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

PROFIT G2 E FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 - OO am
CORPORATION Sandra B. Mortham y i
AN e Secretary of State
1998 ’ DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUME® P94000003286 (9
EMERALD INDUSTRIES, INC.
Principal Place of Business Naing Address ”Imll' "Im"lll" Ilmllm Il'" "l""ll"m”,"’ ll"l |"”|I'
LSpargt- 531 OLDDS Husy 44/ guup o pangr. P o DRAWER A
MTAUHQE'SJ FL, 32776 EUSTS FL 316 32727
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/06/1994
2. Principal Place of Business 2a. Maihng Address 4. FEi Number Applied For
S S CLD LS Hiwy Y] [ Po.Deanee. A £9-3020442 Not Anliogthe
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. B . $8.75 Additional
2] SuTeE A 2—_’] 6. Certificate of Status Desired ] Fee Required
City & State City & Stats | 8. Election Campaign Financing $5.00 May e
BlJAVARES , F I 28] L usTls, FL. Trust Fund Contribution ] Added to Fees
Zip Country Z1p i Country 8. This corporation owes or has paid the cyfrent year Intangible
E 327 7? m I_Axe ;;l ,%f;l A7 ;] LA KE Personal Property Tax due June 30. ves [ 1No
p. Namae and Addrese of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
SCHERER, PHYLUIS A 8/ Name
2248 s MY ST- 82| Strest Address (P.O. Box Number is Not Acceptable)
EUSTS FL 32728
i [%]
34| Gity 85| Zip Code
FL |
11. Pursuant to the provisions of Sections 607 (4502 and 607.1508. Flarida Stalutes, the abova-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, ir the State of Florida_Such change was authorizad by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, angd accept the obligalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE . e ——
Slgnalure. typad or ponled name of registered agent and tike 1| appdicablo (NOTE Registered Agent signature requirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE D [T oeLete 11TINLE [JChange [T Adaition
RAME SCHERER, PHYLLIS A 1.2 NAME
steeTapbress | 2248 8. BAY 8T, 1.3 $TREET ADBRESS
CATY -§T-2IP EUSTIS FL 1.4 CITY-§T- 2P
Tme PIC T oeceit 21TLE [T Change L] Addition
NAME SCHERER, PHYLUS 22 NAME
stReeTaoohess | 2248 8. BAY ST. 23 STREFT ADDRESS
CITY-51-P EUSTIS AL 2. 4CITY-§T- 7P
TiTE 3 [ oEcete 1 3TITLE NS Bd Change ] Adaition
NAME OHO, HENRY L 32 N oTTe, Heney (-
sreeTaponess | 2248 8, BAY ST, 3.3 STREET ADDRESS
CiTy-ST- 2P EUSTIS FL 34 CITY-§T- 2P
TMLE 7 peLETE LUTITLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§7-21P 44 LITY-5T-2P
THLE | TS S1TMTLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2IP 54 GITY-ST-21p
e [ becene B 1TILE [T change L] Addition
HAME B2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oY -§7- 2P 64CITY-51-21P
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the coggoralion or the recoiver or trustoe ompowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ch \% . Of on an allachmcmj with an address.

SIGNATURE:




