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

PROFIT
CCRPCORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelay of State
DIVISION OF ZORPORATIONS

1. Corporat on Name

DOCUMENT # pP9g8000025529
LOM EMERALD COAST, INC.

Principal Plice of Business

123 STAFF [R.
FT. WALTON BCH FL 32548

Mailing Address

123 STAFF DR.
FT. WALTON BCH FL 32548

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90188 035 ***150.00

OO A

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
03/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nu nber Appied For
;) ;‘ | Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. X . d
_i d ;] P 5. Cenifc: te of Status Desired [} $i;5R:;i;2%nal
22
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
El ;a Trust Fund Contribution Added to Fees
Zip © Counry Zip Country 8. This corporation owes the current year | 1tangible
;I [25] ;l m Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILAN, DONALD F
123 STAFF DR 82| Street Address (P.O. Box Number is Not Acceptable)
F1. WALTON BCH FL 32548 83
84| City 85| Zip Code

FL

1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. arn famifiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its rigistered
tion's board of ¢irectors. | hereby accept the appointment as reg.stered

SIGNATURE
Sigrature, typed o printed na-ne of ragistered agent 3nd fitle If applicable (NOTIZ Registared Agent signatura requ ired whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME [ DELETE 14 TTE v/ s/ P [CJChange &2 Addition
NAVE 12NANE PONALP F. MILAN
STREET ADDRE 36 1ASTREETADDRESS | 4y 28 S TA &/~ PR
CITY-ST-ZIP 14 CITY-5T-2IP CCT WELTLH BEpeH FL, 33 .QVQ
TITLE O DELETE 21TME v / T / 7] s [JChange  JtAddition
NAME 22 NaME Froaye w|tAa s/
STREET ADDRESS 2IsTREETADDRESS | (-2 ST F F Pre
oiTY-S7-ZP 2 4CITY-5T-2P Er WALTIN GEReH, F L, 32584 %
TME [ DELETE 31TILE 7 []Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
TMLE ] DELETE 41TITLE MChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TMLE [1 DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-2IP
TME [ DELETE 61THLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z3P 64 CITY-ST-ZIP

T4, 1 herat y certify that the informa.ion supptied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicat 2d on this annual report or supptemental annual

report is true and accurate and that my signat.re shall have th e same legal effect as if made uder oath; that | am an

officer or director of the corperztion or the receier or trustee empowered to axecute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appe.ars in

Block 12 or Block 13 if changed/,,or on an attachmej

SIGNATURE:

7

ith an address, with all other like empowered.
~ .

CR2E0Q34 (11/98)

Po2y3-10/F

AT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W7L20L;

Daylme Phone #




