* FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sy ut‘l.!-‘:"‘

FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION GF CORPORATIONS

'DOCUMENT # P@8000069314 (8)

1. Corporation Name

EMERALD COAST DELIVERY SERVICES, INC.

NG A

agenl, Var faniliar with and accept the obligations of. Soction 607

SIGHATUND

WFV;;\VHTZ:;["MI Place of Husiness Mailing Addrass
113 SUMMER BREEZE ROAD P.0. BOX 699 TR PP
PANAMA CITY BEACH FL 32413 PANAMA OITY BEAGH FL 304020886 ' = & " ove o
3. Date Incorperated or Qualified 3a. Date of Last Report
08/15/1996 £ /S
|2, Pancpat Place of Busness 2a. Mailing Adciress 4. FE| Number Applied For
gﬂ“j 57u1\3_l_'_'_’_1_1__¢v Q;re eég RO&& 26) 4.0 Box 6?? £97- 33 35 G 90 ot Applicable
Surte, APL #_ele, Suite, Apt. #, et i
uile:, A elr ) wite, Apt. #, etc. 5. Cenificate of Status Desired (] $ﬂ'75 Add_lllonar
27’1 s e 271 Fee Required
Oty & State z)“v & State » : 6. Elaction Campalgn Financing $5.00 May Be
Lzajﬁ’ﬁ;numa. (. l“‘b 6&'}\ F L'ﬂ _zﬂ avpLina Ll+)\ F L ﬁ Trust Fund Contribution Added 10 Fegs
Jip Caunlry Zi . ‘COUE} B. This corporation has tiabitity for injafgible tageinder s. 183.032,
24 rb gs\'\l 3________ 25] _“ULs z_] P3Q' VD}-C‘% # Florida Statules ﬂ:'s IE}NAO
B 9 Name and Address o ‘Current Reglistered Agent 10. Name and Address of New Registéred Agent
LENCKE, JOHN D 81| Name
113 SUMMER BREEZE ROAD 82| Streel Address (P.O, Box Number s Nol Acceptable)
PANAMA CITY BEACH FL 32413 -
84| City FL 85| Zip Code
31, Fursoant o (o provsions of Sections 607.0502 and 607.1608, Fiorda Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered

othce or regslared agent, or both, in tho State of Florida Such change wa? authogzed by the corporation's board of directors. | hereby accept the appointment as registared
505, Florida Statutes.

A adgent and e W apptcable NGTE- Regislorad Agent sigrature required whan reinsiating)

DATE

SIGNATURE: Lk

SIGNATURE AND TYPR0) OR PRINTEG NAME DF BIGNING OF DFFICEH OR DIRESTOR

(12, or FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
kTS T fre&.d CTOFLETE 1ITME [T Crange 11 Addition
WA Tohn ©, hen e 12 NAME
STHE RS | ()35 O mer” Breeif red, 1.3 STREET ADDRESS
avs | Penama (% Bewh FA324H13 L4GTY-5T- 2P
it tfice ~Presden? [T ELETE 21 WINLE [T Change [ Acdition
ReM: Pan Ny T Te afo r 2.2 NAME
stt) e | JOR T rmber ant 2.3 STREET ADDRESS
st Peaeme ¢ \{.‘ FL 32405 2 4CITY-ST-2P
e Trecsvrer [T oeLene S1TITLE U Change L] Addition
Hak Charely £, Toyior 32NAME
STHEEE ATDRESS S50, Mos ey | & 33 STREEY ADDAESS
Lovsiz L Agan Havtn  FL 3pMdYY 34.0Y-S1-2P
i Sec nmv Je [ DeLETE A3 TITLE [J Crange™ [T Asition
HAR: Rost 8 Léne 4.2 NAME
aet oo | 403 T """" lune 4.3 STREET ADDRESS
i | Panese ‘-"?1 FL/] 38405 44 CITY-5T-21P
e ) b [T DELETE 5.1TIILE [ crange  TJ Additan
AN 5.2 NAME
SIKTHD ARG IRESS 5.3 STREET ADDAESS
LF-!'\.&T;.Z'F. O 84.0ITY-S1- 2P
nie T DeELETE B.1TNLE [T change T Addition
RiAME 6.2 NAME
SAREF] DD 6.1 STAEET ADDRESS
o 6.4 CITY-5T- 2P
arcty certify that the infarmat.on supplied with #11s Ting does no qualify for the exemption stated in Section 119, 07{3)(1} Florida Statutes. | further cerlify that the

" wtormation indicated on this annua! report or supplemental annual repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal
Larn an oflcer or drector of he corporatian or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name
appears in Block 12 o Block 1311 changed, gg on an attachment with an address.

'W W/B,/M’) 70‘{5!347603

Date

Dayime Prong #

P

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



