a 150\ H - 55AY

hat | am an




