FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION : Sandra B. Mortham
ANNUAL REPORT ol - Secretary of State
1996 2wl DIVISION OF CORPORATIONS
DOCUMENT # P95000068613 (5)
1. Corporation Name
EMO CORPORATION
Princingl Prace of Business Maling Adcross mmllml mll Iml"m Ilm Ill" Il"l ml‘ II'II IIII“‘III ”" m‘
12609 NO. 5157 ST 12609 NO. 5157 ST.
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualified | 3a. Date gf Lagt Rapor
09/01/1995 2/ /95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number YA Applied For
21 26] 59-233F30 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 03 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _2?‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation has liability for intangible tax under s 199.032,
Z] a E] 5' Florida Statutes [ ves [ONo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
OLESON, ELEANOR M 82| Gtroet Address P.0. Box Number s Not AcSaptabia)
12609 NO. 518T ST.
TAMPA FL 33817 83
84 Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changs was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CSIGNATURE . -
Stanalure, typed or phnted name of ragislered agent and titie it sppiicabic INOTE: Registered Agant signature reduired when: reinstating) DATE fo-'-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TIILE PSTD [(J DELETE 1. 17ITLE [d Crange [ Addition [+
HAME OLESON, ELEANOR M 12 NAME 3
swretanoress | 12608 NO. 51ST 8T. 13 STREET ADDRESS &
Ciy-ST-7P TAMPA FL 33617 1A CITY-ST-27 &
TITE [ DELETE 2.9 TiLE [J Change [ Additon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21p 24 CITY-5T-2IP
TITLE ) DELETE 31TILE {J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS

| ciy-st-2Ip 34CITY-ST- 2P
TITLE ] DELETE 4 1 TITLE [ Change  [[] Addition
NAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$7-212 44 CITY-5T-2P
TITLE [ DELETE 51 TITLE {0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21p 54CiTY-$T-2P
TITE [} DELETE 6.1 TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-7P A s4cimy-sT-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Florda Statutes. | further
certify thal the information indicated an this annual reporl or supplemental annua report is true and accurale and that my signature shall have the same legal effact as # made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SioNATURE  pion . (s Pl dpnd 23 197 (813) 985156

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #
o e oa n L e e s




