—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /:.'l"" - FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ; Sardra B Morthami
ANNUAL REPORT Sacretary of Slate

1996 Rt S DIVISION OF CORMORATIONS

DOCUMENT #  P94000035368 (7)

1. Corporaton Name

EMERALD COAST CABINETS INC.

OO A

Principal Piace of Business Maibng Acict

STE. 22. EMERALD COAST PLAZA STE. 22. EMERALD COAST PLAZA
HWY. 98 EAST HWY, 98 EAST
SANTA BEAGH FL 32459 SANTA ROSA BEACH FL 32459 ?:_E)ate Incorparated or Quahhad Ja, Date of Last Repont
e (05/09/1994 04/28/1995
2. Principal Place of Buasingss | 2a. Mailng Acldress 4. FEI Number Apglied For
2113906 Highway 98 E || P. O. _Box 2160 | 593243763 Not Applicabic |
Sute, Apl. #, etc. || Suite Apt# el 8. Certificate of Status Desirad I $8.75 Additional
2{gpite #6 27] ) : Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
Ei—l Santa Rosa Beach 7 FL ) 28] Sapga Rosa Beacl_l ’ FP} Trust Fund Contribution b Added to Faes
Zip [ Country L ~ Country B. This carperation has fiability for intangible tax under s 199.032,
2e32450 _ [] usa  [s] 32459 [ USa FodaSawzs  Bves CiNo
g. Name and Address of Current Reglistered Agent - 1 - _10. Name and Address of New Reglstered Agent N
81 Narie h
Eley, John
ELEY, SUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 8, EMERALD COAST PLAZA | | 3906 Highway E
83
HIGHWAY 88 EAST Suite #6
SANTA ROSA BEACH FL 32459 aa| Cyy as| 2z
anta Rosa Beach FL 32489

1. Pursuant to the provisions of Soctions 607.0502 and GO7 1508 F lorids St tes, te ahove namad carporation submits this slalerment for the purpose of changing its registered office
or reqisterad agent, or bolh, Intag State of Florida Such changs was authonzed by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am

i of, St 0y 0505, Florida Statutes é/ /q b

¥ ; s g ‘ '_r'w.u: He s Age ot St IS e o DATE &
12, ORIk RS AND DS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 a
ILE DP, S ClerLee 1L [ Changs [} Addiion -
NAME ELEY, JOHN 12 NAME X
STREET ACORESS RT. 2 BOX 8102 13STFEL ! ATDRESS &
Cv-S1-2p SANTAROSABEACHFL 32459 K iaom s v _ &
TITLE DS X DELETE 2 1MILE [J Change  [] Addton 1O
NAME ELEY, SUSAN E 22 HAME
STREET ADDRESS 408 SLALOM WAY 2 3 STREET ADDRESS
LiTY-§T-21P SANTA ROSA BEACH FL o 2400Y ST-2¢ )
TITLE [ DELETE 3 1HILE [ Changs 7] Addition
NAME 32 NAME
STREET ADDRESS 33 SIHLFT AODAESS
CITY-S1-7¢ o ) 34CTY-57-71F
TILE [ DELETE 4 1TITE [ Change [T Addition
NAME 42 KAME
STREET ADDRESS 473 STREE] ADDRESS
DITY-ST-2iF o 44CIY-S1- 4 B |
TIILE ] BELETE 5 1 1TLE [1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5THEE ! ADDRESS
CTY-§T-2P e 54CITY-5i -4 . }
TITLE [ DELEIE B TIELE {_} Change [ Adaitian
KAME 62 NAMT
STRLET ADDRESS £3 STAEE T ADDRESS
CiTy-ST-2IP £4 CITY-S1-2F

14. 1 do hereby certfy that the information SUpphbd wilny this filng is voluntanly fumished and does not gualify for the exermption statech i Gectian 1 19.07(3)(k}, Fioriga Statutes. ) furdner
certify that the information ndicated on this anrua’ repor o supplemental annal report s tue and accurate and that my signatune shall have the same legal effect as il made under
cath; that Fam an of cer or director of egorparatan ar the receiver or trustee enmpavanesd (o execuls this report a3 reguied by Chapter 607, Flondla Statutes; and that my name

appears in Bilock 12 ar Blogk 13 if ch or an an atiachme e an address
bl4/96 261229 (a0}

SIGNATURE: . o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING, OFFICER OR DIRECTOR




