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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ : ‘, FLORIDA DEPARTMENT GF STATE May 1 1 1998 SOOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 0065967 (6)

HORIZON SUNROOMS OF OKALOOSA, INC.

AT WM

Principal Place of Business Mailing Address
231 HIGHWAY 88 WEST 2371-B HIGHWAY 88 WEST
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/28/1967
2. Principal Place of Business 2a, Malling Adaross 4, FEI Number Applied For
21 26 ] 59 ~3 VJ- s6e/ Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, etc. it
P Hie A B. Certificate of Status Desired O 58'75 Additional
’5] ;l Fee Required -
City & Stale __ Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution gl Added 1o Foos
Zip Country 2ip Country 8. This corporation owes or has paid the currept year Inlangible
Fz:] —2_5—‘ _ Egl ] E Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
FOXALL, JAMES A 81| Neme
2i1 ARIOLA DRIVE ‘ B2| Sireet Address (P.0O. Box Number is Nl Acceptabie)
: PENSACOLA BEACH FL 32561
83
i 84| City 85| Zip Code
1
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the: State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0305, Florida Statutes

SIGNAYURE __ . oo
Signature. typed o ponted neme of tegestored agont and tile f applcatea (NOTE Registored Agant signature regured when reinslating) DATE f:‘
12, ' OFFICERS AND i)IREC?OHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
y o fome m‘\ P54 [Jorete 13 TIE [ change ] Addttion c
£ e L THMES f. [Feratec . 12 NAME §
o smeeraponcss | 22770 Ainvwy W s 1. STREET ADDRESS g
| ovsrze |mraty &R, £ 356 14 OITY-5T-21p 8
¢ e v [T DELETE 21 TE [T change L] Addition | O
Pl NAME 2.2 NAME
;| STREET ADDRESS 23 STREFT ADDAESS
£ ] CY-sT-2I9 2. 4CiTY-ST- 29
§ | TmE [ DetETE 3.1 TITLE L crange [T Addition
HAME 3.2 NAME
i STREET ADDRESS . 3.3 STREET ADDIRESS
o] onv-sr-pe L o 34.CNY-ST-2IP
TE T oeLeTe 41 TITLE [ thange. L] Addition
T NAME 4.7 NAME
[ ] STREETADDRESS k 4.2 STREET ADDRESS
o | emy-sr-pe 44 CITY-§T-21P
: [ me [T DELETE 53 TITLE LI Change [T Addition
Pl wwe 5.2 NAME
5| SrReeT ADDRESS . 5.3 STREE] ADDRESS
: CIFY-ST- 2P 5.4 CITY-5T- 2P
= ime [ J DELETe 61T0LE ] Change  [7 Aduition
o] NAME 5.2 NAME
§ | STREETADDRESS 63 STREET ADDAESS
P omv-stze N GACITY-SI-2P
14. 1 hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual roporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
offioer or dirgotor of the corporatiog or the regeiver of lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 it changed #F an an aghichmenl wilh an address.
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