FILED

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

PROFIT s b s, FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # (6202 (4)

1. Corporation Name

EMERALD COAST COLLISION REPAIR, INC.

AT

Principal Place of Business

16 INDUSTRIAL 8T.. UNIT B
FT WALTON BEACH FL 32548

_“Mailing Address

16 INDUSTRIAL S$T.. UNIT B
FT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 03/23/1980
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
4 . o |eel 58-2099057 Not Applicable
Sulte, Apt #, alc Suile, Apt. 4, olc. iti
P . P 6. Cerlificate of Status Desirad (| $8'75 Additional
22 L ;;] Feo Required
City & Stale ___ City & state 6. Election Campaign Financing $5.00 May Be
?3] o e 23] _______ Trust Fund Contribution Added to Foos
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;1 |6) ;;l 3_0_| _ Personal Property Tax due June 30. W Yes [ no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
POFF, LYNDON LLOYD 81} Name
99 FOURTH AVE #119 82| Streel Address (P.O. Box Number is Not Acceptablo)
SHALIMAR FL 32570
B3
B4: City FL 85| Zip Code

1. Pursuant 1o the provisions ol Scclions 607.0502 and 607.1508, Florida Slatulos, Ihe above-names corporalion submils this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the Stale of NNorida. Such chango was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

Block 12 or Block 13 il chfn

rFYr. 9 93svivL . JFY . =

officer or director of the corgoratiogfor the: recoiv

or ruslen ompgwote X
on an attachghenl with an adgfess. ./
/ /AI/ N P / /l" .

SIGNATURE _ . _ ... _. . . . S i vt o v e
Slgnature typsed or prnted v f)-(vlou‘(.‘wc-:l agenl aod bl i appsesblc {NCTI Fogislered Agent signature requiree when einslating) DATE c

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e D O bitite 117001 [T Change L] Adattion | S

Nt POFF, LYNDON LLOYD 12 3

swreeranoness | 98 FOURTH AVE #119 1.3 STREE ADDRESS ]

GiTY-ST-2I1 SHALIMAR FL L 14CITY-5T-2IP &

THTLE 1 vECeTE 21 TINLE [Jchange [T Addition |C

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-§1- 25 e - j24Cny-81-20 }

TILE T Ooeete farma [ Change ] Addiion

NAME 32 NAME

STREET ADDRESS 33 51REET ADDRESS

CiTY-§1- 2P — 34.CIY-ST-21P

TILE IRITTHE XL [Tchange [ Andition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-21P o 44 CITY-51-2IP

TTLE T pitete 5.1 TILE [T change™ [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1. 2i¢ . 54 CITY-S1- 2

TILE T TToelee B3 INLE [ change T Addilion

NAME 6.2 NAME

STHEET AGDRESS 6.3 STHEE| ADDRESS

Civy-§1-7e o 64 CITY-ST-2iP

14. | heroby corlify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | urlher certity that the information

indicatad on this annual report of sypplemental annual reporl is true and acgourate and that my signature shall have the same fegal effect as if made under gath; that | am an
xeefle this reporl as required by Chapler 607, Florida Statules; and that my namo appears in

7 1] 0

P SV aal |

Wiy yi



