 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ‘ , FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ’. f Secretary of State Secretary Of State

1997 Rt DIVISION OF GORPORATIONS

' DOGUMENT # P95000068613 (5)

1. Corparaton Namg

EMO CORPORATION

A

__F:Q}fi_c:_i;:;éaf Place of Business Mailing Address
12609 NO. S18T ST. 12608 NO. 5t8T ST.
TAMPA FL 33617 TAMPA Fl. 30817-1418
3. Date Incorporated or Qualified 3a. Date of Last Reporl
[ 2. Piincipal Place of Busingss Za. Waiing Address 4 FETNomber Appiied For
Fglv L 26 59'333&308 Not Applicable
Suile, Apt #, clc. Suite, Apl #, elc. i
- v . ¢ . g P 5. Certificate of Status Desired | $8.75 Addiional
2ﬂ ) Fee Requirad
Cry & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution O Added to Feas
__ Gountry oip Country 8. This corporation has liabllity for intangible tax under . +99.032,
e 2.':! 20 30 Florida Statutes Clves [INo
. % Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
OLESON, ELEANOR M 81| Name
12609 NO. 51ST ST. 82| Strect Address (P.O. Box Numbar is Not Acceptabie)
TAMPA FL 33817
83
84| City FL 85 Zip Code

[ 1. Fursuani te he provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
olfice or registered agenl, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad
agent tam Taniliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . ]
e af prntedd NANIC OF registaed agone & e i applicanie [NOTE - Registered Agent signatue required whan ralngtating) DATE
(2. 7 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS1D LT oreere 11TTLE [ Tchange [T Addition
HAME OLESON, ELEANOR M 12 NAME
sinerranomrss | 12609 NO, 51ST ST. 13 STREET ADDAESS
Y- TAMPA FL 33817 14CITY-ST-21P
[ e B T DECETE D1TITLE [Tcrange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIY-51- 2P 2 4 GHTY-ST-2P
T B [ I peLETE F1TLE [ change L] Additian
RAME 3.2 NAME
SIREET ABDRESS 3.3 STREET ADDRESS
CIlY-§T-2I8 34, CITY - §T- 21
va[”) N —[:] DELETE 43 TITLE [ 1 Change [T Addition
NA 4.2 NAME
STREE) ADCHESS 4.3 STREET ADORESS
Ty 51 44 CITY-5T- 219
B | REGEHE STTLE [JChange ] Addition
NAMI 5.2 NAME
STREFT ADONE S5 5.3 STREET ADDRESS
LA N L 54 CITY-ST-21P
T | BEGE 61TMLE [ Change L] Addition
NAME 6.2 NAME
STREEI ATDRI 55 63 STREEY ADDRESS
Ly S1-ne | €4 LHY-S1-72P

18, 1 do herehy corlily that 1he informatian suppliad with 1his filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jopal eftect as if made under oath; that
I am an Glhcer or director of 1he corgoration or the receiver or Lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears 0 Block 17 or Block 13 if ehvanged, or on an grtachment with an agdress
4, April 19 1997(013) 948 ~/SSH
/ Datdf o

* Daylirne Prione #

SIGNATUBE 'nil')nipf‘o)n"ﬁﬁii\iret;ﬁﬁe OF B NNOO?F‘
PEBRT SR S eSO N

CR2E034 (9/96)



