SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED,

PROFIT _
CORPORATION AT
ANNUAL REPORT g '

1996

MINIMUM AMOUNT DUE 70 REINSTATE: §375.)

FLOBIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State

DIviSION OF CORPORATIONS

1. Corporation Name

EMMITT, INC.

DOCUMENT # S24718

(6)

Principal Piace of Business

Mailing Address

A O

3300 N. PACE BLVD. 3300-N-FAGE-BLVD.
20 Mo
E"s‘ kL Ww 3. Date Incorporated or Qualified Ja. Dale of Last Report
01/14/1991 01/25/1895
2. Principal Flace of Business 2a. Mail.ng Address 4, FEI Number Applied Far
21 . 2a P.0. E)Ox 124 &4 59'3“8681 Naot Applicable
ite, Apt. #, e'c. Suite, Apt B, et i
Suite, Ap e — e e o 5. Certficate of Status Desired D 58'75 Adc!lllonal
E 271 Fee Required
City & State | Cny&Stae 6. Election Campagn Financing D $5.00 May Be
’2_3] ] 28—I Bonecagole. § L Trust Fund Centribution Added to Fees
Zip - Country L. Zip L Country 8. This carporation has liabilty for intangible tax under s 1949 032,
;l 25} - 29] 32532 30} VS A Florida Statutes ‘E Yes [ | No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
FERGUSON, MICHAEL L
2350 BLUFFS CR 82| Sweet Address (P.O. Box Number s Not Acceplabla)
PENSACOLA FL 32503 -
84| City FL Iaﬁl Zip Code

11, Pursuant 1o the provisions of Scations 607 0602 and 67,1508, Flanda Slalules, the above-named corporation submuds tnis statement for the purpose of changing s registerad
affice or regislercd agant or b i Hlonda Such change was authanzed by the corporahon’s board of direclors | hereby accept 1g appon tment s registered

agent 1 am fanehar wah, and acg the Bt dion 607 D505, Flarida Satutes 7 &
—C_ o
SIGNATURE r{% , . Y. SR 577

CR2E034 (3/96)

ST A v o pe A an e 1 g vt aen L an Ve app st FATE g oo At § rial ote ramaied when ré ratainy’ T AT
12. I OT7ICERS AND DHRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PV T T oeeere 11 TIE ¢YD [ Crange [ | Addition
NAME SMITH, EMMITT ¢ 12 NAME Bam bt T &m0t T
sreeraooness | 1320 N G STREET APT B 13SIECT AODRESS [ 1500 L inwoo o
onY-§1-2p PENSACOLA FL 14CITY-ST-2P pd sy TXA NS00
TnE ST ] DeLETe 21T 7 T change [] Addition
HAME SMITH, MARY E 2 2 NAME
sreeTanoress | 1320 N G STREET APT B 2.3STREET ADDRESS
CITY-§T- 2P PENSACOLA FL 2 4CITY-ST-2IP
TLE ~ LI orcee 31TIE ] Change [ Aduttion
NAME 32 NAME
STREET ABDRESS 33 SIREET ADDRESS
SITY-ST-2P 14 GiTy-51-29
TITLE TT oeurre A1THLE [T cnange ] adition
NAME 4 7 RAME
STREET ADDRESS 4 3STHEFT ADDRESS
CITY - 51-2IP 44CITy 5T-2IF
TITLE L] oeceie S1TITLE T crangs [ addton
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-§1- 2P 54 07Y-§T-71P
TTRE ] oeurre B1TIRLE [ ] change [ ] Adaion
NAME b 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
LY -57- 7P B4 CITY-8T- 2P

14. | do hereby cerlify that the information supplied with this filing is valuntar.ly fumnished and does not qualfy for the exemption stated in Sechon 119 07{3)(k), Florida Statates |
further certify that the :afarmation indicaled on tis annual report or supplemental annual reports true and accurate and that my signatare shall have 1he same legal eflect as it
made under oatr that | am an officer or director of Ine cerporation ar the recever or trustee empowered to execute this repart as required by Cnapter 617, Fiorida Statutes: and
that my name appears in F ock 14 or Block 13f ghanged, gf ar an atlachment with an address

SIGNATURE: £ & Mrid x??' %

- - I ey L. P of B e e e e s
SIGNATURE ANP TYPED OR PAINTEC NAME OF SIGMING OFFICER DR DIRECTOA

T e




