5 _‘{;‘1_(7,] b _ qgg . e
FILE NOW: FILING FEE AFTER MAY11S $550.00 FILED
PROFIT { % i FLOHIEfn[:E:A.R:F:iI\'ItT hc:r:n STATE May 1 2 1 997 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1997
DOCUMENT # S77456 (9)

1. Corporation Narng

EMERSON, INC.

Principal Place of Businoss Mai“ng Agidress | III’II’I m ’ll" IIIN I’II' ||'|| Im |||” I’II’ II"I 'II’I ||||' |||" |||'

P.0. BOX 1058 P.0. BOX 1058
OLDSMAR FL 34677 OLDSMAR FL 348770018
3. Date Incorporated or Qualied | 3a. Date of Last Report
09/03/1991 05/01/1896
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 50-3087632 Not Applicable
te, Apt #, clc Suita, Apt. #, et "
L, Sute et b ele e AR R el 6. Cortificate of Status Desired O $3.75 Addilional
Ez_l ;'] Fee Required
| Cily & Stale: Cuty & Stale 8. Etection Campaign Financing ss.oo May Bo
o] 28] Trus) Fund Contribution O Added to Fees
e | Counlry L Country 8. This corporation has liabliity for intangible tax under s. 198.032,
24) 25| 20] [30] Florida Statutes Yos [ ] No
B g. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agant
NORDQUIST, ERIN 81) Name
P-0-BOX-1068- 82| Streat Address (P.Q. Box Nymber is Not Acceptabla)
OLDSMAR-FL-04677 P VN oV il s
83 ;
LARLLD (o 23771
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this slatoment for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | WT with, and agcepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURL S5 B Ea ) POLDRVIST  TY ‘/
'_:A.v{ﬁd:.m. Iyl o prrtad earne ol registered agan: and e if applicatie {NOTE- Rogistéred Agant RIgnaturs raquirec when reinstaling) OATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @
L PS [ J DELETE TATIE [ Crange ™ [T Addition | &
NAME NORDQUIST, JAMES V. 12 NAME
srwenannatss | 308 CONGRESS ST 1.3 STREET ADDRESS

| orv-sze | OLDSMAR FL 14 CITY-ST- 2P &
THLE v [T DeLeTE 21TITE L] Crange ) Addition | O
NAMF NORDQUIST, ERIN M. 2.2 NAME
sineer apusess | 303 CONGRESS ST 2.3 STREET ADDRESS

Conv-st-ae | OLDSMAR FL 2.4 CITY-ST-71P
L [T peLeTe 3TTILE . [JChange ] Addition
NAM: 3.2 NAME
STREET ADPAFSS 3.3 STREEY ADORESS

| ClY-8-oe 34, CITY-§1-21P
L [T DELETE 4TI [ Change L] Addition
NAME 4. 2NAME
STREET ADDI(CSS 43 STREET ADDRESS
CIY-57- 2 44 CITY-§1- 2P
i [J DECETE 51 TMLE [ trange [J Addition
NaME 5.2 NAME
SIAEFT ADDAFSS 5.3 STREET ADDRESS

JCiyestae oo 54 CITy-81- 2P
TITLE ] DELETE 6.1 TITLE LI Change LT Addition
NAME 6.2 NAME
STREET ALDI 46 6.3 STREET ADORESS
GHY-§T- 21 64 CITY-§T- 2P
14, | da hereby certity 1nat the information sunplied with this filing does not qualify for the exemption stated In Section 119.07(3)). Floridg Statutes. | further cerlily that the

infanmation indicated on this annual report or suf?plememal annual repart Is true and accurate and that my signalure ghall have the péme lggal etfect as if made under oalh; that
| am an officer or director of ation or the receiver or trustes empowered fo execute this repon as required by Chapter , Florigla Statutes; and that my nama
appoirs in Block 12 13 if chafyed, or on an attachment with an address.

SIGNATURE

7/9 97 SI3-53L5LSS

T TSGNATURE AND TrPED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR | Date Daytime Phone #




