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

cotspo  @WE  mmmimers | Mar 26 1998 8:00am
ANNUAL REPORT L Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000093665 (5)

1. Corporation Name

HORIZON SUNROOMS & SPAS, INC.

RCEN ARG

Principal Place of Businoss Mailing Address
1257 W NINE MILE RD HORIZON SUNROOM & SPAS. ING
PENSACOLA FL 32534 1257 W NINE MILE RD
us PENSACOLA FL 32534 DO NOT WRIETE IN THIS SPACE
us 3. Date Incorperated or Qualified
01/01/1895
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;I 26 59-3266825 Not Applicable
\ . #, etc. Suite, Apl. #, elc.
Sulle. Apt. 4. eto uie. ApL ¥ ele 8§, Certificate of Status Desired O $8.75 Additional
@ 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution Added to Feas
2Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 25 r';;l 31)1 Personal Property Tax due Jung 30. Oves DOno
$. Name and Address of Current Registered Agent 10. Names and Address of New Repistered Agent
RADEMACHER, DAVID G 81] Name
7170 N 9TH AVE B2] Streel Address (P.O, Box Numbar is Not Accemtabia)
PENSACOLA FL 32504
83
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namaed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agerd. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Signature, typed of printed nama ol registered agest anc hlle it applcably (MNQTE: Registerad Agant signatura raquired whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F [ DeLETE 1170LE " [J change ] Adddtion
NAME RADEMACHER, DAVID 12 NAME
smeenavoness | 1146 SUNSET LANE 13 STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 14 0ITY-51-21P
TIFLE (] OELETE 21 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2p 2.4CY-51-2P
TITLE [ oeLETE 31TINLE CJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-§T-2P
TiLE [J pewete 41 TTLE [ Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 7P 44 CITY- 51- 21
TLE L] DELETE S1TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21P 54 CIFY-51-2IP
TILE 7 oeLETE 6.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
GiTY-8T-71P 6.4 CITY - 5T- 2P

14. | hereby cerlify thal the infermation supplied wilh this filing doss not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annuat report s rue and accurate and that my signature ghall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the co n of the receiver or trustes gmpowsred 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chefiged, dwon an allachment wit dress.

SIGNATURE: /7 Jcaeo

CR2E034 (10/97)



