FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corromaTion  (ERy, Mot o s May 02 1997 8:00am

ANNUAL REPORT Secretary of Slale

1997 N f‘/ DIVISION OF CONPORATIONS SGCI'etaI'y Of State

PQCUMENT # P94000035368 (7)
EMERALD COAST CABINETS INC.

Principal Piace of Business T Maling Addiess ||||“"”II IIIH m" "l""m I|M II|I| ||‘|“""”"I Ilm ‘I“ ’I"

TRy

A s e ey T Y

3908 HIGHWAY 96 E. P.O. BOX 2160
g SANTA ROSA BEACH FL 324592160
SANTA ROSA BEACH FL 32459 us L
us 3. Daie Incorperated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business ~ 7T 2a Mailing Addross 4. FEI Number Applied ¥ or
[ |
P =] P 59-3243763 Nol Applicablo
- Suite, Apl. ¥, elc, Suite, Apl. #, elc, ' 7 ii
P — A el 5. Cenificate of Status Desired O $8.75 Ao‘d.monal
2 23] Fae Required
City & State | City & Slate 6. Elaction Campaign Financing $5.00 may Be
- |28 o _gg] o o Trust Fund Gontribution [ Added 1o Fees
‘£ Zip Cauntry | 7o | Country B. This corporation has liability for intangible tax under s. 199.032,
. [24] 28] |26 o a0] Florida Statutes Oves o
: 9. Name and Address of Cutrerlt_!i_q_glstered Apgent ~ ) 10. Namo and Address of New Reglstered Agant
{_ ] E‘.EY. JOHN 81 Name
¥
35 3908 HWAY 98 E 82| Streel Address (P.O. Box Number is Not Acceplable)
i UIE 6 . ]
SANTA ROSA BEACH FL 32459 83
, 84| City T FL 85 Zip Code

11, Pursuant 1o Ihe provisions of Scclions 607.0502 and GO7.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Flarida, Such change was authorized by the comporalion’s board of direclors. | hereby accepl he appoiniment as regisiored
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida $tatules.

SIGNATURE _ e P PR U
i Signalure. lypad o prolod name of regabeneg agoen ana W il agpd cable [ faed Agent sighalune required when reinstating) DATE
” 12, OI:F'ICFRS AND DIRECTORS ) 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 g
T oP [T DELETE THIALE 1y %1 change T adition &
Y ELEY, JOHN 12 NaME 3
swery appress | RT. 2 BOX 8102 usmeranmss | 74 Trick Circle @
CIrY-sT-20 SANTA ROSA BEACH FL 32459 erv-szr (Santa Rosa Bch, FL 32459 &
e CTDeLFE 2L @perations Manager [] Crange — Tad Aduition O
NAME 22 HAME Nick Zargari
STREET ADDRESS asimerannaess 1 37 Antilles Cove
ciry-§t-zip e Jeuoresie I Destin, FL. 32541
TInE TJoiine EXER [JChange [ Addtion
NAME 37 NAME
b | sTRee ADDRESS 33 SINEET ADDRESS
T | cov-st-2e 3 o 34.C0Y-51- 2P
N T T T FRETT, [T hange [ Addition
NAME 4P NAME
STAEET ADDRESS 43 STHFF1 ADDRESS
CITY-ST- 2P _ 4407V 5170
TITLE [T poeete 51 LE [T Change [ Addition
NAME 57 NAME
STREET ADORESS | 53 SIRFET ADDRESS
oy-st-gp. ] . o 54 CITY-§1- 2P
THLE IE T o B1TITIF - [J Change [ Addition
NME ; 6.2 NAME
STREET ADDRESS 6.3 STRIL] ADDRESS
OITY-51-21P 6.4 CIIY- S+ 200

14. [ do hereby cerlily thal tha informiation supplicd wilh Ihis Tiiing does not qualify fer the exermption staled 10 Section 119 07(3)i}, Fiorida Stalules. | further certify that the

: iformation indicated on Lhis annual r 1 or supplemental annual reporl is true and accurale and that my signature shall have the same kgal eflect as if made undor oath; that
il | am an officer or dircctor of the corgratiyn or the receiver or trustec crpowered 10 execute ths report as required by Chapler 607, Florida Stalutos; and that my name

) appears In Block 12 or Bma if ghan or AT Bschment with an address.

PSS AL PN

——— K’ i -'1/.//!/7 //l..rll P gy




