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

S e o Secretary of State

1998

DOCUMENT # L50670 (3)

1. Corporation Name

EMERALD COAST CARTAGE, INC.

ARSI

Principal Place of Busingss Maifling Address
16530 PERDIDO KEY DR. 16530 PERIDO KEY DR,
PENSACOLA FL 32507 PENSACOLA FL 32507
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2990980 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fees Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trus! Fund Contribution Addod to Fees
Zip Country Zip Country B. This carporation owas or has paid the current year Inlangible
m 25 El 30 Personal Proparty Tax due June 30. [E’ Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLEMONS, RUSSELL 81/ Name
18530 PER")O KEY DRIVE B2| Street Address (P.0. Box Number is Nat Acceptahie)
PENSACOLA FL 32507
83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered 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
agenl. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prnled nene of ragislured agenl and e if applcabile {NOTE Reglstered Agent sigratute required when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POCS T beLeTe TILE O Crange 1 Addition
NAME CLEMMONS, RUSSEL 12 NAME
STREET ADDRESS fasao PER'DO KEY MVE 1.3 STREET ADDRESS
CTY-5T- 2P PENSACOLA FL 14 CITY -5T- 2P
TE [ oFiete 21 TITLE [T change [T Adaition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDAESS
CITY-§1- 2P 2.4 CITY-§7- 210
TITLE [ DELETE 31 TILE {Tohange [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-21P
TLE [ veLere 41 THLE OJ ctange T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADCRESS
CITY-51- 219 4.4 CITY-8T-2IP
TIME O orcere 5110LE [ change T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-S7- 7P
TILE (T DELETE 81 TILE [ TChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P / o~ 6.4 CITY-5T-21P
14, | hereby certify that the infarmation gupplied with this g foes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certily that the information

indicated on this annual repor or
officer or director of the corporatyin
Block 12 or Block 13 if change

nplemental a
ar the receiys

raport is rue and accurale ang that my signature shafl have the same legal effect as if made under oath; thal 1 am an
t rugtoe pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h doress.

NS

N N I G —

CORPORATION FLOROAOEPARTNENT O STATE Feb 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



