FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMERALD SHIPPING CO.

Frincipal Place of Business

9395 CENTRAL STREET
MICCO FL 32976

(1)

) Nr:‘lgihng Address

9335 CENTRAL ST.
WMICCO FL 32976

us

AR BRTARE

3. Date Incorporated or Qualified

12/16/1991

3a. Date of Last Report

02/14/1995

| 2. Priﬂgﬁ;}:;\f’:ace of Business 2a. Mailing Addrass 4. FEI Number Applied For
al |2 59-3111279 Not Apphicable
| Suite, Apt. #, ete. | Suite, Apt. #, elc. 5. Certificate of Status Desireo O $375 Adc!ilional
EI . 37} Foa Requirad
| City & State | City & Stato 6. Election Gampaign Finansing O $5.00 May Be
QJ 23[ Trust Fund Gontribution Added to Faas

_Zp | Country l__ Zip Country 8. This corporation has liability for intangible tax ungder s 189.032,
35_] 2;1 291 Eﬂ Florida Statutes O ves CINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Bt} Narne

REESE, BARBARA
9395 CENTRAL 5T
MICCO FL 32076

B2| Strest Address (P.0. Box Numbsar is Not Acceptabile)

B3

84| City

FL

ssl Zip Code

711, Pursuant to the provisions of Sections 6070507 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered agent. | am
tamilar wilh, ang accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE: v .

SIGNATURE _ . .. R
Sgrurwre, tyrw 3 o printid rae of reyg staned ageel and tlle if applicaos {NOTE Registarad Agont signa'und recured when reinstating) DATE

ED OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Lt V1D [J DELETE 1 1TTLE [0 Cnange [ Addition
hanse REESE, BARBARA ANN 1.2 HAME
STRE| ADORESS 9395 CENTRAL STREET 1.3 STREET ADDRESS -
Tl -51- 21F __MICCO FL 1A CITY-51- 2P
Tk [7] DELETE 2 1TMLE [ Ghange  [] Addition
RANIE 22 NAME
SIRH ADDRESS 23 STREET ADDRISS

L CysTae . 24 CIY-ST- 2P
Tk [] DELETE 31U0LE [] Change  [J Addition
MARE 32 NAME
SIR:HT AUDRESS 33 STREET ADDRISS

| ov-s-am 34C0TY-5T-2P
INE: [ DELETE 4 1TIE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRISS

,;,(IA'}.‘C” 2P 44 CITY-5T- 21
THLE [J DELETE 5 1TIMLE [ Change  [] Addilion
Nkt 52 NAME
STHEET ADTRESS 5 3 STREET ADDRISS

| cv-sip 5.4CITY-$T-2IP
TILE [7] GELETE B 1TILE [ Change [ Addilion
RANE 62 NAME
STR: L ADDRESS £ 3 SIREET ADORI S5
CHIV-51-2F 64 CITY-5T 2P

t with an address.

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlfy thal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 ar Block 13 if changed, or on an attachme

Barbara Reese, Pres /_?‘# }J_,JJ ﬂéﬁ__q%)mé';m

IGNATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




