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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of Stat

03-01-1999 90037 016 ***150.00

DOCUMENT # \/14485

1. Corporation Name

EMBO, INC.

STOCK ISLAND

Principal Place of Business

6810 FRONT ST

KEY WEST FL 33040

Mailing Address

517 WHITEHEAD ST
KEY WEST FL 33040
us

AN ARG

DO NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am

€

il

Us 3, Date Incorporated or Qualifed
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 506 Louisa_ Street 650315857 - - [T ot Appiicable
Suit . . Suite, Apl. ¥, etc. . iti
e, Apt. #, ete uie. Apt. & & 5. Certifcate of Status Desired [ $8.75 Aaditional
Ei ;] Fee Required
-I-- - City & State _—— - — City & State™ T -7 Tﬁmaémpaign Financing 0 $?)00 MayTBZ )
23] 28| Key West, FL Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This carporation owes the current year Intangible
124  [28] 20 33040 [30] U.S.A. Personal Property Tax. Oves GiNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name . '
FARRELLY GREG Greqory G. Farrelly
82| Street Address (P.O. Box Number is Not Acceptable)
517 WHITEHEAD ST
C/0 Catalfomo & Farrelly
KEY WEST FL 33040 83 ) .
506 Louisa Street
84| City ‘ 85| Zip Code
st FL | 33040
ida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

505, Florida Statutes,
Gregory G. Farrelly

C?E‘/‘i%/ 44

SIGNATUR

litte if applicabla. OTE: Registerad Aganl signatura required whan reinstating) =
12. NN IRECTORS " N\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD / CJDELETE ~ [ 1amme [RChange [ Addition
NAME FEENEY, THERESA A, 12NAME
street aporess| 6810 FRONT STREET, STOCK ISLAND 1ssmeeTaobress| 1700 Bahama Drive
CITY-ST.ZF KEY WEST FL 14 CITY-5T-ZP Key West, FL._33040
TIMLE [ DELETE 217MMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-ST-2IP - Lt o S
TME {J DELETE JATIME [CiChange [ Addition
NAME. 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-5T-ZIP 34, CITY-ST-ZIP
TME {0 DELETE 41TME [Changa [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-Z2IP 44 CITY-ST-7IP
TIE [ DELETE 5.1 TIMLE [OQChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 5.4 CITY.ST-ZP
TITE I} DELETE 61TNME ClCrange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-21P .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer ar director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.
Theresa A.
P et

Pres
G OFFICER OR DIRECTOR

SIGNATURE:

nt

[P

CR2E034 (11/98)

(305)292.0057

Feeney %7@

Daviime Rhone #



