FILE NOW: FILING

PROFIT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

'DOCUMENT #

CORPORATION
ANNUAL REPORT

1996

1
~Lon w15

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporalion Name

EMILY ANN, INC.

K724 (9

LR

Foncpal Plane of Business

Mailing Address

PO BOX 603 PO BOX €03
TAVERNIER FL 33070 TAVERNIER FL 33070
us us

WU AT

or Calified

3. Dalwlﬁgﬁ

Ja.

T

}' :2:1"'1'\}1-(_;];-;&?{1'F;ia}?-;s- of Basness | 2a. Maiing Address 4. FEI Numﬁr Applied For
|21] - o 26 108935 Not Appliicable
St Al b el ., Sute Apl 4, ele 5. Cerfitcate of Status Desired [ $8.75 Addiional
[221 L B 271 Fee Required
Cry & Slale City & State 6. Eaction Campaign Finarcing O $5.00 May Bo
[,’d U e EI e Trust Fund Contribution Added 1o Feas
7w | Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
241 2;| 2;| 30 Fiorida Statutes 0 Yes Na
L __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIKLAS, JOE
B2} Street Address (P.O. Box Number is Mot Acceptabla)
86000 OVERSEAS HIGHWAY
ISLAMORADA FL 33035 63
B4| City FL 85| Zip Code

{11, Ant to the provisions of Seclions 6070602 and 607.1608, Flodda Statutes, the above-named corporation sUGITS this statement Tor he purpose of changing its registered office
red agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Tamiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE . Lo o S I . e — I
Sanveme Byped O puinte P of repalered agent and the F agicie sbile (NOTE- Registered Aganl sgr FBUIreC When renslabng DATE
12, R OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLF DRV [1 OELeETe 1TANILE [J Change [ Additon
pans RIEHL, VIRGINIA -
(%S 1.2 NAME
SUHIEDALARESS Po BOX 603F 1.3 STREET ADDRESS
CHY-SLAF 1 TA\{E_BE'_EH !‘____ o 14 LTY-ST-21F
NIk ST [ DELETE 2 1THLE [ Crange [} Addition
N RIEHL, VIRGINIA 220
STRFE T ALDRIGS PO BOX 603 2 3 SIREET ADDRESS
oy -5t TAVERN!ER Fi o _ 2400Y-§1- 2P
T [ DELETE 3 1TIE [1 Crange [} Addilion
NAME 32 NAME
SIRCE L ADURESS 33 SIREE? ADDRESS
G751 40 o e . 34 CITY-5T-2IP
NIk I DELETE 4 1TILE ] Change [T Addition
Heka? 42 NAME
STHEFT ATDRESS 43 SIREET ADDRESS
| Crr SR e e 44CITY-§1-2IP
L [ BELEIE 5 1TME [C] Change  [] Addition
A 52 NAME
SIRE: | ADDRERS 53 SIREET ADDRESS
{ Clr-st7¢ I N — 54 CIY-51-2P
THF [] DELETE 6 1TILE ] Change  [] Addition
KAME 52 NAME
SIREEY ADDRISS 63 STREET ADDRESS
| ciy-si-ae o 64CHY-§1-21P

14, 1 dovheroby cortify that the information supplied with this filing is vohuntarily furnished and does not gualify for the exemption statad in Seclion 119.07{3)k], Florida Statutes. | further
cerlfy thal the inforrnation indicated on this annual report or supplsmentat annual report is true and accurate and that my signature shall have the same legal effact as ¥ made undear
Qath, that | any an afiicer or diretlor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \\w;}\uxwﬁw B
SIGNATURE Y TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date

Daytura Prione &

CR2E034 (12/95)



