FILED
Mar 03 1998 8:00am
Secretary of State

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

PROFIT P
CORPORATION ’
ANNUAL REPORT

1998 W
DOCUMENT # S52570

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(6)

1. Corporation Name

EMERALD COAST CONNECTION. INC.

IR ERANETRARN

Principal Place of Business

47 BACHELOR'S BUTTON DA

Mailing Address

47 BACHELOR'S BUTTON DR

N

DESTIN FL 3254} DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
05/13/1991
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

21 26] 59-3082744 Not Applicable

Svite, Apt. #, elc. Suite, Apl. #, elc. .
—] o P 6. Contificate of Status Desired (] $8.75 Addional
2 2—_7]_ Fee Reguired

City & State Cily & State 8. Election Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
le ,2_51 ;I m Personal Property Tax dus June 30. m Yos [ No

§. Name and Address of Current Reglsterad Agent

10. Name and Address of New Ragistered Agent

CRAWFORD, C DAWN B1| Name
47 BACHELOR'S BUTTON DR 82| Suroet Address (P.O. Box Number is Not Accepiabia)
DESTIN FL 32541 .

84| Ciy

FL ‘ss‘l Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registereg agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl. | am wilh, and ageebt the ab zﬂ. Ejﬁ:lion 607.0506, Florida Statutes. /
¢
SIGNATURE M? LA L treslent AR
o, typeci oo printod name ol 1 ‘red Ageay and Llle 1 applicable (NOTE: Registered Agent signature requied when reinstaling) 7 DATE

QICNATIIRE:

12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE LATME [T Crange  LJ Addition
NAME CRAWFORD, CYNTHIA DAWN 1.2 NAME

swaeer anoress | 47 BACHELOR'S BUTTON DR 1.3 STREET ADDRESS

CATY-ST- 7P DESTIN FL 14 CITY-$1- 2P

TILE T oELeTe 21TIME [change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS “

CITY-81- 2I 2 4 CAIY-5T-2P

TITLE 1 DELETE 31TLE [JChange [ Additicn
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34.CITY-ST-7iP

e [ oerere 417M1LE [ Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2iP 44 CTY-ST-7P

TITLE [T DeLETE 51 TITLE [ change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST-2IP

TITLE [T peLEnE 6.1 THILE [T change T[T Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SF-21P 64 CITY-ST-ZIP

14, | herety certily thal the information supplied with 1his filing doss not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the infarmatian

indicated on this annual repor or supplementat annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of fruslee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment wilh an address.

/)
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CR2ZE034 (10/97)



