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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000005340 (0)

1. Carporation Name

EMERALD COAST RV TRANSPORT, INC.

GO O

Principal Place ol Business Mailing Address
154 TROUT AVE 4154 TROUT AVE
MILTON FL 32583 MILTON FL 325683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3377927 Not Applicable
Suite, Apt. #, etc. Suite, Apl. W, eic. i
Ap P 6. Certificate of Status Desired ] $8.75 Addtional
22 m Fee Required
City & State City & State 8, Eleclion Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
E;] m ?5] m Personal Property Tax due June 30. [ Yes No
9, Name and Address of Current Reglsierad Agent 10, Name and Address of New Reglistered Agent
SCHERER, GREGORY § B1| Name
4154 TROUT AVE B2} Stoet Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
83

84| City FL—lﬂ 2Zip Code

11. Pursuant 1o the provisions glBoions 607 0502 and 607 1508, Florida Stalules, the above-namad corporation submits this statement for he purpose of changing its registered

CR2E034 (10/97)

office or repistered a ~or bolhy in the Stale of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointmeant as registered
agent. 1 am familiaLMith. and acceyt tho obligations of, Section 807 0505, Florida Statutes.
SIGNATURE [ -
m of prnt4 name of reglalared agent and ttle it applcablo {NOTE: Registerad Agen signalura required when reinstating) DATE
12 - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCED . [T oecete 1ITILE T TChange L] Radifion
NAME SCHERER, GREGORY 5 12 NAME
sweer avoress (4154 TROUT AVE 13 STREET ADDRESS
CITY-§1-21P MILTON FL 14 CITY-ST-2P
TME BT T OELETE 21T [T change [ Adgition
HAME SCHERER, LOIS L 2.2 NAME
smeraooness | 19 W HOPE DR 23 STREET ADDRESS : e
CImY.-sT-29 PENSACOLA FL 2 4CITY-$1-21P
TME | R 34 TLE T Ghange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Chy-SY-2P 34. CITY-57-2IP
THLE [T oeLETE 41TITLE T Change ~ T Aadition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy-S1-21P 44 CITY-S1-2P
TILE T DeLete 5.1TMLE [Jchangs | Addition
NAME 5.2 NAME
STHEET ADDRESS § 3 STREET ADDRESS
CITY-51-DP 54 CITY-ST- 2P
TMLE [T oecete 61 T0LE [Jchange [T Addition
NAME 6.2 HAME
STREEY ADORESS. 6.3 STREET ADDRESS
CITY-ST-21 . 6.4 CITY-ST-2IP
14. | hereby certify that the information supphbed willi t pos not qualify for the exernption stated in Section 119.07{3Xi), Fiorida Statutes. | further cartify that the information

indicated on this annual report or supplormon| Ol is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation or 1he geCoivor fr trustoe ermpowered o execute Es repart gs rggui ad by Chapler 607, Florida Statutes; and that my name appears in
nt with an addrass. é,g oél)’o .§ ¢»E;Jt'3

Block 12 or Block 13 it changed, or on
SIGCNATURE: SR -2 G gid- baF-sF7F




