PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE 1
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V51576

1, Corparation Name

EMERALD COAST DOORS, INC.

©)

AR

Mailing Address

4917 GLOVER LANE

Principal Place of Business

4917 GLOVER LANE

MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualified 3a. Date of Las! Report
07/17/1992 04/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3138507 Not Applicable
Sulte, Apt. #, ele. Sutte, Apl. #, els. $8.75 Additional

5. Certilicate of Status Desired O

2;] El Fee Required

City & State City & State 8. Eiection Campaign Financing $5.00 May Be
l23) 28 Trust Fund Contribution Added to Fees
Zip Country Zip This corparation has liability #r intangible tax under s 199.032,

Country 8.
L:E] florida Stalutes Yes [INo
10. Name end Address of New Reglistered Agent

24} 2s] 29] ,_
8. Name and Address of Current Registered Agent

81| Name
DEES. DON 82| Strest Address (P.O. Box Number is Not Acceptable)
4917 GLOVER LANE
MILTON FL 32570 8

84| Gity Zip Code

FL |®

|71, Pursuant to the provisions of Sections 607 0505 and 607, 1508, Flonda Staluies, the above-named corporation submits Ths statemant or o purpose of changing its registered office
or regislered agont, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ . . o L
Signature. typed or prnted name ol segistersd agat anG tite | appl cable INOTE: Rogisterss Agent sigraturs revuired whie renstating: DATE G
| 12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE ] ] DELETE 1ATIIE O Change  [J Addiion | 5=
N RAYBURN, JAMES T. 12N 3
SIREET ADDRESS 4917 GLOVER LANE 1 3STREET ADDRESS 8
CY-$1-2P __MILTON FL 14 C0¥-8T-2F 3:'
TILE 1 [] DELETE 2 1HILE [ Change [ Agdiion | ©
NAME ZEIGER, RICHARD L. 22 NAME
STREET ADDRESS 4917 GLOVER LANE 23 STREET ADDRESS
CIfv-§T-71P MILTON FL 24CITY-ST-21P
TILE 5 [J DELETE 3 1 TINE * [ Crange [T Addtion
NANE RALEY, LARRY M. 32 NAME
STREET ADDRESS 4917 GLOVER LANE 33 STREET ADDAESS
| cuy-51-2ip MILTON FL 34 CTY-S1-7P
TITLE P [] DELETE 4.1 THILE [ Crange  [] Addition
NAME DEES, DON 4.2 NAME
SIREET ADDRESS 4917 GLOVER LANE 4.3 STREET ADDRESS
CITY-S1- 2P MILTON FL 44 GiTY-ST- 2P
TITLE [] DELETE 5 1TILE [ Change [ Addition
MNAME 5.2 NAME
SIREET ADDRESS 5.3 STREE ADDRESS
CITY-§7-7® 54CITY-S1-21P
TILE [C] DELETE 8. 1TNLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CHTY-S1-2P 64 CITY-ST-2F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. ) furlher
certify that the information indicatad on this annual repon or supplomental annual report is true and accirate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or directopetibe corporation or the recg Jrustee empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name

appears in Biock 12 or Block 13 ded, or on an attach t with an\ address.
[ 4
SIGNATURE: © e 6P
1] yhire L]

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED NAME OF §




