FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacrelary of Stale

1999 . DIVISION OF CORPORATIONS

DOCUMENT # 842494

1. Corporation Name

EMERY CORPORATION

Principal Place of Business Mailing Address

300 NW 12TH AVE. 300 NW 12TH AVE.

DEERIFLED BEACH FL 334424706 OEERIFLED BEACH FL 334421708

0347042

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90037 025 ***150.00

IERWEBHILIDISON

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/30/1979
2. Principal Place of Business 2a. Matling Address 4, FEl Number : Applied For
21] 28] 56-1212062 Not Appicable
] Eiujtii\i‘ #'jm'ﬁ*‘ [ ;I Sute, —Apt:#.-e_ti:—: |5 Certifcate of Status Desired_ _ [ si;i:s;gni_ .
T City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] El Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI (2_5\ 2_9\ m Personal Praperty Tax. Rves [OnNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
SADER, ROBERT L.
2651 NORTH FEDERAL HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306 83
B o 34| city FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.9502 and 607.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinsiating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME CBT [J DELETE 1A TILE ClChange [ Additon | +
NAME EMERY, BEVERLY 12NAME 3
smeeraooress| 300 NW. 12TH AVE. 13 STREE? ADDRESS a
crv.srze | DEERFIELD BCH FL 14CTY-ST-ZIP &
TME VS [} DELETE 21TIME [cChange [ Addition O
NAME MURPHY, SHERYL EMERY 22 Name

streeTaporess{ HWY 181, N. 23 STREET ADDRESS

cnv.stze - MORGANTON N.. - e DECTY-BT-ZF o ol e om mm e = pemem . : . B
THE P ] (*] DELETE 3.1 TILE [IChange  []Addition

NAME EMERY, MARK 3.2 NAME

streeTacoress| HWY. 181 N, , 335TREET ADDRESS

CITY-ST-2P MORGANTON NC 34, CITY-ST-2P

TME v [ DELETE 4.4 TIMLE [QChange  [J Addition
NAME TAULBEE, MERYL 4.2 NAME

streeTADoRess| HW-1 181 N. 43 STREET ADDRESS

CITY-ST-ZP MORGANTON NC 28655 44 CITY-ST-2P

TME AS [ DELETE 51 ITLE CJChange [ Addition
NAME STOCKTON, SUSAN 52 NAME

streeTaooress| HWY 181 N 5.3 STREET ADDRESS

CITY-ST-2P MORGANTON NC 54CTY-5T-ZP

T ) [J DELETE 6.1TITLE [JChange  [JAdditicn
NAME EMERY, RONALD 62 NAME

srreeTA0oRcss] HWY, 181.NORTH 6.3 STREET ADDRESS

orv.sr-ze . | MORGANTON NC 28655 5ACTY-5T-ZP

14, | hereby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

YY)

SIG NATU RE}X‘SJGMATURE AND TYPED OR 'PRINT D NAMI

I

Gy Yaf-8 /00

F SIGNING OFFICER OR DIRECFOR

S8 7%

7 Date Oeytme Phone #



