FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

. &
W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Slate

DIVISION QOF CORPORATIONS

' DOCUMENT # P930

1. Corporabon Narne

Us

|-
Principal Place of Business

4475 COASTAL LANE
PACE FL 32571

.f‘.;'lc:iwl}n;g Address
4475 COASTAL LANE

00079173 (9)
EMERALD COAST ENTERPRISES OF PACE, FLORIDA, INC.

PACE FL 325M
us

2|

2. Principal Place of Busingss

26|

2a. Iﬁa}hﬁg Address

o)

Suile, Apt. #, elc.

5]

Suite, Apt ﬁét_c_

-+ A A

(3. Date Incorparated or Quatified
121993
4. FEI Number
. 59-3208229

§. Ceniticate of Status Desired

6. Electic_m_ C-)z-l.ﬁwpaign F-m;'ir-min.g- -
Trust Fund Conlribution

Laar‘w[i)éte of Last Report

... 06/20/1995

]
O

App_lied For N
[Not Appicable.

 $8.75 Additionsl

Fee Required

$5.00 May Be
Addedto Fees |

Florida Statules

8. This corporation has liability for irtangible tax under 5 189.032,

Streat Address (.0, Box Number i Not Acceptable)

City & State | CGityaState
23] a8
2p Country | 2p __ Country
24] 25| 20| ____ k*ﬂ]
9. Name and Address of Current Repistered Agent [
81| Name
MCLEOD, GLENN B2
4583 CHUMUCKLA HIGHWAY
PACE FL 32571 83
84| Cty

lorida Stalutes.

{7 TR Begistores | Agead sigaline mop el w0 rens g

SIGNATURE _ | O
Srture, typed o priveo rame of ey stered aoentl and atic if aiicabls

12, — i OFFICERS AND DIRECTORS 13

Tite D [ DELETE 1 TF

NANE SMITH, KATHERIN M 12 NAME

STRTFT ADDRESS 5100 HIGHWAY 4 13 SIHEEY ATORESS

CIY-51- 20 JAY FL 32565 o haovsiae

TInE D [ BEEETE 2 1TLE

R SMMTH,CD 27 NAME

sikeer appress | 5100 HIGHWAY 4 23 STHEL T ADDHESS
| cTv-st-zp JAY FL 32565 o 24CITY-51-2F

L D [ DELEnE 3 VINF

HEME MCLEOD, GLENN 37 NAME

STREET ADDALSS 4841 ROYAL PINE DRIVE 33 STREET ADDRESS

ory-5i- 7P PACE FL . 34C0Y-ST- 10

TI7LE D [J DELFTE 4 1L

NAME MCLEOD, PANSY 4.2 ANt

SIHFFT ADDRESS 4583-CHUMUGKLA-HIGHWAY 43 STREE| ADORESS

crv-81- 2 PACE FL 32579 N R

TITLE D [ DRLETE 5 1 TITLE

NaME BROCKWAY, LARRY 52 KAYE

sirer aconess | -4841-ROYAL-PINE-DRIVE— 53514EE | ANDR?SS

CHTY-ST-2P PACE FL _____Qsroav-siop

T D (] DELEIE 6 1TiILE

NAME BROCKWAY, GAIL 62 NAME

STREET ADDRESS 1311 GREENLEAF DRIVE 63 STREET ALDRISS

Cry-5- 2 PACE FL 32571 BACTY-ST.7P

ML/P}/ W 7?’1»(4;/&‘-;(,{/

L P i L O T
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR afnscron

Yedi poYAL FIED Deve

131 QREEALERF DEIVE

ToAli

© [dcmenge  [J Addlion |

1. Pursuant to the provisions of Sochons B07.0502 and 607.1508, Florida Slalules, the above narties corparation submits this statement for 116 purpose of changing is registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | berety accept the appo nlment as rogistered agont. [ am
familia- wilh, and accept the obligations of, Section 607.Q505,

ODITIONS/GHANGES TO OFTICERS AND DIRECTORS IN 12|

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not quzlify for the exenipbon slaled in Section 119 .07(3)k). Florda Statutes. | turther
cerlify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustae empowered to executa this roport as requred by Chapler 607, Florida Statutes, and that my name
appoars in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ +/ /$aé,.. 7-9  Gogfors- 6237

lesl Zip Code

" thenge [ additen

[ Change [} Adgion

K1 Change  [] Addiion |

"X Charge | [ Addilion |

U Ulonange [ Asditon

Cxigtn 0 Practie W

CR2E034 (12/95)

i,




