SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORMDA DERPARTMENT OF STATE
Sancra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J765470

EMMA'S PLACE, INC.

(1)

Principal Place of Business - Mailing Address

115¢ WILDWOOD 5T
CLEARWATER FL 46154526

1154 WILDWQOD ST
CLEARWATER FL M615-4526

A AR AR

[ 3. Date Incorporated or Qualtied

05/28/1987

3a. Date of Last Repon

05/01/1995

2. Principal Pace of Businoss 2a. Mail ng Address

4. FEI Number

59-2842181

Apphed For

Not Applicable

21] |26
Sutte, Apt & elc

22 i 27

Suwt'\;\f At elc

$8.75 Additional

5. Certificate of Status Deaired [j Fee Required

City & State:

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8o
[—] Added to ?;es

Zip B Country o . ?npﬁ - Coun'ry
24 25 20| 30|

B. 1his corparation has iabilty for jntangible tax under s 199 032
Fiorida Stalutes m Yes [_] No

10. Name and Address of New/Registered Agent

Streat Address (PO Box Number is Nat Acceptable)

9. Name and Address of Currenlwﬂegistered Agent
HIPPS, Em B1| Name
1154 WILDWOOD SYREET 2
CLEARWATER FL 34616 -
84: City

i Zip Code

FL |®

agenl | am familiar with, and aceep! the oblgations of, Section 607 0505, Florida Slalutes

SIGNATURE

i sy bt

11, Pursuant 1o the prows‘.nor-?&f Socnons 607 0407 and 6071508 Florda Statutes (he ahove named corporation submits this staterment for trie: purpose of changing its regislercad
oftice or registered agent, or bath, i the State of Flonda_ Such change was aulhonzed by the corporahon s boarg af directors | harely ascapt the appe ntment as registercd

SIGNATURE: _é%w ﬁ

SIGNATURE AND TYPED OR PRINTE

JENING OFFICER OR DIRECTOR

1 gria i g e € gt e P 3 T e T Y A TrAn

12, ) OF[CERS AND DIRECTORNS s ADDITIONS/CHANGES 1O OFF 1CERS AND DIRECTORS IN 17 ©
TULE PD T LJ ‘nEEre foormue - [__l Chang LJ Additon ‘g)‘s’
NAME HWPPS, EMMA 12 NAME, =
streeT ooness | 1154 WILDWOOD ST 1 5 STHEFT ADDIESS a
Ciry-1-2p CLEARWATER FL o V4CTY-51-7F B - &
TITLE o 1 oecete awe | [T chage [ ] Adonon [O
NAME 72 HRME
SIHEET ADDRESS 23 STRELT ADDRESS
Clty-§7-2IF 2 4CITY-ST-2IP
e S B I T TTINF [T Chang T Fetinan |
NAME 32 NAMD
SIKEET ADDRESS J3STREET ADDRESS
£ITY-§1-2IF B 14 CIY-SI- 2P L
[ - o [ 7 oFtent 41TALE [ chage [ adalien”
NAME 4 2 NANE
STHEET ADORESS 4 35IREL | ADDKE S5
CITY-§T-2ip A4GITY ST-2iP B |
TITE L] oeiere 51TILF [ 7 Cnarge [ Acdton
NAME 52 NAME
STREET ADURESS 53 STREF I ADORESS
CITy-5T- AP 54 CITY-ST-4F
TILE T veere B1TIE ) T thange [ Adiien”
NAME 6 2 NAME
STREET ADDAESS 63 SIRFF Y ADDRESS
CITY-ST-2IP o o N 5401y -51-JIF o o |
14. 1 do heraby corlify that the information supphcd wath this filing is voluntacly furnished and dogs not gualify for the exaimphion slatad i Secton 118 07(3)(k) Floricia Statutes |

further cerldy 1al Fae ndformat an indicated on this annual report o supplamental arnual «oport s trug and accurate and that My sigratice shal bave the same logal ef asil

made vhder oatts, that | am an ol cer ar direalan of the corparation or the recever or truslee empowered to exéute th s roport as required by Chapter 617, Floraa Statotes and

that miy narme appears 1n Block 12 o7 Block 13 i changed, or on a1 aflachment with an address

I/

b/ 25/ TL G346/ 4o

e Pl




