T
i

i
H

T T e 1 b

ey T

poli A

A T

1k bt ey -

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

PROFIT v
CORPORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V2915

1. Corporation Na

DESTIN LIVE BAIT, INC.

)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AR OO

§. Name and Addrass of Currdnt Registered Agent

10

WA 3 77 Syio e, PO BOX 5142
DESTN FL 32541 ertAve RRIL .,
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. {04/14/1892
12 cipal Plaga.of Zusino A 2a. Mailing Address 4. FEI Number Appliad For
m 3 I ef iﬁ Je , EI 59-3120662 Not Applicable
Suilte, Apt. #, atc. Suile, Apl. #, elc. i
P e 5. Corificate of Stalus Desred $8.75 addiional
22 ;I Fes Required
Citg Slate  § | City & State 8. Election Campaign Financing $5.00 MayBe
23 es1in L 28] Trust Fund Contribution Added to Feos
Couritry 2ip Country B. This corporation owes or has paid the current year Intgngible
24 2{ ﬂ E‘ th)/)(j () ~2;| E] Parsonal Property Tax due June 30. Yos %

. Name and Address of New Registered Agent

DESTIN, HAROLD F.
607 FIRST AVENUE
DESTIN FL 32641

81| Name

82| Strest Address (P.Q. Box Number is Nol Acceptabls)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agenl. or both, in the State of Florida, Such change was authorized by Lhe corporation’s board of directors. | hereby accep) the apppiniment as registered

agent. | am fgmpfiar with, angi cngh, shigati . Section 607 0505, Florida Statutes.
SIGNATURE /7 YA g & A e
Signature, lyped o prnleil name of e ead ageny and o it apphiahle

% 252%2

} hereby cert‘ifz_thal the information supplied with this iling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; thal | am an
officer or dirgcior of the corporation or the recewver or fruslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

n addres:

Block 12 or Block 13 il changed, or on??chm Nl wi
S 7/B v -

INOTE Rogistared Agenl sgnalure required when reinstating) ATE =
12. OFF IGERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE 4] [ peLese 19 TLE [J change (] Addition | =2
NAME DESTIN, HAROLD F. ) . 2NN Y
sreeaconess | OUBMOTNVE 337 S5 ey T/ 13 STHEET ASDRESS %
QITY-ST-21P DESTIN FL 14 CHY-S1-721P &
TILE 0] [J orLETE 21 TILE [T change ] Acdilion |&
NAME FONTAIN, CARLTON E. 22 NAME
smeeraooness | 252 BLUE HERON ROAD 2.3 STREET ADDRESS
CITY-51-20 SANTA ROSA BEACH FL 2 4GITV-51-271P
TMLE "I oreTe 31TITLE [JChange [ Addition
NAVE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34.CITY-S1-7iP
TWILE [T DELETE 44 TITLE [l change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2P 44 CITY-§7- 7P
TILE [J DELETE 5.1 TILE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIrY-S1- 2P 5.4 CITY-51-2IP
TILE CJ DELETE B1TITLE [J change [T Adsition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
City-S1- 2k 6.4 CITY-ST- 2IP
14,
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