SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI ON Jul 16 1998 8:00am
ANNUAL REPORT Secretary of Stata

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # {17125

EMERALD COAST BEACH SERVICE, INC.

(6)
GOV RN

Mailing Address

Principal Place of Businass

326 MOUNTAIN DRIVE 32 MOUNTAIN DRIVE

PO BOX 1172 PO BOX 1172

DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE

3. Date Incorpotated or Qualified
7 S 08/17/1984
2. Principal Place of Business _2a, Malling Address 4. FE{ Number Applied For
21 e - 72@]77"7” e 59‘2502331 Not Applicable
Suite. Apt. 4. etc. Sulle, Apt. #, ate. 5. Cerlificate of Status Desired (] $8.75 Agditonal

Fee Required

22 U £ .
City & State | Cily & State 6. Election Campaign Financing $5.00 May B
’2—3| R 28] L Trust Fund Contribution El Addod to Fees
Zip Country | Zip __Gounlry B, This corporation owes or has patd the current :léar Inlangible
Z_il EI‘W,-,.. o . 29] e ;As_nl__‘ Personal Property Tax due Juns 30. S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
WILSON, RANDY 81| Name
415 GULF SHORE DR. 82| Sireet Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541
: 83
84| City 85| Zip Code

FL

41, Pursuant to the provisions of seclions 607 hébﬁ"ér—ld_ﬁoms_o& Florida Siatules, the above-named corparalion submits this staternent for the purpose of changing its registered
office or repistered agent, or bolh, In the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatulas.

CR2E034 (5/98)

SIGNATURE _ e N
Signature, typed or printed name of ragistersd agerl and title if applicable {NOTE: Regislerad Agenl signature required when relnslaling) DATE

12. OFFICERS ANDDIRECTORS ™ "T'13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ) [_Joetere LITME [T change [ addition

NAME WILSON, RANDY 1.2 NAME

steeeracoress | 418 GULF SHORE DR. 1.3 STREET ADDRESS

CITY-ST2IP DES,“N FL o 14 CITY-ST-2P

TITE M {Toecere 25TITLE [J change [ Additon

KAV WILKERSON, DEAN 22 NanE

stReeTaooress | 1044 HWY 98 E 23 5TREET ADORESS

CITY-ST-2IP DESTIN_FI_' o e 24 CITY-ST-2IP

e [ Joeere 31TITLE [ change L) Addition

NAME 32 NAME

BTREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P _ e 34 CITY-5T-ZIP

TITLE { Joeere 44 TITeE [ change 11 Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITVST-ZIP e 44 CITY-5T-Z1P

e [JotetE BATITLE (] change (] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o ) 54 CITY-ST-ZiP

TME [T oeLere 61 TITLE [ change [ J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ' 64 CITY.ST2IF

14. 1 hereby cerlify that tha Information suppliad with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annu, Is true and accurate ghd that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the re slee empowered fecylg this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Blgck 13 if changed, or on an st h an ad 5.
XAV EE] DT G fHep BBl

7 P iy

ra«r."% ¥  JEI .Y =



