*ILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

RO .
o wonmommenerome | Apr 17 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Creta O f State
1998 Y

OCUMENT #

DIVISION OF CORPORATIONS
Corporation Name

(9)
EMERSON, ING.

RADARREAR R AR B A

CR2E034 (10/97)

OLOSHAR-TLU3ETT> ~OLDSMAR-FL-888T7—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1991
| 2. Principa! Plage of Business 2a. Mailing Address 4. FEI Number Applied For
sl oSl D2 Hen)fal i 50-3087632 N Appieans
Sulte, Apl. #, etc Suipe>Apt. #, -
P I g / 5. Certificate of Status Desired O 53.75 Additional
£ a 2;1 e Foe Required
i ity & State C"YW 6. Election Campaign Financing $5.00 may 8o
;‘ 23 &Q‘) 28] Trust Fund Contribution G 4dded 1o Fess
if ~ puntry | Zi Country 8. This corporation owes or has paid the cigrepf year intangible
7 ﬁ ?s-l ving (A zo—l 30 Personal Property Tax dua June 30, ves [ Mo
' . Name and Address of Current Registered Agent 10. Name and Address of New Registe jant
i NORDQUIST, ERIN 81| Name
! 8560 123RD AVEN 82| Street Address (P.O. Box Number is Not Acceptable)
LARGD FL 8™
i 83
v
84 City Js?! Zip Code
N FL || 33572
k 11. Pursuant to the provisi ctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registe
office or 1agisl oth, in 1 tate ol Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiptmen istpfed
agent. fam nd acg 1W7. 506, Florida Statutes.
1| SIGNATURE . L
® Ipnature, typed of printad nate of reg-stered agent Bnd Iiie if appacabie (NOTE: Reglstored Agant signalure requirad when reinslating) DATY I_
B 12. OFFICEHS AND CIRFCTORS 13. ADDITIONS/CHANGES T0O OFFICERS ANQ.DI ECTORS IN 12
: TME PS [ DELETE 11 TILE hange ] Addition
L NORDQUIST, JAMES V. 1.2 NAME %ﬂ
EoL smeeraooness | 908 CONGRESS ST 1.3 STREET ADORESS |?.e 1 b’ \
i — F
i | onvsrze OLDEMAR FL cv-stze |\ MACH Fo 33772V
pof e v T ELETE 21TMLE A) T Crange | Addition
2 E ) 2 NAM =~ .
£ NORDQUIST, ERIN M 22Kave 5§99 T A
t | sTReer pDRess | w@0S-OONGRESS-8F—— 23sTReET ADDRESS | { X o
CATY-ST- 2P VEDEMARFE— 2.4CITY-51-21 [M qLQ 3 377
TE - T3 DELETE 3ATILE 0 [ / [T Change 1 Addifion
NAME 3.2 NAME
t | STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, 0ITY-51-21P
e T oelere 41THLE CTomange T Addition
o | NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LImy-ST-21P 44 CITY-ST-2IP
BELT CJ DELETE 52 TALE [J change T Addition
. 1 NAME ’ 5.2 NAME
H : STREET ADDRESS : 5.2 STREET ADDRESS
E | omy-st-zp 54 CITY-S1- 7P
o[ mme O DELETE 6 TILE [T Change LT Adilion
Eol name 6.2 NAME
E‘_ STREET ADDRESS 6.3 STREET ADDRESS
. Lemy-st-ze B4 CITY-$T-21P
14_ | hereby certity that tha information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this annua! report or s ntal annval report is true and accurats and that my signature shall have the same lega! effect as if made under cath; that | am an
. officer or dirgotor ol the co fon or tha Tuehvar o trustee empowaered to exacute this report as required by Chapter 807, Florida $tatules; and that my name appears in
' Block 12 or Block 13 if cHGnged, or on an attachefofl with an address r‘//
E
P L — WY o —F T (“/ » G"A( Y T




