SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J gl 2 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris ecre
ANNUAL REPORT oty o St tary of State

21- *okok
DIVISION OF CORPORATIONS 07-21-1999 90009 045 558.75

1999

DOCUMENT # Fg5000002363 +~
EMERY FARM ESTATES LTD. CO.

AT A

Principal Place of Business Mailing Address
187 FLOBE: USE
T SK4 3-A DO NOT WRITE IN THIS SPACE
UK 3. Date Incorporated or Qualified
05/15/1995
2. Principa! Place of Business ® Za. Mailing Address 4. FEI Number Applied For
71| THE BOAT HOoUusE BosTorle Hullze| Tie BowT House BosToclt HALL 98-0058423 P Not Applicable
Suite, Apt. #, etc. Y Suite, Apt. #, elc. ’ . . 8.75 Additional
p BesTocle QOAD ResTeck ;';]’BDSTOCLL Equb’ 3051—0(“& 5. Cerificate of Status Dasired M $ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ R HDLEWICH  CHESHIRE E‘ N FUDDLEICH CHeSHILE Trust Fund Contribution UJ " Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24|C WO GIN ;5—[ e, -2_9—| CWID QI N ;l v tC- IntangiI:Il:aoPersonal Property. ! I:] Yes \E’go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name ﬂ -
DETTMAN, DOUGLAS Do Ul AS L%}‘:’T’TWAMT%ET”FMAU 2o pERYES
T e . 82| Street Address (P.Q. Box Number is Not Acceptable) Tlhe
DEITMAN ExfTBReRises- ¢ 263 CommedctP BLvD
263 COMMERCIAL BLYD SUITE 23 )
FT. LAUDERDALE FL 33308 suite A
B4! City 85| Zip Code
R et LAVY - BY-THE ~SEA FL| | 33308
11, Pursuant 1o the provisions of sections 607.0502 and §07.1508, Flcrida 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes. - BT
SIGNATURE
Signaturs, typed of printad nama of registerad agent and tite if appiicable. (NOTE: Registared Agent signature required when rainstating} DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D ‘ [ loeete 11THTLE E change L) Adation | =
NAME EMERY, LOUISE 1.2NAME §
sreeracoress | HE4-HEATON-MOGR-READ-HEATON-MOBR rssmeeTaoress [THE BoAT HASE, BOSTECK HALL,HoSTowk /R
CRY-ST2P STOCKRORI-CHESHIRESIM=IBY _ 14 CTYST-ZP RoSTok NR MHIDPLEWICY CwWI0 TN UK, g
THLE PD [ oeLete 21TME ’ Chthange L] Addiion
NAME EMERY, JOSEPHINE A 2.2 NAME
smeenaooness | 184 HEATON-MOBR—RD- HEATON-MOOR 2ssmeeraoomess [THE BOAT HOUSE, BosTecle HALL, BosTocte Zonp
CITY-ST-2IP STOGKRORT-GHESHIRE-8K4-4BY 24 CITY-ST2P BosTocle N, M1ODLewcy CRI0 AT, L]
TMLE VD ' [ ] oeLete 3V TIME . 7 [ X Change [ Addition
NAME WADSWORTH, DAVID IAN 32 NAME
sReeTapoRess | FR-HEATON-MOOR-RD-HEATOR-MOOR sasmeeTavoress | THE BOAT HOUsE BOSTOUL FMALL, BosTeele KoMD
GTY.ST-ZIP STOCKRO-GH— sorvstze | BosSTocle w2 MubdLeicH cwhio 98, UK
e S {doeeme 41TITLE ' " T change [ Adation
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [ ] oeete 51TME [ change [] Addition
NAME _ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE (] oetere 61TIME L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certi:x that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
Ol yy~ V6ol ~

SIGNATURE: __@M&EN% EIRIALE T Fo Sl G SH00SS

ICMATIIRE 2L TYREN (G PRIBTED NAME OF BICNING OFECER DT T To— Dats § Davtime Phone #




