FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 2 fLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REFORT
1997 - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L62026 (4)

Corporation Mar

EMERALD COAST COLLISION REPAIR, INC.

v WA EAR WG A A

Prncipal Pz of £t
16 INDUSTRIAL §T.. LINT B 16 lNDUSTRMI. ST.. UNIT B
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325484814

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/23/1990 05/01/1996

T 2a. Maling Address 4. FEI Number Applied Far
O 1 8 59-2999057 Not Applicabl |
Suil Y Swile, Apt #, elo .

. A . i + &, Coertificale of Status Dasired 3 $8'75 Add_monal
EI_ 27[ Fee Raguired
| Dty & State Gy St 6. Election Campaign Financing $5.00 may Be
2ol el Trust Fund Contribution Ol Addod to Feos

e L Doty A | Country 8. This corporalion has hability for intangible tax under s 189.032,
E".L.____ . 25[ 29[ 30] Florida Siatules Mves [Ino
| 8 Nameand Address of Current Registered Ageni 10. Name and Addreas of New Registered Agent
POFF LYNDON LLOYD 81| Name
99 FOURTH AVE #118 82| Steel Addioss (P O, Box Number 18 Not Accapiabia)
SHALIMAR FL 32579 8
84| City FL 85] 7ip Code

CR2E034 (9/96)

A 7 1‘10‘5 Fionra States, the above named corporation submits this slatement for the purpose of changing its registered
S ) ! ch change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
aJ(nl Vo farrulir w th, and acce IERUTESSIEYH stivns ol Soction 6070505, Floda Statules.
SIGNATURE . ; P S
TS VIR A S NIRRT TE I TR IH‘ Capenihie CNIOTE Rrgared Agert sgnatare raelired whee re-nstabing} DATE
. t [ H’ AL ['iHE (‘TOH% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K o D T mGE {1 THLE [Jcharge ] Addition
HAME POFF, LYNDON LLOYD 12 NAME
swnerr oonrss | 99 FOURTH AVE #119 14 STREET ADDRESS
[ oreseo | SHAUMARRL ACIY.ST.2F
mE ' (I iLeTe 21 TITLE Ty Change [ Addilion
HAME 22 NAME
STREET ARORESS 23 STRELT ADDHESS
CITy - 51 2 o ? 4CITY-S1-210
—lﬁu B . T o ‘ D Dili It F1TLE D Change D Additicn
AR 37 HAME
SIRZET ATV IRESS 3.3 STHEET ADDRESS
34 CITY-S1- 2P
T DELETE 41 WILE [Jthange [T Addition
N 4. NAME
STREE [ ALDRE S5 4.3 SIRLET ADDRESS
Cily- 67 A 44 3Ty -S1- 2IF
I R 4 T 51TLE U change [T Aadition
NAME b7 NAME
SIRLET ADLH:S, 53 STREFT ADDRESS
Che-stap | R o o f 64 CITY-ST-21P
e T "TTonere  Jorume [JChange L3 Addilion
NAME 62 NAME
SIHEET AU, | &3 STRFFT ADDRESS

6400Y-51- 7P

CITY -5 4

g doos ol quanly for the examplon stated n secton 119.07(3)(). Florda Statates | jurther cerlily thal the

al annga rr‘norl 's truer and accurate and that my signature shall have the same legal effect as if made under oath; that
od 1o execute this report as required by Chapter 607, Florida Statules; and that my name

155,

14. ) do hereby cet ‘y"fi-v“nt e InfFCeenation by mlu i it Liis.
afarmicaticn inche ated oo thes annoal
Lar an othcer or direalor of Die Gorpeg

appeasan Boack 172 o Block 430 G

SIGNATURE:

T Dt Pria
WY T vat-Tr)




