FILE NOW: FILING FEE AFTER MAY 1ST IS $§80.00 FILED

ot | May 06 1998 8:00am
ANNUAL REPORT

Sacomry or Secretary of State

DIVISION OF COR| TIONS

1998
POCUMENT # 530534 (7)
DESTIN FISHIN' HOLE, INCORPORATED

RO T

Principal Place of Business Mailing Address
240 MIRACLE STRIP PKWY 240 MIRACLE STRI® PKWY
£.0. BOX 879 P.O. BOX 879
DESTIN FL 325400879 DESTIN FL 325400679 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1977
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
2 j2¢] 59-1731866 [Not Applicabio
Suite, Apt. ¥, olc, Suite, Apt. #, etc.
. P o ¥ 8. Cerlificate of Status Desired a $8.75 Adational
22 27 fFea Reoquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owas or has paid the currant year Intangible
;;1 a I;l 30 Parsonal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Asgisiared Agent 10. Name and Address of New Roglstersd Agent
HALLMAN, HARVEY DRIEVES 81] Namo
240 “RAOLE STRIP PARKWAY 82| Street Address {P.0O. Box Number s Not Acceptable)
DESTIN, FL
32541 8
84| City FL la?[ Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 607 1508, Fiarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or regisiered agent, of both, In tha State of Florida. Such change wags authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenlt. | am tamiliar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _
Signature, typed o prnted name of registernd Bpent and i 1 apphcabie {NOTE Regisiernd Agant sipnalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T oeLETE 1A TITLE [ change  LJ Adaition
NAME HALLMAN, HARVEY 12 NAME
srreeraponess | 331 ANGELA LN 1 3 STREET ADDRESS
omy-5T-2p MARY ESTHER, FL 00000 L4ITY-5T- 2P
TLE Dol T oeLere 2.4 WILE [ Change [ Aduition
NAME GIBSON, JAMES V 22 NAME
sreetaooress | 6181 SUNBURST DR. 2.3 STREET ADORESS
CITY-ST-2IP CRESTVIEW FL 2 4LITY-ST-2P
ILE 0 DELETE a1 MILE T Tchange [T Addition
NAME IINAME
STREET ADORESS 33 STREET ADDRESS
CHY-5T- 7P 34.CITY-ST-2IP
WILE I oELETE 1 TMLE CJchange [T Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CY-5T-2IP A4 CITY-ST-2IP
ne T DELETE 5.1 TITLE L] change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2IP 54 CITY-51- 20
niLE T veLETE 8.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P BA GITY-S1-ZIP

14. | hereby certify that the infarmation supplied with this filing does not quatify for the exemﬁtior\ stated In Section 119.07(3)()), Floriga Statutes. | further certity that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the samae legal eflect as if made under path; that | am an
officer or director of the ¢otporation or the receivor o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block $2 or Block 13 #f changad. or on an hment with an al 85,
SIGNATURE: m AV iy | L2895 ($60) 65H-17F5




