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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000061771 (6)

1. Corporation Name

EMERALD BAY NURSERY AND LANDSCAPE, INC.

Sandra B, Mortham

Secrelary of Slate S e Cretary Of State

DIVISION ©F CORPORATIONS

T

Principal Piace of Business Mailing Acidrass
€20 LIVE DAK LANE 620 LIVE QAK LANE
PANAMA CITY FL 32408 PANAMA CITY FL 32408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [_2—67 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc.
—I P i P 6. Certificate of Status Desired O $8.75 Acdiional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2—3] _ o JEA, Frust Fund Contribution Added to Fees
Zip Country | w Country 8. This corporation owes of has pai¢ the current year Ir[ﬂgaagjhb
2 25 EI ;6] Personal Property Tax due Jung 30. (3 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROUILLARD, CHARLES E 81| Name
620 UVE OAK LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408

B3

84| City 85| Zip Code
FL |

11, Purguant to the provisions of Sections 8070600 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, ot hoth, in the State: of #londa, Suc h change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ o —

Signaiwe. typd o printect nane: of rog sterd Bgent ad bil- if appicato (NQTL- Ragisterod Agent signatura requ-"od when reinstating) DATE
12 CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE TATIE [T change [ Addition
NAME ROUILLARD, CHARLES E 12 NAME
saeevanvess | 820 LIVE OAK LANE 3 STREET ADDRESS
QY -51-20 PANAMA CITY FL 32408 14C0Y-5T-2P s
TIILE ) TJ OELETE 21 TITLE O} hange L] Addiion
NAME MONCRIEF, MICHAEL B 22 NAME Mor}Cr; ff Mic Llaé’ }
smeetanovess | 7227 SOUTH LAGOON DRIVE 23smheet aoteess | 2 1 & Moon i, Lt Bay pr,
CITY-ST-2¢ PANAMA CITY BEACH FL 32408 ceavsrzr | PRanasmt. ?— PBeackh FL 32467
THLE LT DELETE 31 TILE v E] Charge | Addition
NAME 37 NAME
SYREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P R 34 CRY-ST-2IP
TLE [T DELETE 41 TNLE [ Change ~ 1] Addition
NAME 4 2 NAME
STREET ADUMESS 43 STREET ADDRESS
CiTy-ST-29 44 CITY-57-71P
LE [T oELETE 51TITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS . 5.9 STREET ADDRESS
CITY-ST-29P ) 54 CTY-5T-7IP
TLE U] OFLETE 6.1 TITLE L change  [_] Addition
NAME ' 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-5T-21P

14. | hareby cerlily that the information supphed with this liling does not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Stalutas. | further certify that the information
indicated on this annual report or supplamental annual report s true and accurate and thal my signature shall have the same legal effact as if made under cath; that 1 am an
officer or director of the corpogatipn or tho roceiver or tryfstee dmpowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Blogk 13 if cypangdd Jor Dr an atigchment wih an address.
| a1 AT IDE. Y 7 RV T N O O fv d/Z//qc/ {7-;5’0\23}L??.3

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O amnl

CR2E034 (10/97)



