FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororon B “Unee | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DQCUMENT # P95000068613 (5)

EMO CORPORATION
Frinoipal Place of Business Nailing Address H“N"' "Il m“ “N II“I ||"| ||||| I‘m ||HI Illll ““l ml ‘Ill
12609 NQ. 5157 ST. 12609 NO, 518T ST.
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
N 09/01/1995 ____
2. Principat Place of Business 2a. Mailing Address 4. FE!I Number l_ Applied For
1] |26 59-3338308 Not Applicale
Suite. Apt. #, etc Suite, Apt, #, etc. ) : i " $8.75 Additional
=] =] 5. Certificale of Status Desired L1 Foo Required
City & State City & State ) &. Election Campaign Financing $5.00 M-ay Be
E' 28 Trust Fund Contribution || Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;l -2_5] m E Personal Property Tax due June 30. O Yeg I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OLESON, ELEANOR M 81} Name
12609 NO. 51ST ST. 82| Street Address (P.O. Bax Number is Not Acceptable) '
TAMPA FL 33817
83
84| City FL 85] Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. I hereby accept ihe appointrrient as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnatyre. typed o preved name of registerad agent and title if appiicable. {NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD LT DELETE 5.1 TITLE [T change [ Addition
NAME OLESON, ELEANOR M 1.2 NAME
smeET a0DRgss | 12609 NO. 518T ST. 1.3 STREET ADDRESS
CITY-51-2p TAMPA FL 33617 14 CarY-51- 21
TTLE L1 DELETE 21 TNLE - [Jchange [ Additien
HAME 2.2 NAME
STREET ADTHIESS 2.3 STREET ADDRESS
GITY-S1- 2P 2. 4 CITY- ST- 2P
TITLE ~ [JDELETE 31TMLE v
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p 34, CITY-ST-2Ip
THLE [T CecETe AVTILE [T change [T Additlon
HAME 4,2 NANE
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST- 21 43 0ITY-ST-7IP
TITLE [] peLETE 51TALE [T Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54.0ITY-$1-2IP .
TITLE T DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
GiTY-S1- 2P 6.4 CITY-ST-2IP

14, | hereby certity that the Infarmation supplied Wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indiczied on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | &m ah
officer or director of the corporation 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 anachZ jth an address.

SIGNATURE: Lleonsyille LY ,—-f/»t 08 ' QJA /G /%’fﬂ?/ﬁ)%iﬂffﬁ/

T AT it TYVEREO 8 DO TS AR CIE 21 fitdes CHEFT PR (R O T e ) s Tinte e Y

CR2E034 (10/97)




