PROFIT
COF?F"OHM ION
ANNUAL REPORT Secretary 8i State

1997 2% DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000049774 (8)

. Corporaton Name

P & P OF THE EMERALD COAST, INC.

FILE NOW: PILING FEE AFTER MAY 1 IS $550.00 FILED

25 NE WALTER MARTIN RD 25 NE WALTER MARTIN RD
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32548-4918
3. Date Incorporated or Cualified 3a. Dale of Last Report
e 06/10/1966
2. Poncipal Face of Bosiness | 28. Mailing Address 4. FEI Number Applied For
Sute Apl # olo Sate. Apt. # ote ;
— e At e Ly A o 6. Cerificate of Stalus Desired B $8.76 Adqrﬁonal
_2_2_1_ o 27] Fee Required
Cry & St ] City & State 8. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
L __ County o Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24} e 20] 30] Florida Stalutes Oves Cino
8. Name and Address of Current Hegistered Agent 10. Name and Addrass of New Registered Agent
PETERMANN, RICHARD P 81| Name
25 NE WALTER MARTIN RD 82| Street Address {P.O. Box Numbaer is Not Acceptable)
FT WALTON BEACH FL 32549
a3
84| City FL 85( Zip Code

1. Pursiant 1o the provisions of Seclions 607 D02 and GO7. 1508, Fiorida Statiies, the above-named corporation submits this staternent for the purpose of changing its registered
office o regieiered agen, or boln, e lhe Stale of Rorida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent |arn fanitar wath, and aceapl the obligations of, Section 607 0505, Flonda Statutes.

SIGHATLUIRE i . . e e e
o e b eptened el et ble © 2 Ciatde (NOTE: Regstered Agent signature required when renstating) DATE
K3 OF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K _-D e ] DELETE 11TIMLE L] Crange [T Agdition
g | PETERMANN, RICHARD P 12N
smeraooness | 29 NE WALTER MARTIN RD 13 STREET ADDRESS
orvosrze | FT WALTON BEACH FL 32549 14GITY-§1-20
T ; [T DELETE 21TRE [ Crange™ "] Agovien
HiwE | 22 NAME
STREFT MIDRESS 73 STREET ADDRESS
QY514 7 ALITY-ST-DP
ot (T e [Terie—TTrswon
NAMF 32 NAME
STRFET ADORESS 43 STAEET ADDRESS
Ty S1og ) 34.CITY-S1-2P
T T T oErETe 41LE [T onange ] Adoiion
MANE 4.2 NANE
STRIE AL SS 43 5TREET ADDRESS
_ 44 CITY-ST- 2P
TTDELETE 51 THLE Ul Change L] Addsion
NAME 5.2 NAME
STRLED AL 5.3 STREET ADDRESS
Lo s L R 5,4 CITY - 5T- &P
Tt OJ oriete B TILE [ change  T_J adattion
MAML 6.2 NAME
SIRCET ALORESS £.3 STREET ADDRESS
onystar | N ) B4 LITY-ST-ZIP
14. | d: sy Gurlify that the informiation supplied with this fiing daes not qualify for the exemption stated in Section 119.07{3)1}, Florida $tatutes. | further certify that the

-l
infarmiat on adicated on his anonval report o supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
Farm an ol or anecton of the cormomation o the receivor or 1rusleo empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears i Blocs 12 or Bock 1311 chaegon or on an attachment wih an_gddre

SIGNATURE AN TYFER OR PRINTED NAME OF SIGRIN ICER OR DIRECTGR Tate Csghine: Phone A

Feb 07 1997 8:00am

CR2E034 (9/96)



