FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000086026

1. Corporation Name

EMERALD - LANDMARK, INC.

FLORIDA DEPAR:TMENT OF STATE

Katherine Harris FILED
DIVISlz;Cz;a:;;:::ATIONS Apr 26 1999 8:00 am
7 Secretary of State

< URHTOCACRENGRE AR

Principal Pla e of Business Mailing Address
3RD-EL—236- 5 PALAROX--ST~ IRD-F—226-5—PALAFOX ST,
RENSAGOLA--32501- PENSACOtA-F-32601—
DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualifed
10/06/1997
2. Principal PPlace of Business 2a. Mailing Address 4. FEI Nunmber Applind For
. . - -
2] 409 @Z@%ﬁﬂ Civele. [z Q09 Gaxofmgg;l-e, Cicele.| 593472603 Not Appticable
Suite, Apt #, elc, Suite, ApY. #, etc. ] ) $8.75 Adcitional
—- - 5. Certifcatz of Staius Desired I
2 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23} Pemtappla FL 28] [Pensacola . FL Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In angible
m 32¢ o IE-I (A 5 EI .325-0‘-’ lm ns Personal Property Tax. O ves ONo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81} Name
MAGGIO, R. BRENT X ST 82| Street {P.0. Box P is Not Ay ble)
W reet Add-ess (P.O. Box Mumber is No éc.epta ]
! 4094 Garden, ived
LS

PENSACOLA-FL32501 83

84 i 85| Zip Coce

| [ Pensrola FL. 2oy |

11, Pursuani To The provisions of Sec-ions 607.0502 and 607.1508, Flonida Statutes, the ahave-named corf oration submits this statement for the purpose of changing its recistered ==
office or egistered agent, or both in the State of iFlerida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as regisiered

agent. | an famitiar with, and accept the obtigations of, Section 807.0505, Flonda Statutes. =

SIGNATURE _
Signaturs, typed or printed name of ragistered agent ar 1 utle if applicable (NGTE. legistered Agent signature require3 when reinstating} DATE a —
12. QOFFICERS AND NRECTORS 13. ADDITION SICHANGES TO OFFICERS AMD DIRECTORS IN 12 o =
TMe o ] DELETE 11TIMLE (X Change ] Addition E —
NAME MAGGIO, R. BRENT 12 NAME 3
streeTaooRess| IRD-FE226-SPALAFOX ST 1.3 STREETAOCRESS | G D @awd«mgaf e Cirele o =
crvstze | PENSACOLAFL-32564— 14CITY-ST.2ZP Ponsacola ' FL. 32504 &
TLE O] DELETE 21 TITLE [JChange  {_)Addiion| ©
NAME 22 KAME —
$TREFT ADDRESS 2.3 STREET ADDRESS —
CITY-ST-2IP 2 4CITY-ST.2ZP —
TITLE [J DELETE 34 TIMLE [Jchange  |_]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-sT-ZP | 14, CITY-§T-2P
TITLE [ DELETE 41 TITLE [JChange  [_]Addition
NAME 4 2NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2IP
TME [ DELETE 51TITLE [JCnange  |7) Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
me 3 DELETE B1TIILE [lChange [ Addition —_
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 64 CITY-ST-ZIP —
14. | hereby tertify that the informagay supplied with this filizemes not qualify for t1e exemption stated in Section 119.07(3;(i), Florida Statutes. | further certify that the information ="
indicated an this annual repogor Fubplemental apiwarfeportlis true and accurete and that my signature shall have the :ame legal effect as if made under cath; that | am an
officer or Jirector of the corpbra |}r the receprer empowered to execute this report as requiled by Chapter €07, Florida Statutes; and that m'« name appears in
Block 12 or Block 13 if chafge, o y Atttirg

/W o2ltel?9  850[uz9-1012

I sl ] Date D: yurme Phone #




