0413705

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

PROFIT FLORIDA DEFARTMENT OF STATE -
C ORPORATION Kathorine Harris A r 26, 1 999 8 e 00 am
ANNUAL REPORT Secrctary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90167 005 ***150.00
DOCUMENT #
1, Corporation Name J75470
EMMA'S PLACE, INC.
L
1154 WILDWOOQD ST 1154 WILDWOOD ST
CLEARWATER FL 346154526 CLEARWATER FL 3461541526
DO NOT WRITE IN THIS SPACE
3. Date ncarporated or Quatifed
05/23/1987
2. Princip il Place of Business “T za. Mailing Address 4. FEI Number l Apolied For
21 26 53-2342181 | Not Applicable
Suite, s ipt. #, etc. Suite, Apt. #, etc. o i $8.75 :dditional
:]22 _Zﬂ 5. Certifuate of Status Desired [ Fee Required
City & $tate City & State 6. Electiun Campaign Financing 0 $5.00 MayBe
E‘ _—2?[ Trust “und Contribution Added t> Fees
Zip Couatry Zip Country 8. This coarporation owes the current year Intangible
l24] 25 26] [30] Persoal Property Tax. COves  ONo
9. Name and Address of Current Registered Agent 10. Wame and Address of New Registercd Agent
81| Name i
HIPPS‘ EMMA 82) Streetl Add P.0O. Bo:: Number is Not A fabi EV
1154 WN.DWOOD STREET treel Address (P.O. Bo: Number is Not Accepiable) ,i
CI.EARWATER FL 34816 83 ]
84! City ‘asi Zip Code 1
FL |

31, Pursuant to the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named curporation submis this statement for the purpase of changing its registared
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and ac:cept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registared agent and ytie f applicable. {NOT = Regstared Agent signature reguired whan rensiating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 &
TITE PD O DELETE TATME Clchange  [C] Adaition E !l
NAME HIPPS, EMMA 12 NAME 3 '
streeTanoress| 1154 WILDWOOD ST 1.3 STREET ADDRESS i ?
CITY-ST-2IP CLEARWATER FL 14 GITY-ST-2P & =
TME U] DELETE 21TNE [Change  []Addiion | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-ZIP ]
| e [ OELETE 21 TME [lChange [ Addition

NAME 32 NAME

STREET ADDRE!;S 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP .
TmE {_J DELETE 44 TITLE [Jchange [ Addition "
NAME 4, 2 NAME ‘
STREET ADDRE § 43 STREET ADDRESS :
CITY-ST-2IP a4omy-ST2R |

TITLE {J DELETE 51TIME [TJchange ] Addition i
WAME 5.2 NAME i
STREET ADDRES S 5.3 STREET ADDRESS §
CITY.ST-2IP 54 CITY- ST-ZIP ';'
TITLE [ DELETE 61 TMLE []Change [ Addition =
NAME 6.2 NAME %
STREET ADDRES 3 53 STREET ADDRESS %‘
CITY-5T-2P L 6.4 CITY-5T-2P -

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report o1 supplemerttal a ynual report is true and accurate and that my signatuie shall have the same legal effect as if made under ocatn; that } an an
officer o- director of the corporatian or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 12 or Block 13 if changed, or on an atiachrient with an address, with all other like empowered.

. - AR S o
SIGNATURE: _LZ mid1 J / ﬂ zg;ES 7-/3 ) $F
SIGNATURE AND TYPED OR PHINTED NAME SKGNING OFFICER OR DIRECTOR Date Jaytime Phone #

=
=



