FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rLom;):an:A:Tzir\:h(i;smrE Feb 1 3 1 997 8 Ooam

CORPORATION
Secretary of Slate

ORT
a7 Secretary of State

DOCUMENT # P95000064462 (1)

1. Carporation Name

EMMERSON INSTALLATION SERVICES INC.

ORI

Principal Place of Business Mailing Address
WCT 7N-ARHURS—GT
TARPON-SPRINGG-FL-04860-2855

‘?OS - 55@ St & Stread 1O

%‘. e;fc"sbws‘ % O ngg qs .551" 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
3310 - Reders b, P08 08/21/1995 05/01/1996
2. Pyncipal Place-of Byginess 2a. Mailng Addre, 4, FEI Number Applied For
[21] 21-‘70§'ng E}fﬁl(f{j D 126] 2‘::205 - aswgi/@d O 59-3336519 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cortif . O $8.75 Additional
. Centificale of Status Desired

Fee Required

27
&5 g[& Spke 6. Election Campaign Financing $5.00 May Be
23] g} P‘dﬂﬁm R\/ |26] ’ WM) R" Trust Fund Contribution | Added to Fees

Zl . Country B. This corporation has liability for intangible 1ax under s. 199.032,
';] bé)%j@ 3;‘ ? ;9‘] §3 ]® ;.Tl Florida Statutes Oves Owo

9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registerad Agent
EMMERSON, CHARLES K 81| Name
778 ARTHURS CT = S BT
TARPON SPRINGS FL 34689 = A= GET HREE D
83
84 ¥
. Petorsbus FL [*[35%.

11. Pursuant Lo the provisions of Seclions 607 0502 and 807. 1508, Florida Stalules, the above-named corporation submits this Statement for the purpose of changing its ragistared
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes

SIGNATURE Signalure. typed o printed rerne of registered agent and title il applicable (NOTE. Ragstered Agent signature sequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1ITILE mw- Change Addition
NAME EMMERSON, CHARLES K 1.2 NAME o A0S - C’St!: Street O

smeet avoress | 778 ARHTURS CT. 13 STREET ADDRESS | oo P

CITY-5T- 2P TARPON SPRINGS FL 1.4 CITY-5T-21P 3. dm% , Fe 2’37@

T ] [JDELETE 21T Shain. Ernnmorser— [ Thange L] Additon
HAME EMME;%?IT'&SSEJ;NNON 2.2 NAME 4705 - O Streed 1O

SIREET ADORESS | 778 . 2.3 STREET ADDRESS .

CIY-ST-21P TARPON SPRINGS FL 2 4 CITY-51-2IP St me}‘ v 33708

e [T DELETE 31 TILE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITy-57- 2P 34.CITY-5T-21P

e £ DELETE 417ImLE T Change L] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-5T- 2P 44CITY-§1- 21

TLE [ oeLeTe 51 TITE [J crange L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51-21p 5ACITY-ST-2IF

TITLE [T oeLete 6 1TITLE [J change  [J Aadilion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY-S1-2 B4 CITY-ST-7IP

14. | do hereby certify that the infggmation supphied with this filing does not gualify for the exernption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this alual report or supplemental annggl report is true and accurate and that my signature shalt have the same logal effect as « made under oath, that
I am an officer or director of tHg car oratlon or tho receiver or tee empowercd 1o execute this report as required by Chapter 607, Florida $tatules; and thal my name
appears in Block 12 or Blnck b ﬁd or on an altach wilth an address.

o b It dis Y Y g D frn /‘7'—) 2 eI 735>

CR2E034 (9/96)



