ComPOnATION  ATCRRe,  omu DA oF STATe Feb 11 1998 8:00am
ANNUAL REPORT T GAwsy Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

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

DOCUMENT #  PQ4000045700 (9)
EMERALD SPRINGS CONSTRUCTION, INC.

000 O O

Principal Place of Business Mailmg-;\ddrcss
2556 UNIVERSITY DR 2556 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
DC NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Flace of Business | 2a. Mading Adarass 4. FEI Number Appliad For
21 I T 650556749 Not Applicable
Suite, Ap! #, etc Suite, Apl_ #, elc.
;—j b f 5. Certificate of Status Desired O $B.75 Additional
22 ﬂ] Fea Required
City & Stato _ City & Staro 8. Eloction Campaign Financing $5.00 May Be
o 2§] o Trust Fund Confribution 0 Added \o Fees
Zip Country A Country 8. This corporation owss or has paid the eurrent year Intangible
:| _____ e8] 4?9] - —3—0—1 Persona! Property Tax due Juna 30. Yos []No
9. Name and Address of Currenl Ragisterad Agent 10, Name and Address of New Reglstered’Agent
SCHACHTER, SAMUEL B1| Nemeo
2556 WNEHSW DR B2| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
84| city FL |ss| Zip Code
11. Pursuant 1o he provisions of Sochans 607 0607 and 607 1508, florida Statutes, the above-named corporation submits this statemsent for the purpose of changing its registered

office or registored agent, o bolh, i the Stalo of Flonda Such chango was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent. | am famihiar with, and accepl the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ o - e
Sgratirg. lygeest o prantedd raerae of tegqetore dagent and S et appde ol (NOTE" Argistared Agent signature required whan rainsiating) DATE
12. T OGRS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p- . N B NG T T i [J Change L] Addtion
HAME SCHACHTER, SAMUEL 1.2 NAME
STREET ADDRESS 2558 UNIVERSITY DR 1 STAEEY ADDRESS
Y- ST-2IF CORAL SPRINGS FL 33085 tACITY-ST- 2P
e S © [ oriete 21 TIHLE [Jchange L] Adduion
NAME 2.2 HAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-51-2P e 2 4CTY-ST- 2P
e T orcete 3TTNE [Jchange [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
iy -51-71 e 34.CHY-ST-1P
TILE [T DELETE PR [Jchange [ J adaition
NAME 4. 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CItY-S1-2P o o o 44CITY-SY-2IP
e "I DELETE §17IMLE [Tchange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-$1-2P I 54 CITY-S5- 2P
TITLE ] DELETE 6.1 TIILE [Jchange™ [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2iP 64 CiTY-5T-2P

14. | hereby certily that tho infornaton supsphed with 1his filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repiort ar supplemental annual report is true and,accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officar or direcior of the cotparalion o the recover or lrustee empowergli 1o execute ths rgport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1Yhnngﬂ(t ar on an atacinnent with an addres, &

RINNATIIRDE:

CR2EC34 (10/97)



