FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA UEPAHTMENT-OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMERALD COAST PLAZA, INC.

Q)

3906 WEST US HWY 18
SANTA ROSA BEACH FL 92459
us

Mailing Address

HWY B8 W
P O BOX 1842
mNTA ROSA BEACH FL 324594442

FILED

Feb 18 1997 8:00am

Secretary of State

pTT

8. Date Incorporated or Qualified

04/12/1969

3a. Date of Last Report i

04/04/1096

2. Frincipal Place of Business
21]

2a. Mailing Address
26}

4. FEI Number

Appliad For

59-2030838

Not Applicable

22] Suiter, Apt #, el Eﬂ Suite, Apt. #, etc. 5. Certfiicate of Stafus Desired O si_;i::lji:%nm
|__ City & Siae | Cily & Stale &. Election Campaign Financing $5.00 May Be
23-| 7 2ﬂ Trust Fund Contribution Added to Fess
_4p | Gounlry Zip Country 8. Tnis corporation has liabitity for injanglble tax under 8. 199.032,
?4 e 23[ EI m Florida Statutes BT ves Clne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNETH AND VICTORIA FOUST 81| Name
3008 WEST US HWY 58 82| Strest Address (P.O. Box Number Is Not Acceptable)
SANTA ROSA BEACH FL 32459

a3

B4] City

L LAy .FL\GS

Zip Code

TI9. Pureuant o Ihe Dravisions of Sechons 607.0602 ahd 6071508, Floroa Staluies, the above-néhed é‘ofbloraliori Submils this stéteme‘nl"
office or reg stered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | 'héreby accept the appointmant s reglstered
ageni. 1 am fanulia with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

for the purpose of changing fts l"egistered

SIGNATURL e e
Slguature, tpped or prsted hpme of regiibered agent sad tite if applcable (NOTE: Regislered Agent signalure requlred when réinstating} — DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D 1 DeceTe 1A TILE L] Change” LT Adgition
HAME FOUST, KENNETH 1.2 NAME
sreee T aooness | 3908 WEST US HWY B8 13 STREET ADDRESS
S -51- 21 SANTA ROSA BCH FL 14CITv-5T-2P
L DPS [T orLETE Z1TME [ Change ] Addition
paME FOUST, VICTORIA 22 NAME
steer anoaess | 3906 WEST US HWY 98 2.3 STREET ADDRESS
LIY-§T-2I SANTA ROSA BCH FL 2 AGITY-§T-7P
TILE VT U1 DELETE 31TILE L) Change 1] Addition
Y FOUST, VICTORIA 32 NAME
sikse anoness | 3908 WEST US HWY 98 33 STREET ADDRESS
GTY-51- 1 SANTA ROSA BCH FL 34 CITY-ST- 2P
VILE T oeLete 41TTLE LT Change ] Addition
NAME 42 NAME
STAFE] ADORESS 43 STREET ADDRESS
| orestaw A46ITY-51-20P
TIHLE [T DELETE 51TITLE [ JChangs 1] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTv-ST- 21 5.4 CITY-87- 2%
LE T petETE B4 THILE [T change L] Addition
NEME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-2F £.4 CITY-ST-2IP

SIGNATURE: _

or on an atlachment with an address.

1 o v 3 I

14. | do hereby certily thal the inlormation supplied with this filing does not quality for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certity that the
information ind cated on this annual reporl or supplemental annual report is true anad aceurate and that my signature shall have the same lagal effect as il made under oath; that
1 am an officer or director of the corporahon or the receiver or tusiee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name
anpears in Blogk 12 or Block 13 if changed,

399 RE9-352A

NING OFFICER OR DIRECTOR

- BunVietox s Fous? o Tidet

"SIANATURE AND TYFED OR PRINTEQ NAME OF 8

Date

Daytme Phone B

CR2E034 (9/96)



