'

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

PROFIT FLORIDA DEPARTMENT OF STATE
e | Jan 21 1998 8:00am

1998 . E: . DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation N;

EMERALD SERVICES, INC.

DOCUMENT # L5687 (5)
| RN RRRIL R R AR

Principal Place of Business Mailing Addreés
262 OLIVE RD PQ BOX 15005
PENSACOLA FL 32914 PENSACOLA FL 32514
us us D0 NOT WRITE IN_ THIS SPACE
3. Date incorporated or Qualified
03/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;] 26 59-2096102 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
m e. Ap uite, Ap ete 5. Certificate of Status Desired d $8'75 Adc!ltional
22 E' o ] ~ Fee Required
City & State City & State 6. Election Campalgn Financing ) $5.00 May Be
E E‘ B Trust Fund Contribution O Added o Fees
Zip Countey Zip Country 8. This corparation gwes or has paid the current year Intangible
2a] [25] 29} [30] Persanal Property Tax due June 30, [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TASTOWSKI, STANLEY M. 81) Name
266 OLIVE RD. 82| Street Address (P.O. Box Number is Not Acceptabie)‘
PENSACOLA FL 32514
83
84| Cily — ' FL lss[ Fip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerdda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corperatlon's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Signatre. typad of prnled name of ragistered agent and ttle ¥ applicable. (NOTE: Rogistered Agent sigrature required when reinstating) . r;\ATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIMLE D LT DELETE 11TIRE U Change” [T Additien.
NAME LASTOWSKI, STANLEY M. 1.2 NAME
smeerappazss | 266 OLIVE RD. 1.1 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 1.4 CITY-ST-2P o
TITLE [T DELETE 21 THLE CJChange [ Adcitlon
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADORESS
CiTy-$7-ZiP 2 4 CITY-ST-2P .
TITLE L1 DELETE 31THLE [J Change L1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-Si- 2P 34, CITY-5T-2IP ) _ .
TITLE {_J DELETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY -51- ZIP 44 CITY - 5T-ZP _ e
TIVLE L DELETE 5ATITLE [Jchange™ [ J Addition
NAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDAESS
CITY-57- 7P 5.4 §ITY-ST- 2P .
THTLE [J oelETE 6.1 THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 27 . ) 6.4 CITY-57-21P . e
14. | hereby certify that the information supplied wj xemption stated in Section 119.07(3)i), Florida Statutes. | furiber certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an .

indicated on this annual report or supplem J
cute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation cr th
Block 12 or Block 13 if changed, or on,

UIRED —(—9 § -

 — e —

SIGNATURE:

CR2E034 (10/97)



