FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT 3 FLORIDA DEPARTMENT QOF STATE
Sandra 5. Mortram Jan 16 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of Stala

1998 “‘# ¥ 7 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P95000017908 (1)

1. Corporaticn Name

MAINS, INC. FOR THE EMERALD COAST

TR VARG

Principal Place of Business Mailing Address

803 PINE GONE CQVE 603 PINE CONE COVE

NICEVILLE FL 32578 NICEVILLE FL 32578

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/28/1995 _
2. Principal Place of Business Mailing Address 4. FE| Mumber Applled For
[21] 59-3301356 Not Applicable

Suite, Apt, #, etc.

Suite, Apt. #, etc. o $8.75 adcitional

5. Certificate of Status Desired Fee Required

ﬁ.
22] 27]
28]

City & State City & State 6. Election Carnpaign Financing $5.00 May ge
23] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;i };l E ;‘ Personal Property Tax dua June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURRAY, ALICE H 81| Name
102 BAYSHORE DR. 82| Street Address (P.C. Bax Number is Not Acceptable)
NICEVILLE FL 32578
83

Zip Code

84] City EL |es

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. [ am familiar with, and accept the abligaticns of, Section 607.0505, Fiarida Statutes. .

SIGNATURE ]
Signature, fyped or printed nama of registared agent and tile if applicable, (NQTE: Registered Agent signatura required when ransra.Eing_)_ o DATE B o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12

TITLE D 7 OELETE 1.1 TITLE ] Change  [_J Addition

NAME GORTE, LYNDA L 1.2 NAME

stheeT aooress | 9240 SUN PCINTE DR 1.1 STREET ADDRESS

arv.siae | BOYNTON BCH FL - L

TITLE DST 1 DELETE 21 TITLE [ Tchange I Addition

NAME MAINS, JOAN-LGIS 22 NAME

staeer apoaess | 603 PINE CONE COVE 23 STREET ADDRESS

CifY- ST ZiP NICEVILLE FL 2, 4 CITY-ST- 2P o

TILE ) [T DELETE 3.1 THLE 7%! ¢ I Change L] Addition

NAME 32 MAME A2, D (D 4.

STREET ADDRESS a3 smaet sooess | 505 PHE Cong (e

CITY-ST-2IP seorvstme | ACESLE FL 27599 o

TINLE LT DELETE 41TILE [ Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CHTY-51-2IP B 4.4 CITY -ST- 29 . .

THLE [T pELETE 51 TITLE [ change 7T Addition

NAME $.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-Si-2IP 54 CITY-&T-2IP ] _

TILE 1 DELETE 6.1 TNLE [ fChange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2iP 8.4 GITY-ST-ZIP e

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the recelver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chan ith ap address. -
” gso-F27-026F (frwe)

SIGNATURE:  REDOBRMAmS (Pooery

CR2E034 (10/97)



