FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A
CORPORATION Y
ANNUAL. REPORT L E‘l Secretary of State

1997 / DIViSION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PQ5000017908 (1)

1. Corporation Name

MAINS, INC. FOR THE EMERALD COAST

Principal Piace of Business Mailing Address “lI"lI“Il Il,ll II“III"""" IINIII'I‘ |I||| |'I'I mllllm Illlllll

603 CONE COVE 603 CONE COVE
NICEVILLE FL 32578 NICEVILLE FL 32578

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/28/1995 02106/

2. F'ra::ci)pal Plage of Busipess 2a. L’I'amngA ress 4. FEI Number Applied For
21 > apme Qﬂe Coue 2] (2 Ting (pae QU{’ 59-3301356 Not Applicable

Suite, Apt. #, el Suite, Apt #, etc
X P ¢ 8. Certificate of Status Desired D “'75 Additional

E| 27] Fee Required
City & State: | Ciiy & Siate 6. Election Campaign Financing $5.00 may 8o
?31 EI Trust Fund Contribution J Added 1o Fees
Zip | Country A Country 8. This corporation has liabllity for intangible tax under &. 199,032,
;4—[ 2§f 2;[ ;El Florida Statutes Cves [ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
MURRAY, ALICE H 81| Name
102 BAYSHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL 85| Zip Code

1. Pursuant 1o the prowisions of Seclions 607 0502 and 607, 1608, Flonda Statules, the above-namad corporalion subrmits this statement for the purpose of changing its regisierad
office or registered agent, or bolh, i the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accepi the appointrment as registered
agont. bam famitiar with, and accepl the ohhgations of, Section 807 0505, Florida Statutes.

SIGNATURE e i e e e,
‘i Wypand o preseed i ol legatered agend and bl it apgicahle {NOTE: Registerad Agent signature required whan reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [T DELETE 11TIME D T.T Change m Rddition
w MAINS, DAVID R i2nme Gorte ,5{.‘%31‘» L,
streel aooress | 603 PINE CONE COVE 13 sTReeT anoaess | 24O ) de Do
env.size + NACEVILLE FL 14 CITY-§T-2P %gn&m &a:‘\. FL 33‘(3"?‘
T DST T oerere Z1TILE (I Change L1 Addition
NAME MAINS, JOAN-LOIS 22 NAME
steeer aonaess | 603 PINE CONE COVE 23 STREET ADDRESS
crv-size | NICEVILLE FL 2.4 0TY-ST-2P
TILE ] DELETE 31TMLE L I Change L] Addition
HAME 32 NAME
STREET ADDARESS 33 STREET ADDRESS
CiTY - S1 7 . 34.COY-§1-2P
TF T DELETE 41TNLE L1 Change [ Addition
NAME 4 7 NAME
STREE! ADDRFSS 43 STREET ADDRESS
CITY ST 2 44 CilY-§1-2ip
THE [ DELETE £1TTLE ] Cnange [T Agdilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orvstae | ‘ 54 CITY-ST-2iP
T [Joetete 61TTLE [T Ghange L Addiion
NAME 62 NAME
STREE| ADDRESS £.3 STREET ADDRESS
CITY - 57 74P 6.4 GH1Y-S1- 2P

14, | do hereby certify that the information supphed with this filing does not qualify for he exernption stated in Section 119,07(3)(i), Florida Statutes. L further certify that the
informalon indicaled on this annual rgport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that
am an ofticer or director of the corgflration or the recever or Yustes empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if gfyinged, or onaf htl t with an acdress.

e
SIGNATURE: LRGSR, M4 105 olfag  wfd- e

FFICER OR DIRECTOR Date Daylime Plwny #

OR PAINTED NAME OF SIGNING O

S et b wotham Feb 11 1997 8:00am

CR2E034 (9/96)



