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04131999-90049-023-3150.00-5150.00 : FILED
Ay Apr 13,1999 8: 00 am = =

‘ ecretary of State —

B

|1

N
FLORIDA DEPARTMENT OF STAT

PROFIT
CORPORATICN Katherine Harris
ANNUAL REPORT Socsmlary of Siato 04-13-1999 90049 023 ***150.00

—_—
sl

DIVISION OF CORPORATIONS

- 1999 _
DOCUMENT # P98000076324 S

BIERREE N |

—_———— e ——

'IMAGES OF EMERALD COAST, INC.

- EEIET -
—_— .

Principal Place of Business Malling Address !
6323 HARVARD CT. 6323 HARVARD CT. [ _
PENSACOLA FL. 32504 PENSACOLA F1 22504

DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualiled
09/01/1998 =
2. Principal Pace of Business 2a. Mailing Address 4. FE( Number Applied For . =
21) 26] 5935304 NotAgicatle | |+, —
Suite, Apt. ¥, elg. Suite, Apt. 8, etc. $8.75 additional Vi =
»2—2-J —]_ 5. Certifcate of Status Desired ] Foo Requirad |
o =Cityad St — ———— - CiyAStats___ . ___ < | & Ewction Campaign Financing - 0 - $5.00MawBe__ "0 "
73] 23l Trust Fund Contribition Added to Fees _.
Zip Country Zip Ceuntry 8, This corporalion owes the cument year Intanginie ! -
24] as L't‘;I L) Personal Property Tax. Oves DOno ; ==
9. Name and Addruss of Current Reglstered Agent 10. Name and Address of New Registersd Agent ’
B1] Name
MUSTO, JULIA Meveedes Musto
8323 HARVARD CT. 82 Sm‘}éAndms {P.0. Box I:Eﬁr xt ﬁ»ﬂ%&b\nc +
PENSACOLA FL 32504 T} P NN 'l
B4 % .
Cit o5 p Code ‘
En.sa(nlﬂ_ FL | 2504 [ :
L:if;bur\su:mt to the provisions of Sections 607,0502 and 60? 1508, Fioridn Statutes, the abov d corporation sunits this stalament for the purpase of changing .@s Pﬁh i
office or ragmersd agant, or both, In the Siate of Flapida. Such changs was aumwzed by the corporabon’s board of directors. | hereby accept the appointmant as registered
agont. { am tamillar with, pt the ohligation: pclion 807 g . ]
. My S 1999 ;
OFFICERS AND D!RECTORS jQ’:%)-E ADDIT!ONSICHANGE‘S TO 0FF|CERS AND DIRECTORS IN 12 @
SESEN own eR T Dithame  DAkn] T
12N Tultn Musts 3
usmeenaooess| Hotf | Medical Dr #1510 &
14 CrY-57-28 P San Anton: o Ty & 782
21 TME Cchangs  [JAddiion | O
NAE ZZNANE
STREET ADDRESS| 23 STREET ADDRESS
CITY-ST-ZP 24GTY-51. 29
| mE. - . O DELETE 34 TE ClCrange ) Addiion i
NAME - Poowme - T s I S -
~ sTReEraooRess] - oo e m e S SISTAETADORESS | - e ——m —— ——{—
IfY-ST-2P 34, QITY-ST-2P g
mE [J OELETE 43TME _[Change  [TAddtion |
NAVE 4. 2HAME ’ ]
STREET ADDRESS 43 STREEY ADERESS !
CITY-ST-29 4ACITY-5T-2P
mE C{ DELETE S1TME [JChange [ Addison
NAME 5.2 NAME
STREETADDRESS. 53 §TREET ADDRESS
Y- ST-2P S4CITY-57-2P .‘
e £} DELETE B1TME CJChange  [}Addtion ] !
N 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-5T- 2P

4. | heraby cartify that the information supphiad with this filing does not qualily for the exemption staled in Section 119.07{3)i). Florida Statutes, | further curtify that tha Information
indicated on this annual report or supplemental annus! report is true and sccurate and that my signature have the same Jegal effect a3 if made under oath; that | am an
officar or divector of the of tha recelver or rustes smpoweared to sxacute this rapon e requimd by Chapter 607, Florida Statutes; and thal my name appears, 'ﬂ

Block 12 or Block 13 if changed, or an an altachment willt an address, with ait other like empowered
SIGNATURE: ) 5-9F 35~ —?/S'#
Tow L Daytery Prone &




