FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT # H39329 (8)

1. Corporation Namo

EMERALD COAST DISTRIBUTORS, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

AT A O R

Principal Place of Business Mailing Address
% DEBORAK K. LUCAS % DEBORAH K. LUCAS
304 RACETRACK RD. 304 RACETRACK RD.
FT. WALTON BCH. FL 32547 FT. WALTON BCH, FL 32647 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
01/23/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 Egl 59-2486459 Not Applicable
Suite, Apt. #, eltc. Suite, Apt. K, etc.
uile. Ap ne Aon .o B. Cerlificale of Status Desired L] $8.75 adaionat
;;l ;] Fee Required
City & State City & State 8, Eloction Campaign Financing $5.00 May Be
E El Trust Fund Coniribution O Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;] E] ;gl El Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LUCAS, DEBORAH K. 811 Name
m 304 Ractrack Road B2| Street Adgrass (P.0, Box Number is Not Acceptable)
Ft. Walton Beach, FL =
32547
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, 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 obhgations of, Section 607 0505, Florida Statules.

SIGNATURE e e e e e
Signalwa, lyped & praled narse of ragsteerd agorl and Litia if &pplcable {NOTE" Registered Agant signature required when reingtating) DATE
12, " OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i BTP O e R STP E] Changs L] Addilion
NAME LUCAS, DEBORAH K. 1.2 NAME
staeer pookess | 23 BAYVIEW DRIVE asmeeaoness || 2 CA8 Deborah K.
CATY-§T-2p SHALIMAR FL 14 CITY-§1-27 29 4 Racetrack Road
ILE T oeLeTe 21TITLE The Mtoﬁmmmﬁm
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2. 4CITY-ST- 2P
TIeE [T peLErE 31 TMLE [ Change [ Addition
NAME i 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2Ip 34, CHTY-8T-2IP
TLE [T DELETE 4.1 TITLE " Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-AIP 4.4 GiTy - 5T-2IP
N [T oLete ' 5.1 TITLE [T Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-2IP
TITLE [T oeLeTE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S87-hP B.4 CITY- 5T-2IP
14, | hereby cerlify that the informalion suppficd with this filing does not qualify for the exernption stated in Section $19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thi Tal or suppiemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

on opthe receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
inpgllachment with an address.

officer or dirgefor of the corper

Block 12 or

pck 13 \iihango

M~ ~

F il TSP L .JJEI.T

PROFIT ¢ ‘-'. l‘ . ¥LORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CROE034 (10/87)



