FILE NOW: FILING FEF AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Statc
DIVISIGN OF CORPORATIONS

DOCUMENT # L62OP6

1. Corporation Name

Principal Place of Business

16 INDUSTRIAL ST., UNIT B
FT WALTON BEACH FL 32548

(4)

EMERALD COAST COLLISION REPAIR, INC.

Malhng Address

16 INDUSTRIAL ST.. UNIT B
FT WALTON BEACH FL 32548

A

|3 Date Incorporated or Qualiied | 3a. Dale of Last Report

. 03/23/1990 04/24/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 N 8] 59-2009057 Nol Applicable
Sule, Apt. #, elc. Suite, Apt. 4. etc 5. Certificate of Status Desired [ $8.75 acditona
Zl 2Tl B ) | B Fee Required
City & State __ Cily & State 6. Elaction Campaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution t Added to Fees
Zip - Country _&p | Country 8. This corporaton has liability for intanglible 1ax under s 199032,
[24] 25 e 30| Fiorida Statutes Kl Yes [}to
9. Name and Address of Current Registered Agent " 10. Name and Address of Now Registered Agent
B1| Name
POFF. LYNDON LLOYD B2| Street Address (P.O. Box Number is 0 Ameohb\o]
145 4TH AVE 99 Fourth Ave. #11
STE 3 63
SHAUMAH FL 32579 84| City FL 351 Zip Cade

11. Pursuant to the provisions of Sections B07.0602 and £07.1508, Florida Statutes, the above named corporation submits 1his slatement for the purpose of changing its registered office
of ragistered agent, or both, in the State of Florida. Such change was authorized by tf
familiar with, and ascept the obligations of, Seclion B07.0505, Florida Statutes.

e corporation’s board of directors. | hereby accept the appeintment as rogistered agent. | am

oath; that | am an officer or directpr of the corp
appwars in Block 12 or Block 1

SIGNATURE:

Signature typed of grinted name of registured agant and lite it apphcatie NCHE. Fugis € regquirud when reinstatiog! DATE
12. ) _ OFFICERS AND DIRECTORS B RE2 " ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D CIDELETE 1.1 TITLE & Change  [] Additian
NAME POFF, LYNDON LLOYD 1.2 NaE
st anohess | 3218 REDWOOD LN uswreeraooness | 99 Fourth Ave. #119
CITY-§7-2IF GULF BREEZE FL K raonv-sie | Shalimar, FL 32579
e [T DELETE ERRN [] Change  [] Addition
NAME 27 NAME
STREEY ADDRESS 23 §TREET ADIRESS
GITY-ST-71P 3 24CHTY-ST-2P
TITLE 3 1TITLE [ Change  [] Addition
HANE 32 NAME
STREET ADURESS 33 STREET ADORESS
CITY-81- 2P o o 340ITY-ST-2P
TITiE {"] DELETE 411 {1 Cnange  [] Addition
HANE 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
LTy -51- 7P ) 4407y -ST-21F
TITLE [C] DELETE 5 1TILE [J Changz  [] Addilion
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P o 54 CIIY-S1-2P
TITLE [T DELETE £ 1 TITLE [] Change  [] Addition
NAME B.2 NAME
STREET ADDRESS £.3 SIFEET ADDHESS
CITy-ST- 7P B4CITY-S1-7P

©55.

. Lyndn L

14, { oo hereby certify that the informalion suppiied with 1his filing is voruntarily fumished and doss not qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the informaticn indicated on this annual report or supplemenldl anrgal report is true and acourate and that my signature shall have the same legal effect as if made under
dtuon or the gr

: enpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

btf 1 /22/96 70y 8842217

ECTOR o Daytire Prong +

CR2E034 (12/95)



