" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P93000052488 (2)

EMERALD TREASURES, INC.

| Principal Pace of Business
2533 5 FLORIDA AVE
LAKELAND FL 33903

Mailing Addrass

2533 § FLORIDA AVE
LAKELAND FL 339033958

FILED
Apr 11 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

07/27/1993

3a. Dale of Last Repon

05/01/1996

al Pace of Business 2a. Mailing Address

4, FEI Number

65-0435594

Applied For
Not Applicable

Suite. Apt. #, elc.

)] $3.75 Additional

5. Cerlificate of Status Desired Foe Required

City & Stats

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ip T Country | dw Country 8. This corporation has liability for intangible tax under s. 189.032,
E‘J e zil 2] a0 Florida Statutes (dves [Ino
8. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KASUNIC, MARLA 81| Name
2533 S FLORIDA AVE 82! Sireet Address (P.Q. Box Number is Not Acceplable)
LAKELAND FL 33803

B4| City

Zip Code

FL |”

A s

L6 the provis-ans of Sactions 6807 0502 and 607 1508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its repistered
aoffize or togistered agonlt, or bath. in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accopt ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
v bypied o B e rame ol ol agent wnd tille ) appdicable (NOTE: Aagislered Agen! signaluss required when reinstating} DATE
(2. T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [T oelen T1TINE [T Change [T Adetion | G5
o KASUNIC, MARLA 12 NAME 3
siwees aneess | 1494 AVE | SW 1.3 STREET ADDRESS &
erv-sr.e | WINTER HAVEN FL 33880 140TY-51-2P I
wr D T-T pecete 21 TLE [JChange [ Auition |€2
HAME KASUNIC, RAYMOND 22 NAME
st apoiess | 1494 AVE | SW 23 STREEY ADDRESS
L ony-stae M_NIER HAVEN FL 33830 2 4 CHTY-8T-2IP t e
i L DECETE 311TMLE [ Change [ Adition
NAME J2NAME
STREET ADDHESS 33 STREET ADDAESS
- B - o 34.CITY-5T- 20
[T DEcEtE A1THLE [J change [ Addition
4 2 NAME
STHEF T AUDHESS 4.4 STAEET ADDRESS
CIY 5171 44 0HTY-5T-2IP
KT [T oeLete 51 TITLE U] Change ~ L] Addition
NAME 52 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
CITY- §1-2F ] 5.4 CITy-51-2IP
e e [ToeLETE B.1 TINLE [T Change ~ L] Addition
NAME 6.2 NAME
STREE | ADGRTSS 6.3 STAEET ADDRESS
ovspp Lo 54 CITY-ST-2IP

appears i Block 12 or Block-43 d changed or gn an aitachment with an address.

SIGNATURE:

| PRINTEU NAME OF SIGNING DFFICER O DIREX

14. T dio heroby cortify tina® e nformation supplied wilh this fiing does nat qualify for he exemption stated in Section 119,07(3)(), Florida Statutes. | furiher certify that the
informaion incisataed on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an off:cer or director of the corporalion or the receiver ar trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

ik £ rome _oPAcerc_ Arac Gatf2 Hbidy,

CTOR

Da Daytirma Prone #

03687432




