FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O FILORIDA DEPARTMENT OF STATE
PORAT Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

POCUMENT # 520997 (8)
EMORY DEVELOPMENT AND ELECTRIC CO., INC.

Principal Place of Ezigmess Maiing Address | IIIIIl '"ﬂ "I'I Ilm lnll |||" III’ I’I'l III" ||l"|’|" I'I“ I‘I" IIII

755 WOODSIDE ROAD 755 WOODSIDE ROAD
MAITLAND FL 32751 MAITLAND FL 327515130
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Frincipal Place of Bus noss B T 2a. Mailing Address 4. FE! Number Applied For
21 ) 26] 59-1715104 Not Applicable
Suite, Apt &, eto Suite, ApL #, ek -
Sufle. Ap S Hie Ap e §. Certiticate of Status Desired O $8.75 Adcfmonal
Zl ) gl Fee Required
City & State | Cny & Swute 8. Election Campaign Financing $5.00 May Be
23 3 e 2&] Trust Fund Contribution [} Added to Fees
Zip . Country 1 Cauntry B. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes ves [ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| N
EMORY, HORTON H. ame
755 WOODSIDE ROAD 83] Streel Address (P.0. Box Number is Not Accaplable)
MAITLAND FL 32751
83
B4[ Cily Zip Code

FL |®

1. Porsuant 19 The provisions of Sections 607 0502 and 6071508, Florida Stalutes, Ihe above-named Corporation submits this statermant 1or 1he pLrpase of changing its registered
affice or registerad agent, o both, inine State of Flonda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agenl, | am familiar wait, and accept the nhl\rnhuns, of, Saclian 6070505, Florida Statutes.

SIGNATURE . e . .
Sl aliee ipro varbe of pegpedeeecd aprent fued it appleable (MOIE- Rugstered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE PD o T (T oecETE T1TINE [Tchange L Addilion
RAVE EMORY, HORTON H. 12 NAME
sinter smoress | 755 WOODSIDE ROAD 1.3 STREFT ADDRESS
CiIY-51.710 MAITLAND FL 32751 - 14CT¥-S1-2P
HILF STD [Toecere 21 THLE Ol Change L1 Addition
NAME EMORY, SHIRLEY 22 NAME
sieeet anoness | 785 WOODSIDE ROAD 23 STREET ADDRESS
CIT- 5124 MAITLAND FL » 2 40T S1-2IF
TIE 1 okLete TITMLE L) change [T Addition
MAME 32 NAME
STREET ADDRESS 23 SIREET ADORESS
iy -S1-1P B 34 CITY-ST-71p
TLE [T oELETE arTmE [JChange L] Addition
NAME § 2NAME
STREET ADDRESS 43 STAEET ADDRESS
Ty S1. 2P - B 4407 -ST- 2P
L [ LT 5 1TIILE [ thange [ Addition
NANE 5.2 NANE
STREET ALDRESS 5.3 STREET ADDRESS
Iy 121 _ o o 5.4 CITY- 1. 2P
TIME [J DECETE £ TITLE T change T Addition
HAME 5.2 NAME
STREET ADURESS - £.3 STREET ASDRESS
CrY-§1 B £.4 GITY-ST-2IP

14. | do hereby certiy that the inlormation supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indwated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofl cer o director of the carporation ot the receiver o rusiee empawered
appears in Block 12 or fock 13 if changed, or on an altachment with an address.

SIGNATURE: H.0@Ap+ \\ 1!4

g this report as required by Chapter 607, Florida Statutes; and that my name

llq 97 won- wmaz:‘l

Lo Daytime Prone ¥

0069348

SIGNATURE AND TYPED OR PRIN1ED NANME OF SIGNING OFFIKER OR DIRECTOR

CR2E034 (9/96)



