SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000085579 (7)

EMERALD SWEPT, INC.

Mailing Address

EMERALD SWEPT. INC,
P.0. BOX 380605
BIRMINGHAM AL 35238

Princlpal Place of Business
C/O BEGGS & LANE. ATTYS, AT LAW

3 W, GARDEN ST, 7TH FL. BLOUNT BLDG.
PENSACOLA FL 32501

FILED
Aug 19 1997 8:00am
Secretary of State

AP

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address
21] 26]

4, F!EH\J?J?T:ID‘(&?% ?»336 7%%{);}“% For

Not Applicable

Sulte, Api. #, etc. Suite, Apt #. elc » ‘ . iti
P P B. Cerlificate of Slatus Desired O $8.75 Aditional
22 m Foo Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May B
E EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 20 l30]

Fersona! Properly Tax due June 30. Oves Ono

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

¢. Name and Address of Current Reglslered Agent
LOKWYA. |NC.. 81} Name
227 NORTH BRONOUGH STREET iz
SUITE 7400
TALLAHASSEE FL 32301 83
84| City

85| Zip Code

FL

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corperalion's board of direciors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statules.

SIGNATURE

Slgnaiure. Iyped or ponlad name of rogistered agent and lile ¥ appheable

{NOTE Rf.gisw!ed Agenl signalure required whon reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 N
TILE VPD 7 DELETE 117I1LE [ Crange [ Addilion g’f__
HAME KOLLARS, BERT D 12 N §
smeeraponess | 33789 SOUTHRIDGE ROAD 13 STREE ADDRESS &
CITY-ST.1F SIOUX CITY tA 51108 14CITY- ST 260 &
T ] [T GeLeTE 21T [Tchange L1 Addiion |O
NAME KOLLARS, CRAIG G 2.2 NAME

smeeraporess | PLO. BOX 380805--(NA) 23 STREET ADDRESS

ITY-ST-2P BIRMINGHAM AL 35238 2 4CITY- §T- 2P

TLE (mpHEE 31TIME [ change [T Addition
NAME 3.2 NAME

STREEY ADORESS 33 STREE] ADDAESS

CITY-&1- 2P 34.CiY-87- 2P

TTE [T peLETE 41 TTLE [ change [ Addition
NAME 4 2NAME

STREET ADDRESS r 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-51-2IF

e [T pecete 5.1 TIILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY- ST-2P 54 CITY-ST-2P

niE ] peLere 6.1 THLE [T change ] Addition
NAME 6.7 RAME

STREET ADDRESS £.3 SIREET ADDRESS

GITY-S1- 2P B4 CITY-5T-2

14. 1 do hereby cerlify that the information supplicd with this tiing does not qualify for the exernption stated in Seclion 112.07(3)(/1}, Florida Statutes. | further cerlify thal the

information indicated an this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or dirocior of the corporation or 1he receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block an addregs.

#yhanged, ar on an atlgehmant
-
s . L P A . 4
Mﬁ Ny :

SILCMNMATIIDE:

A A - PT N



