FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT CE S,
CORPORATION
ANNUAL REPORT

1996 g FEEs

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"} Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P@3000021433 (6)

1. Corporation Name

EMERALD PARADISE, INC.

Mailing Address

46951 EMERALD COAST PKWY.
DESTIN FL 32541
us

Principal Place of Business

4695t EMERALD COAST PKWY.
SUITE 28

DESTIN FL 32541

us

]

2. Principal Place of Business | 2a. Mailing Address

26]

jry

| 0P 0 ORI

|3, Date ncorporated or Ouaified | 3a. Date of Last Reporl

03/19/1993 04/04/1995

o

Suite, Apl. #, elc. Suite, Apt. #, etc.

27]

=

Cily & State City & State

2]

TP T Number Tt Applied For
| 593174343 |__ [Nt Appiicabie
5. Certihcate of Status Desirect O $B'75 AdqitionaI
Fea Required
6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

23
Zip Cauntry 7ip _ Country 8. This corporation has hatility for intangible tax under s 199.032,
m Eg] ;Q—I 3(;[ loricla Statutes T ves [INo
g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
o 81| Name T -
CREWS, TERRY L 82| Strect Aadress [P0, Box Number is Nal Azceptable) -
150 LOLA CiR. || Z%#00 Cayule/ Cove Lave  Z-22F
SUITE 26 " s
DESTIN FL 32541 sl o R 1
¥ ' 85| Zin Code
Cotl  FL|"Sagy,

T Pursuant [ the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above named corporalion sJbniits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of dreclors. | hireby accept 1he appointiment as regstered agent. 1am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) - .

Signature, Iypad o printeo nank of mgisienad Agcnl and te 1 apalazbis (NOIE R

4 (L EVFEIE A R DATE

CR2EQ34 (12/95)

12, OFFICERS AND DIRECTORS — ~ [13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE P [T DELETE 11 TILE [ Change ] Addition
NAME CREWS, TERRY L 12 NAME

swreraoohess | 150 LOLA CIR. rastiee s || Reoe Cagshes Gwe i F-229

CITY-$T-2P DESTIN FL L H4DITY-ST-2P 77@‘#«'& g gy
TITLE [] DELETE 2 1TIMLE [] Change  [] Addition
RAME 22 HAME

STREET ADDRESS 79 STREET ATDRESS

CITy-ST-27P . 2401 §T-717 - i
TLE [ DELETE 3 1THLF [ Changs [ Additon
NAME 3% NAME

STREET ADDRESS 33 STHEE! ATDRESS

CITY-S1- 7P N sacnvsiome ]
TELF [] DELETE 4 1TINE {7 Change [ Addition
NAME 42 NAE

STREET ADDRESS 43 STREE | ADURESS

CHY-S1-2IP 44 CITY-S1-2IF I

TILE [C] DELETE 5 1TITLE [] Cnange  [[] Add-tien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRFSS

CITY-§1- 21  fsewwvestae | L

TIHLE [] DECETE 6.1 TILE [ Change [ Addition
NAME £.2 HAME

STREFT ADDRESS £3 SIREET ANDRESS

Cily-sT-2Ip E4CITY-ST-2F o

14. | da hereby certily that the information supplied with fhis fiing is voluntarily furnished and does nol qualiy for e exemplon stated in Section 119.07(31K), Fionda Stalutes. | further
cerify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signatare shall have the same lega' effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as roguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N
SIGNATURE: ""‘5'5“‘/*"4"‘57"5 £

e | —— /"‘_‘z &
TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

—

L Cacws

Foy- €SY-O6FLS

(ra e Prone ¥

3/%3?




