« SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPCRATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary oftate

DOCUMENT # P93000041917 (4)

EMBLIDGE DESIGN GROUP, INC.

Mailing Address

Principal Piace of Business

3000 IMMOKALEE ROAD
SUITE §

NAPLES @, Ty

(,O(fipr

NAPLES FL 3363

Mz

FILED

g7 25 M T:28
SECRETARY y OF STAIE

i

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualified 3a. Date of Last Repont
06/15/1993 01/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] FDOQ L2 CA ALEL Aonp (519000 LevmoKaLes. Ronb | 650424544 s ot Applicable
Suite, Apl. ¥, efc. Suite, Apl. #, efc. ) . B.75 Additional
2—| 51)] i 27' SoTE = B. Cerlilicate of Status Desired J Fae Raqulre?:ln
City & State Cily & Slale 8. Elaction Campaigh Financing $5.00 may Be
23] A/ﬁ PLES ., FL 8| AppPLES, Fé Trust Fund Contribution Addod to Fess
Country _2p Country B. This corporation owes of has pald the current year Intangible
24 3 LI , } O g‘ i;gl ] 6/(_(& 30 ”5 Personal Property Tax due June 30, [ ves O Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EMBLIDGE, THOMAS J B1] Mo
' 2 BLIDLE , THOAS T
g?_és g]gRTH TAMIAM! TRAIL 82| Street Address (P.O. Box Num’bar is Not Acceptable)
NAPLES FL 33963 S L8 5
84| City 85| Zip Code
NAPLES FL |*13%7 0

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rogistered agent, or bath, in the Staie of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signature, typed or ﬂlil’;'lﬁ—d nane ol regstered aghﬁfgr;i--lzil-e::l_;a—ﬁ;-ﬂc‘al’.\g

(NC)‘T“[‘Lﬁngislnred Agnnrﬁ§-|alule requim—d when reinstaling)

DATE

appears in Block 12

ra¥yr asw s I3 . 3.3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TIE 1] 7 DLeETe 1110 [J Change ™ L] Addition

NAME EMBLIDGE, THOMAS J 1.2 NAME

stacer aporiess | 28365 MEADOW LARK LANE 1.3 STREFT ADDRESS

BITY-51-21P BONITA SPRINGS FL 14 CITY-ST-7p

TIILE [T DELETE 211LE “[Tchange  [J Addition

NAWE 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST- 2P 2 4 CITY-ST-21P

TITLE T oeeeTe IATNLE D—Ghange T addition

NAME 3.2 NAME 3'....' DD W el g ey 4 :3 I -

STRAEET ADDRESS 33 STREET ADDRESS Ig I'j'l?"g |gq-..|"_| 1 5

oe-st.ap 34 LITY-ST- 2 t*!}klES_ l_l[] ek iE5 0

T [T DELETE A1TILE [ I Change [ Addition
4.2 HAME

STREJJY ADDRESS 4.3 STRELT ADDRESS

CITY¥'ST-2IP 44 CITY-S1-2P

TITE [T oecete 51ILE I Ghange [T Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CHTY- ST-2IP 54 CITY-ST- 2P h

TMLE 1 DELETE 61 TIILE ] 5 | Ghange T addtion

HAME 62 HAMF

STREET ADDRESS 63 STREET ADDRESS /\/@\

CITY-51-ZIP 6.4 CITY-ST-2IP

14, | do hereby certily tha! the information supplied wilh Ihis filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
I am an officer or director of the corporalion or the receivor ar trustec empowered 1o executo this report as roquired by Chapler 607, Florida Statutes; and that my name

or Block 13 if chanigé of on an altaz;nfy an adz y
el

-2 8.5

CR2EN34 (4/97)



" EMBLIDGE DESIGN GROUR INC

]uly 22,1997

Dmsmn oF Corporatlons
Annual Reports Section
PO. Box 1500
Tallah'asscc, FL 32302-,_1 500

To whom it may concern, o _
" We just received the second notice on ﬁlmg our “]997 Proﬁt
Corporanon Annual Report”. We never received thc ongmal notlce in
January. . ,
After reviewing the report, 1 rcallzcd you have the wrong maxlmg

“address on file for us. The mailing address you have for us is our old office -

from over 2 years ago. Upon realizing this, I called and was told to write a
" letter explaining the situation and include it with our normal payment of
$165.00 and our corrected report, and the late fee would be waived. .

I appreciate your cooperauon and undcrstandmg Pleasc call mc ‘
wnh any questions. :

Rcspcctfully,

Lorctta chermo,
_ Production Manager -

w&,wa

enc

" burnin’ the
rmildnight pIJ

M D.IREQION‘
famﬁmsk_ufslcu R
[OMPU.TER‘IL_LUSTR‘ATIlON :
B RElNDE‘RI‘NGS

 CORPORATE IDENTITY

. GRAPHIC COMMUNICATIONS

BROCHERES |

. SIGNAGE/DISPLAY

PACKAGING

400 mmomzumn '
SUTES
NAPLES, FLORIDA 3394
(941 597252
LAY (041) 501.2770Q



