FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am

CORPORATION $andre B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000001940 (1)

1. Corporation Name

EMERALD INTERNATIONAL, INC.
N N
YT LY b

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

01/08/1996

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

ﬁéf/’ w 1399 S& @L&lﬁ“ 650610230 NolAppIicabI;

Suite, Apl #, elc. Suite, Apt. #, etc, 0 $8.75 Additional

= 30 ;T-C. ‘o[ go i'm bol 8. Certificate of Status Dasired Foe Required

27
& State ' c State . 8. Flection Gampaign Financing $5.00 may Bo
El 0%4—‘”&6 _ |28 %& £r & LUCJ e Trust Fund Contribution O Added o Feas

2y C Zip), COUﬂlﬁ 8. This corporation owes or has paid the current year Intangible
m a‘{' Q P 5 25 W 29] 34Q8 3 m SA . Personal Properly Tax due June 30 ] ves D No

g. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
CHARBONNEAU, ALBERT 81] Name
1399 SE CORAL REEF 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
84| City FL lasLZap Coda

11, Pursuant lo the provistons of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, of bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar wilth, and accept tho obligations of, Soclion 807.0505, Florida Stalutes.

SIGNATURE _ . _ —_— R —
Signatwe. typad of prinled norwe of ragislongd agont ard l'-ll» If Bppsicatie {NOTE - Ragrstered Agent signalure required whon reinstaling} DATE

2. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oreeTe 1.1 TALE [T change ] Addition

NAME CHARBONNEAU, ALBERT 1.2 NAME

steer sooness | 1399 CORAL REEF 13 STREET ADDRESS

CITY-51- 2IF PORT ST' LWIE FL 14 CITY-SI- 2P

e [T DELETE 21TiME [T change T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ABDRESS

CITY-ST-2IP 2. 4CITY-5T-21P

THE T pecere FUTME [Tchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- 2IF 34.CITY-ST-21F

THE T pecite 49 TIE [ Change ™ ] Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-8T-2IP

e [T DECETE 5.1 TLE [F Crhange [ Addition

HAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

Ciy-57-20 54 CITY-ST-2P

THLE [T DELETE 5.1 TITLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 1P 6.4 CITY-87-2IP

14. | hereby carlily that the information supphed with this hing doas not qualify for tho exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an

indicaled on this annual repart of supplomap | € ] ]
F7 §r trusleo empowoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diector of the corpotation or thad
Block 12 or Block 13 if changod, o oargf

g attg 3o 1 an address.
SIGNATURE: .. f‘é-_-?_-_;._. _ funtr Bndtonk) D,

- 2.~
i il ART TYPED OF PRI R SFFICER OR DIRECTOR

Daytima Prone #

CR2E034 {10/97}



