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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # PQ3000041917 (4)

EMBLIDGE DESIGN GROUP, INC.

Pringlpal Place of Business
3000 IMMOKALEE ROAD

Mailing Address
3000 IMMOKALEE ROAD

FILED

Jan 29 1998 8:00am
Secretary of State
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22| z
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5. Certificate of Status Desired

SUTE 5 SUITE 5
NAPLES FL 34110 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incerporated or Qualified
06/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| _ _ Zg‘ 8501424544 Mot Applicable
Suile, Apt. #, atc. Suite, Apt. #, etc. ) ) $8.75 Additional

Fee Required

City & State City & State &. Election Campaign Financing "~ $5.00 May Ba
;S‘f ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;] .:E‘ Parsonal Property Tax dua June 30. [dves [no
g, Name and Address of Current Registered Agent 10, Name and Address of New Reg; ed Agent
1
EMBLIDGE, THOMAS J 81} Name
3000 IMMOKALEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable) = —
SUNE 5
NAPLES FL 34110 83
84| City FL ss| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Farida Statutes, the above-named corporation submits this staternent for the purpese of ¢

hanging its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent, | am familiar with, and aceept the obligations of, Section 60705035, Florida Statutes.

SIGNATURE
Signature, typed or panted name of registered agent and titie if appiicable. {NOTE: Reglsterad Agent signatare requlfed when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12,
TIns D ] oeLeTe 1ATNE ) L] Change [T Addition
NAME EMBLIDGE, THOMAS J 1.2 NAME
STREET ADDRESS | 28365 MEADOW LARK LANE 1.2 STREET ADDRESS
CITY-S1- 7P BONITA SPRINGS FL 1.4 GITY-ST- 21P
TITLE [ 1 DELETE 21 TILE {1 Change [ Addition
NAME 22NAME
STREET ADDAESS 2.3 STREET ADORESS
GITY-ST- 2P 2,4 CITY-ST- 70
TITLE [ pELETE 3.1 TITLE I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 7P 34, BITY-5T-21P
TILE 1 DELETE 41 TITE - [TcChange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 2IP 4.4 CITY-ST- 740
LE T oFLeTe 51 THLE [l Cange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST- 2P
TITEE 1 CELETE 6.1 TILE [ I change | Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEEY ADDRESS
CITY - ST- 7P 5.4 CITY-57-28

. ——— - -
14. | hereby certife_fl that tha information suplplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

ingdicated on this annual teport of supp

emental annual renon is true and accurate and that my signature shali have the same legal effect ag if made under oath; that | am an

afficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

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

SIGNATURE:

CR2E034 (10/97)



