FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?(%:/?I\‘{'ION ‘“:; . FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 "‘ . .. DIVISICS):C;TA(;ET;PSCTF::TIONS Secretary Of State
POCUMENT # P94000035368 (7)

1. Corporation Name

EMERALD COAST CABINETS INC.
O
3908 HIGHWAY %8 E. P.O. BOX 2180

] SANTA ROSA BEACH FL 32459
SANTA RO3A BEACH FL 3459 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualifiod

2. Principal Place of Busingss 2a, Mailng Address 4, FEI Number Applied For
r;ﬂ ;I 593243763 Not Applicable
Suite, Apt. #, etc. Suitg, Apt. #, etc. o ) $8.75 Additional
—2-2] o 6. Cortificate of Status Desired O Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Foeg
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?ﬁ-l ;ﬂ m Parsonal Property Tax due June 30. Oves Owe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ELEY, JOHN Y| Name
’
3008 WAY "] £ 82| Strest Address (P.O. Box Number is Not Acceptablg)
SUITE 6
SANTA ROSA BEACH FL 32450 83
84| Ciy FLJns Zip Code

$1. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office of rogisterad agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl Ihe ohiligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — et
Signatwra. typed o prntesd nama of registeced agent fnd hile i apphcatds (NGTE Registered Ageni s:ignatune required whan rainstating) DATE
12. OF NCEHS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
unE DP [ToeLete 111MLE ‘Hreasrolewd B Thange L] Addition
NAME ELEY, JOHN 1.2 NAME
smeersopress | 74 TRICK CIRCLE 1.3 STREET ADDRESS
ciY-s1-2p SANTA ROSA BEACH FL 14.CITY-§T-7IP
TME oM [T oertte 217TME Ve Presioten ¥ " Change ] Addiion
NAME ZARGARI, NICK 22 NAME
smeerappress | 97 ANTILLES COVE 273 STAEET ADDRESS
cTY-S1-2P DESTHN FL _ 2 ACTY-ST-21 . .
e TJ DELETE 317TLE [Jchange [ Aadition
HAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-St- 2P 34.CITY-§T-2IP
TME 7 DELETE L1TTE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-57-20 44 CITY-8T- 2P
THILE [T peceTe 5.1 YIILE LJ Changa ] Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1- 7IP 54 CITY-ST-21P
P TITE 7 DELETE 617MME TYChange [ Addition
: NAME 6.2 NAME
: STREET ADDRESS 63 STREET ADORESS
CITY-S1-2P §4 CITY-57-2P

14. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)0, Florida Statutes. | further certify that the information
indicated on this annual report or supplamontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation o tha rgmmyer 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 arnt wi A

| QHANATIIRE:



