FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Wl s
DOCUMENT # K79552 (1)

1. Corporalion Name

EMERALD COAST PLAZA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DIVISION OF CORFORATIONS

Mailing Address.

Principal Place of Businass

MR

3. Datelr I;’;O;[)Ofﬂ:;!a-a; Guathod [ 3a. [iate of Last Repoq_—
o , o | 04f12/1989 03/21/1995

2. Principal Place of Business | 2a Mgni!mg Address . 4. FEI Nunbor ' Applied For

21 o fml fHatwax 98 WEST | somes ot Arptei |

S;H[Q\,i,f\pt. #, elc. Suile, Apt. #, elo, o $8.75 Additional

3306 WEST U3 HWY 98 HIGHWAY 96 EAST
SANTA ROSA BEACH FL 92453 P O BOX 1442
us SANTA ROSA BEACH FL 32459

- - 5. Certifcate of Status Desred (] !
{2_2] . _ 27’| ) o i Fee Required
| City & State B City & State 6. Election Campaign Financing 0 $5.00 May Be
Egl o o 2s| o e i | Trust Fund Contribution Added to Fees
L Country 21 Counltry 8. This corporation has labitty Jor intangible tax under s 199.032,
2] |25] 29 30] Floridia Statutes X Ves [INo
L " T'g. Name and Address of Current Registered Agent T Name and Address of New Registered Agen
81| Narmg
KENNETH AND VICTORIA FOUST 82| Strect Address (7.0, Box Mumbe 13 (ol Acdantabie)
3906 WEST US HWY 98 S N
SANTA ROSA BEACH FL 32459 8
84l coy T T ) o FL 85| Zp Code

| 11, Pursuant to the provisions of Sections 607 0505 And 6071508, F lorida Stafutes, the above-namad conioration submits e statement o 1he purpose of changing 1t regstered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accept the appontment as registered agent. | am
familar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . L _ ) . ) D
e Eigeare oped o g it fanie o megitir d agent 5l ks 1 25yl i NOTe Fug-ered Agent T ] L o
| 12, o . OFHCEBS AND DIRECTORS o 418 o ﬁPQHlQNS_’%ﬁNGEE@QFFlQEF}S AND DIRECTORS IN 12 g}
TINE D [C] DECETE 11TIE [ Crange [ Addition -
NAME FOUST, KENNETH 12 NAME 8
st aooness | 3906 WEST US HWY 98 ¥ 3 SIREFT ADUAL S i
ersi-ze | SANTA ROSA BCH FL o . Mwowse oo . &
| e | oP§ [ bELETE 2 1TTF [J Change [ ] Addtan | O
NAME FOUST, VICTORIA 22 NAME
st anoress | 3906 WEST US HWY 98 23SIRTH ADDHESS
| Gi-gi7e SANTAROSABCHFL - Qe |
TILE VT [JOELETE 31TILF [ Change  [] Addtion
NAME FOUST, VICTORIA 35 NAML
SIRTEL ADDRESS 3908 WEST US HWY 98 33 SIRLEL ADTRESS
orvesi-p SANTA ROSA BCH Ft S IR - e . .
Tk DELEIE [] Crange 7] Addition
NAME 42 NAME T
SISEE) ADDHESS AASIHLET ADDRESS
| =gtz ) 7 ~ _ R aorestar ) o ) i o
HILE [ DELETE [T [ Crargz  [7] Addilion
NAME 52 hAME
SIREE] ADUKESS 53 STRELS ALDRE S3
| C-ST-2F | . . _gsacnestae .
TIILF [ DELETE 6 1L [J Crange  [7) Addibion
HAE B2 hAME
SIRMT ADDRESS 63 STREFT ADDRESS
Cit-s1-af .  64CNY-S1-217 . _

¥4, {do horeby certify that the information supgliod wih this filing Is voluntarily furnished and does not quaify far the examphion stated in Section 119.07{3)(k). Florida Statutes. | further
certity that the information indicalad on this, annual report o supplemental annual report is frue and accurate and 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 receiver or trustes eripowered 1o execute this report as required by Chapter 607, Florioa Statutesyangd that Y NAME
appears in Block 12 or Block 13 if thanged, or on an attazhment with an adciress. (aéc);

SIGNATURE: V2olswy Fowai gﬂfa, V. cToris ,5“57?5’ Fd 199%¢ 267-3522

SIGNATURE AND TYPED DR PAINTED NAME oF sialife BFFIcER or DIRECTOR Tyt Prene B




