Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

DOCUMENT # 61747

EMERALD COAST HOME SERVICES INC.

Principal P ace of Business

Mailing Address

Apr 28,1999 8:00 am

FILED

ecretary of State

04-28-1999 90006 012 ***158.75

UG RERABIED

FL |

2040 LUNETA ST. 8652 NAVARRE PARKWAY
NAVARRE Fl. 32566 STE. 149
us NAVARRE FL 32566 DO NOT WRITE IN THIS SPACE
us 3. Date hcorporated or Qualifed
04/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3(55553 Not Applicable
—— Suite, Aal-#, ele. — - —_ — - —Suite, Apt. #, etc. _— . PR, . i
= u P 5. Cerifcste of Status Desired /E/ $8.75 dditional
22 ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 143y Be
E\ ;\ Trust Fund Contribution Added t Fees
Zip Couriry Zip Country 8. This curporation owes the current year Intangible
;| E‘ El m Persoral Property Tax. [Jves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
DARREL, TUTTLE
9139 OUA". ROOST DR. 821 Street Address {P.Q. Bo Number is Not Acceptable)
NAVARRE FL 32566 =
84| City

55| Zip Cade

1. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the cormporation's board of directors. | hereby accept the apj cinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, F|srida Statutes.

SIGNATUFE -
Slgnature, typed or printed na na of regisiered agent and e f applicable. {NOT Z: Registared Agant signalure req red when reinstating} DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTOQHRS IN 12
e pP O DELETE 11TMLE [JChange [ Acdition
NAME TUTTLE, DARREL E. 1.2 NAME

sTreet ronkess| 9139 QUAIL ROOST DR. 13 STREET ADDRESS

CITY-ST-2P NAVARRE FL 32586 14 CITY-5T-2P

TIME v [ DELETE 21 TILE [JcChange [ Addition
NAME CAMBERN, CAROL 22 NAME

streer anoress| 6778 DEENA LANE 23 STREET ADDRESS

CITY. ST-2IP NAVARRE FL 32566 2.4 CITY-ST-2IP

TITLE [ DELETE 3.4 TIMLE [JChange [} Addition
NAME 32 NAME

STREET ADORE 35 33 STREETADDRESS

CITY-ST-ZIP 34, CITY-ST-21P

TITLE [] DELETE 4.1 TIME [JChange [ Addition
NAME 14,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY- 5T- 2P 44 CITY-ST-ZP

TITLE ] DELETE 51TTLE [CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TIE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied witl: this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ormation

indicati:d on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that | am ah
officer - director of the corpora ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in

ffoaffy (ass) 7575394

Block 12 or Block 13 if changed, or on an.attachment with an,address, with zll other like empowered.

PRINTED NAME SIGNING OFFICEIt Of DIRFCTOR.
P A onn ] = 47 .il E

SIGNATURE:

SIGNATLIRE AND TYFE»DR
y )

V.

0535860

CR2E034 (11/98)

mmmmmmm




