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

e

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 997 8 . O O
CORPORATION Sandea B. Mortham ar vvam
ANNUAL REFPORT Secrolary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
’ 1, Corporat an e (6)
EMMITT, INC.
| P Picse of B pomer e M},}[,',','(j"};dmegs |||I||||| H' ”I" ||||“||I| II"HI”HI" ||I|| I|I” Ill'”lmlllmm
3300 N. PACE BLVD. PO BOX 12484
210 210
PENSAGOLA FL 32505 PENSACOLA LF 32573-2484
uUs us 3. Date incorporated or Qualified | 3a. Date of Last Report
2 Fancd Dlce on s s 7] 28, Mailing Address 4. FEt Number Applied For
f_ll o ) o 2s—| N 59-3048681 Not Applicable
St Ao ft et Suite, Apt #, etc. it
% ! ' o R 5. Certificale of Status Desired [ $8.75 additional
22[ _ o 27] B Fee Required
N Oty & Stale L City & State 6. Election Campaign Financing $5.00 May Ba
23 . 23‘ Trust Fund Contribution O Added to Faes
o C Cownty ] Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] fes]  |aeb 30) Florida Statutes Bves Ono
i 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FERGUSON, MICHAEL L 81| Name
2350 BLUFFS CR 82| Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32503
a3
84| City FL 85| 7ip Code
1. . 5 TGt ovistons OF SeUkars 2 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
Lo toppstered agorl O both iy ¢ of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ggeol Lo Bl weth, and accepr e obliganons of, Sechon 607.0506, Florida Statutes.
SEAMNATUEE . e . §
L Prven e bt ares Ui b apgloabe {MOTE Fagislered Agont s gralure required when reinstating) DATE
| 12. _ L OFOCERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
I PV T oEcEre 1.1 TALE L Change 1 Addilion |5
e SMITH, EMMOT J 12 NAME 3
e | 15001 WINWOOD 1.4 STREET ACORESS &
oo | ADDSONTX 14QTe S 2 &
e ar 7 ofedTe 21TILE [3 Change 1] Addition | O
hath SMITH, MARY E 2.2 NAME
e e | 1820 N G STREET APT B 25 STREET ADDAESS
1
Ly s | PENSACOLA FL 2. 4CI7Y-S7- 2P
ETRT: [ perere 31 TME Jchange [ Addition
1: [ 3.2 NAME
SINEE AL 3.3 STREE) ADDRESS
L DT 34 Cny ST 2P
It [ DELETE A1TITE [ change [ Adaition
NAki 4. 2 NAME
SUHEEALIEEY 4.3 5TREET ADDRESS
IR o . AACITY-ST-ZIP
El 7 oeeete 51TMLE [T cnaage [T Additian
AT £ 2 NAME
STH T AUDfE S &3 STREET ADDRESS
IRILUESEIOY SN R . 54L0TY-ST-2P
e [CJoeete . fetmme - [J Change [T Agdition
LITASE 62 NAME
SR AN 63 STREET ADDRESS
| Loy srie 640iTY-5T-2P
14, (o horoby Certiy thae Ine mfanmation supphed wilt this ling does nat qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certity that the
wonration ingkoater! 2o thes annual epart or supplemental annual report is frue and accurate and that my signature shall have the same legal eftest as if made under oath, that
I An otheer o oire slor of e corporaton o he recever of rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appiace ook 12 o0 Bnck 13001 changed, of on an atlaghment with an address
SIGNATURE: * = | * 5/;/77 *04-Y344c 37

s:na fune ane THED OR PRINTED NAME OF SHINING Of FIGER OF HHECTOR Gata Dapie Frare 8



