FIL.E NOW: FILING FEE Al

“TER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANNUAI REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

EMERALD GROVES INC.

DOCUMENT # Pg3000027835

Principal Place of Business

287 FIELDS TERRACE
PORT CHARLOTTE FL 33952

Mailing Address

201 W. MARION AVE
#207
PUNTA GORDA FL 33950

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 019 ***150.00

A

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
04/15/1993
2. Principa Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 (261 65-0419082 Not Applicable
—1 Sulle. At # etc Suite. Apl. . etc. 5. Cenrtifcite of Status Desired a $8.75 A[ic!itional
- 221 o - ;l B Fee Recuired
City & Siate City & State 6. Efectioy Campaign Financing O $5.00 ntay Be
ra E;! Trust Fund Contribution Added 1o Fees
Zip Country Zig Country 8. This ot poration owes the current year Intangible
2_4| ‘;l m m Personal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KA'YWELL, JAMES W -
201 W. MAR'ON AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
#207 53
PUNTA GORDA FL 33950
84| City FL |as{ Zip Cnde

SIGNATURE

11, Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its r agistered
office « r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Flurida Statutes.

Slgnatura, typed of prnted na na of regislered agant and file 1 appicabre. {NOT & Rogisterod Agent signature reql ired when remsiabing) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS nND DIRECTOFS IN 12 223
TIE D [J OELETE 11 TILE [JChange [ Addition E ‘
NAME ASPERILLA, MARK O 12 NAME 3
streeTanoress| 287 FIELDS TERR. 1.3 STREETADDRESS 2
crv-st-zp | PORT CHARLOTTE FL 33952 14 CITY-ST-2P &
TIME D {J DELETE 21 TITLE [JChange [ Addition | ©
NAME RUGGIERI, DAVID 22NAME '
streeT aoDre ss| 287 FIELDS TERR. 23 STREET ADDRESS
crv-st-ze__|PORT CHARLOTTE FL 33952 2.4CITY-ST.2P
TIMLE [] DELETE 31TME CJChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TLE [J DELETE 41TIME [JcChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2ZP 44CITY-5T-2P
TME [ DELETE 51TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [] DELETE §1TME [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE S5 £3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14, | herat y certity that the informa ion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the in ormation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporalion or the receier or trustee empowered 1o 2xeculte this report as reyuired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changec :/ur'tfin an attact

SIGNATURE: / s

SIGNAT IRE AND TYPELDR
1

iment with an address, with @1l other like empowered.

aldlag

SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Date

EI
|
|
i



