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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ar * am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerelal S/ O dalc
DOCUMENT # P93000052488 (2)
EMERALD TREASURES. INC.
Prinolpal Place of Business Mailing Address ”“l'"““ ||||| |||||I|||I “m II“llllIl |m| “l“ ||I|”“|l |||||I||
2533 § FLORIDA AVE 2533 § FLORIDA AVE
LAND FL LAKE R DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/271/1993
2. Prncipal Place of Business | 2. Mailing Address 4, FEI Number - Applied For
21 26 650435504 ~INot Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. | $8.75 Additional
[i 2—7] 5. Centificate of Status Desired 0 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution |_:J Added \o Feee
Zip Country Zip Country 8. This cotporation owes or has pald the current year Intangible
24 ;ﬂ ;;I ?Jl Personal Property Taxdue June 30. [lYes [ Neo
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
KASUNIC, MARLA #1 Neme
2533 § FLORIDA AVE 2| Street Addrass (P.O. Box Number 1§ Not Acceptabia)
LAKELAND FL 33803 5
B4| Ciy FL !OBI Zip Code
11. Pursuant to the provisions of Sectlions 607.0502 and 807.1508, Florida Statlutes, the above-named corporation submits this statemant for the purpose of changing lits registered

office or ragistered agert, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § heraby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607 U505, Florida Statutes.

SIGNATURE
Signature, typed o prnied Aame of reg:steted agant and hitio f appkcable. (NCTE: Reglslered Apent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J EceTE 11TALE [J change T Addition
wx KASUNIC, MARLA 12N
stheeraporess | 1494 AVE | SW 13 STHEET ADDRESS
CTY-51-7iP WINTER HAVEN FL 33880 14 CITY-ST- 2P -
TMLE D J oeLETE 21TME O change L] Addition
NAME KASUNIC, RAYMOND 2.2 HAME
swecTanoress | §494 AVE | SW 2.3 STREET ADDRESS
Y51 71p WINTER HAVEN FL 33880 2.4 OITY-ST. 2P
TITLE 7 OEeTe 31 TILE [ change  TZJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - S1-2 34.CHY-51-2P
e T peaere 41 TITLE [ change 1 Addition
NAME 4.2 AME
STREE? ADDRESS 4 3STREET ADDRESS
CITY-8T- 2P 4ACITY-ST- 2P
TIRE ] DELETE 511MLE L Change [ Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-51-2p 54 CITY-ST-71P
TITLE [J oELETE 6.4 TIRLE ) Changs  [LJ Aaditlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnY-s1-2w A4 CITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statuites. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen! with an address,
Kocunic. -3-13.98 =04 pd2 4 b2

SIGNATURE:

CR2E034 (10/97)



