Pot 0000657 68
- AAERROA0EEL R

300057189343

(Address)

(Chty/State/Zip/Phone #)

[Jrexur  [war ] mai

{Business Entity Name) (77 1R/0G-—-01003--007 #4350

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4 '81 150!

3L¥iG 20 Tt
OhsCi i

VAIB0 T4 ‘JISSYHV 11V

Office Use Only

oA



(S

v TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Emperial Property, Inc.
(Name of Corporation)
DOCUMENT NUMBER: , P04OOQ_O 65768

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Agqnes 8. Hollingshead, P.A.
{Name of Person)

Agnes S. Hollingshead, P.A. B
" (Name of Firm/Company) . G-

__Mzzaﬁ}wenue _
' ' Address) ' R fwem e

Boynton Beach, FL 33426 T
(City/State and Zip Code)

For further information concerning this matter, please call:

Aqnes 8, Hollingshead at ( 561 Y 736-9966
' * (Name of Person) (Arca Code & Dayunie Lelephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section "Amendment Section 7
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399 °
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.+ OFFICER / DIRECTOR RESIGNATION o
e FOR A CORPORATION

-

,hereby resignas _ Director . R
(Title)

I, Atilla Eagleman

of Emperial Property, Inc. = . .
(Name of Corporation)

a corporation organized under the laws of the State of

(Document Number, if known)

Florida . . . .
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



