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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 %) Sandra B. Mortham Jan 20 1998 8:00am
ANNUAL REPORT LA~ Secratary of State S S
1998 T DIVISION OF CORPORATIONS ecretal'y Of tate
DOCUMENT # P93000040951 (4)
. Corporation Name
EMERALD CITY, INC.
IR AR N ERT R
160 N. SANDESTIN BLVD. P. 0. BOX 5233
DESTIN fL 3254 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26] 59-3192469 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. #, elc. B ] $8.75 Additiona
?2] ;’-] 6. Cerlificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contritigtion ] Added to Foos
Zip Country Zip Country 8. This corparation owss or has paid the current year Infangible
24 E‘ m E}] Personal Properly Tax due June 30. Yes [ Na
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERRI, DANIEL C 81| Nama
5 CLIFFORD DRIVE 82| Streel Address (P.O. Box Number is Not Accepilable)
SUITE 12
SHALMIAR FL 32579 83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such changs was aulhorizes by the corporation's board of gireclors. | hereby accept the appointment as registerad
agent. | am familiar with, and eccepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod of vinted name ol 1egisterad agan: and ulle il applicably (NO1E- Ragistarad Agenl signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 DELeTe 11TME [T change [ Additian
HAME ROWE, ROBERT W 1.2 NAME
sweetaooress | 160 N. SANDESTIN BLVD. 1.3 STREET ADDRESS
OITY-5T- 2P DESTIN FL 14 CITY-5T-2IP
TITLE [ oevere 2ATME [T enange [T Addition
NAME 2.2 NAME
STRFET ADDRESS 23 STREET ADDRESS
CITY-§T- 21F . 2 4 CITY-§T- 7P
TITLE L1 OFLETE 3.1 TITLE [ 1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21 24 CITY-§T-7IP
TTLE [J DELETE 417ITLE Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ABORESS
CiTY-ST-2IP S4GITV-$T-7IP
TITLE [ DELETE 5.17TIILE T Change [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 GITY-ST-2P
Tins [ DrLETE 6 TITLE [Jchange ] Addition
NAME £ 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP BACITY-ST-21

14. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalules. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalicn or the receiver or trustee empowered 10 exacute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P T | n— (Dr\fs £ ord: f)._') QG‘NJLJ T |-G Qv @ny .l g]




