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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P93000040970 (4)

HORIZON BANCSHARES, INC.

Principal Place of Business Mailing Addrass

FILED
Feb 27 1998 8:00am
Secretary of State

AR W

£.0. DRAWER 1212 P-O. DRAWER 1272
PENSAGOLA FL 325% PENSACOLA FL 32596
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 E] 59'3'97878 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
ulte. Apt. ¥, et uite. At % el 5. Certificate of Status Desired [ $8.75 Addtiona)
;‘ Fee Required
Cily & State City & State 6. Elsotion Campaign Financing $5.00 May Be
’;3-' m Trust Fund Cantribution Added to Foas
Zip Country Zip Country B. This corparation owes or has paid the cuprgnt year Intangitte
24 ;5—[ ;] ;ﬂ Personal Property Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NOBLES, W.D. Il 81| Name
180 N PALAFOX ST B2 Sireet Address (P.O. Box Number is Not Acceplabie)
PENSACOLA FL 32501
. B3
84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flanda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agsenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Signalura, lyped of penled nama of regisierad agen] end lite it spplcatle

{NOTE: Rogistered Agent signature required when reinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE oD [J orueTe 1ATILE CJ Change [ Addition
NAME NOBLES, WD 1.2 NAME

streeTAnoress | 2303 W MAGNOLIA AVE 1. 5TREET ADDRESS

CITY-SI- 2P PENSACOLA FL 32503 14 CITY-ST-2IP

Tiite PO [T DELETE 21 TNLE TJChange L Addition
HAME NOBLES, WILLIAM D I 22 NAME

streeTanoness | 2920 BLACKSHEAR AVE 2.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32503 2 4CAY-ST-2IP

TITLE )] [T DeLETE 31 THLE [J Change ] Addition
HAME NOBLES, JOHN W 32 NAME

stweeraporess | 2835 BAYOU BLVD 3.3 STREET ADDRESS

CITY-51-2IP PENSACOLA FL 32503 34, CITY- §T-21P

Tt D [0 oreere 41TILE D XX Crange” [ Addition
NAME NOBLES, DAVID M 4.2 NAME NOBLES, DAVID M,

streer aoaess | 4270 LAVALLET CIRCLE 4asmeer aooress | 1914 E. DESOTO STREET

CITY-ST-2P PENSACOLA FL 32504 aacme-si-ze | PENSACOLA, FI, 32501

me vib [T perere 51 TIMLE [ Change ~ [T Addition
NAME NOBLES, JOYCE W 5.2 NANE

smeer aooress | 815 BAYSHORE DRIVE 5.3 STREET ADDRESS

CITY - §1-21P PENSACOLA FL 32507 54 CITY-5T- 2P

TITeE D L DILETE 61 THLE Ll change [T Addition
NAME MOBLES, LINDA L 62 NAME

smeet aporess | 5821 CREEK STATION DRIVE 63 STAEET ADDRESS

CiTY-ST-710 PENSACOLA FL . 64 CITY-51- 2P

14, | horaby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cortify that the information

indicated on this annual raport or supplemental anrwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

address.

P o I

Block 12 or Black 13 i ¢h, ngei‘ t?ﬂ!jﬂ aua%nﬁ\l wﬁ
CSISRIATI IS P N L f Y S

4\ ﬂ.d_\(\n



