o
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

17 PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION ‘ 5 '% Sandra B. Mortham
ANNUAL BREPORT ¥ 5! Secretary of Stale
1996 Sl f,‘// DIVISION OF CORPORATIONS

DOCUMENT # S77;56 9)

1. Corporation Name

EMERSON, INC.

= AR AW G

Principal Place of Business Maiting Address
P.O. BOX 1058 P.O. BOX 1058
OLDSMAR FL 34677 OLDSMAR FL 34617
3, Date Incorporated or Qualified 3a. Date of Last Report
09/03/1991 04/20/1995
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Appled For

rm El 59'3087632 B Naot Applicabie
| Swle Apl 4, etc. Sufte, Apt. #, elc. §. Certificate of Status Desired O $8.75 Additional
2;} ;I Fes Required

City & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intang#ile 1ax under s 189.032,
2_4_| Ej ?9\ ?U_l Florida Statutes [ ves No
| 9, Name and Address of Current Registered Agent 1Q. Name and Address of New Reglstered Agent

A_J 81| Name
7 I
ARNESONTRINT™ UO“SQ VIST ¢ €’2 82| Street Address (P.O. Bax Number is Not Acceptable)
asseonaresssT fo Bex /05K
OLDSMAR FL 34877 a3
84| City FL 85| Zip Codse

11, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered affice
or registered agenf_or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment gp regisiersd agent. | am
familiar with, ag@epltihe abligations of, ian BO7.050%, Elorida Statutes.

T (NOTE- Ragstored Agant tigratare reguied when fargtatingt '_-_'___‘/56&&/9 T

SIGNATURE ~7"_ - o 2Rl "l ..
e, tyness O prited nasne of regisisred agent &nd e il apicges. &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 4
TR PS [ DELETE 1 ATITLE O Change [ Addilion |+~
NAME NORDQUIST, JAMES V. 12 NAME 3
SIREE] ADDRESS 303 CONGRESS ST 1.3 STREET ADDRESS o
CITY-ST-2IP QLDSMAR FL 1.4 CITY- 5T- 2P I
TITtE ™ [J DELETE 2 1TMLE (] Change [ Addition |©
NamE NORDQUIST, ERIN M. 2.2 NAME
STHEET ADDRESS 303 CONGRESS ST 2 3 STREET ADDRESS
Gy 51- 21 OLDSMARFL 24CITY-S1. 2P
TILE (] DELETE 3 1T0LE [J Changz  [J] Addilion
NAME 32 NAME
STHEE] ADDRESS § 52 someer aovmess
| cov-stae | ] 34CNY-81- 2P
TITLE [ DELETE 4 1TITLE [ Change  [] Addilion
NAME 4.2 NAME
STREFI ADIRESS 4.3 STREET AUDRESS
COY-51-2F L4CIY-$1- 2P
TILE [J DELETE 5. 1TITLE [] Changz  [] Addilion
M 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY-51-21p 54CITY-S1- 7P
TIILE [] DELETE 6 1TME {7 Changz [ Addition
HARtE 62 NAME
STHELT ADDRESS 63 STREET ADDRESS
ClY-51-2F §4CITY-ST-2P

14. i do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualdy for the exemption stated in Secban 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect an if made under
oath; that t am an officer or 0 corparation or the receiver or trustee empowered 10 execiute 1his report as requirod by Gpapter B07, Florida Statutes; and that my name

appears in Block 12 o, PHOTk 13 if changed, OWWM an address.,
SIGNATURE: _~"> /& Y N (fM/’f(p W2s3,255T

NATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR [ Diaytme Pha e »




