3 FEE AFTER MAY 18T IS $550.00

FILED

14. | hereby certify that the information supplied with th
indicated on this annuai report or supplemental anr
officer or director of the corparation or the receiver

trustee e

Biock 12 or Block 13 if changed, or on an attachmeyg with an gidrgss, with
et o YA N
SIGNATURE: PURSCINNTR] SN
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OF|

n

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
her Hke empowered.

o
PROFIT % R
e 0N FLORMDA DEPARTMENT OF STATE Feb 1 7, 1 999 8: Ooam
CORPORATIO| Watherine Harris !
ANNUAL REPOR Secretary of Stato Secretary of State !
1999 DIVISION OF CORPORATIONS !
DOCUMENT #ama« 02-17-1999 90083 015 ***150.00 |
N -
H
1. Corporation Nar_'nve_r;? T "1“
“EMERALD COAST.PA| 4
Principal Place of Business Mailing Address || || || | I ”l I :
2699 JENKS AVENUE 2693 JENKS AVENUE :
PANAMA CITY FL 32405 PANAMA CITY FL 32405 . H
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed 1_
08/16/1994 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m : ?ﬁ-l 53-3261351 Not Applicable E
Suite, Apt. #, etc, L Suite, Apt. #, elc. R iti '
? Gk P 5. Certifcate of Status Desired O $8.75 Adc!ltlonal !
;‘ ' ;l Fee Required !
City & State s City & State 6. Election Campaign Financing 0 $5.00 MayBe |
;3—| : m Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the cument year Intangible |
gy |
;\ |E| RET —2;| m‘ Personal Property Tax. OvYes [ONo 1
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
e 81| Name :
_DURFEY, JOHN Q. - X : i
2699 JENKS AVENUE_ o Straet Address (P.O. B?x Number is Not Acceptable) ;
PANAMA CITY FL 32405 %3 e e s :
B LA ) . : o : -0 - . :
K 84| City o F L las “'Zip Code :
1§ 1
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered g
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . !
SIGNATURE L.
Slgnature, typed or printed name of regisiered agant and titla # applicatle. (NOTE: Registered Agent signature required when rainatating) . B R DATE a '
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
WME D. . ] DELETE 14TME : [Change  [JAddition | w— !
v DURFEY, JOHN Q MD 12N kY
streeTaooress| 2699 JENKS AVENUE 1.3 STREET ADDRESS il
GITY-ST-2PP PANAMA CITY FL - 14 CITY-ST-2IP g
TME [ DELETE 21 TITLE {OChange  [JAddition | © -
NAME 22 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2P
TITLE . [ DELETE 31 TMLE [ Change [ Addition .
NAME 3.2 NAME .
STREET ACDRESS 3.3 STREET ADDRESS ., :
CITY-ST-ZP 34.CITY-ST-2IP : L |
TITLE [J DELETE 41 TITLE [JChange - .["]Addilion 3
NAME 4, 2NAME ‘
STREET ALDRESS 43 STREET ADDRESS ]
CITY-ST-2P 34CITY-ST-ZP
TTLE ] DELETE 51 TITLE [JChange [ Addition :
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-g1-2 54 GITY-ST-ZIP !
TITLE [ DELETE BATTLE [CJChange  [JAddtion |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
L CITY-ST-2P 84 CITY-ST-ZP '

(~25~-9% 30~ 249~ %00/

IRECT!

Date Daytima Phone #



