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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISIC‘JS:C;P(?;){:FS(::TIONS S C Cretary Of State

DOCUMENT # Pg7000005205 (4)
EMERALD SKY, INC.

G

Principat Place of Business Mailing Address
8099 A1A SOUTH 6039 ATA SOUTH
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
2. Poncipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
E_m___. . . . 22] o g - 3}’2?3 20 Not Applicable
Suite, Apl. #, Bic. Suite, Apt #, etc, ’ it
—] P P 5. Certificate of Status Desired D 58'75 Additional
22 S E o Fee Required
City & State | Cuy & State 8. Election Campaign Financing $5.00 May Bo
a‘ S ) @ 777777 Trust Fund Coniribution O Added to Faes
Zip Counlry |2 Counlry 8. This corporation owes or has paid the cugren) year Intangible
24 ;;l e _g_sﬂ____ . m Personal Property Tax dus Juns 30. Mﬁ O No
9. Name and A Idress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRATER, JAMES L 81| Name
6099 AfA SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
a3
B4| City F L 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0602 and 607, 1508, Florida Staltics, ihc above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or bolh o the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigalions ol, Section 6070505, Florida Statutes

Rl ol

SIGNATURE _ __ —
Signature, tw o d o paintd e ol g (PR LU nland ke it apgh xM. {NOTE Ruogiclered Agent signature requitea when reiaslating) DATE
12, _ OfNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TiTLE [0 oecere 117LE reSroea/’ [ Change L3 Addilion
MAME 1.2 MAME ames £, ﬁ/‘a{t'/
STREET ADDRESS 13STREETADDRESS | (b 06 A Sov Al
CiTY-ST- 2 o 1.4 LTY-51-2IP S 17 Loawr S 2r0f
L ] pELETE PXRAN: T change  ” [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE ADORESS
CITY -5T-21P o 4 2 comy-s7-20
TME [ DELETE 31TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P - 4. CITY-ST-2
TLE I oecETe 410LE 11 Change ] Addition
NAME ' 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
GITY-§T- 2P L a4 CITY-§T-2P
TILE [T oetete 5110 [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-S1- 2P
TNLE [T DELETE €. TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADURESS 6.2 STREET ADDRESS
CITY-5T-2IP B4 CITY-57-2IP
§4. 1 heraby cartily that the inforrmalion suppiicd with his fiing Goes not qualify Tor the exemplion stated in Section 119.07(3)i), Florida Stalules. { further certify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or directer of the corporalion ar the receiver of trustes ermpowered 10 execute this report as required b

?hapte 607, Florida Statutes; and that my name appears |

Block 12 or Block 13 if changed, or onan atlachment pith angyidress. /hé 7\
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ot PorT 1 OUDADEPASTHENT OF STATE May 19 1998 &:00am
ANNUAL REPORT

CR2EC34 (10/97)



