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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : OMISION OF GORPOMATIONS Secretary of State
DOCUMENT # 632869 (4)

1. Corporation Name

MAYKO DEVELOPMENT OF DESTIN, INC.

0 A

Principal Place of Business Mailing Addrass
415 MOUNTAIN DR 415 MOUNTAIN DR
POBOX M4 P.O.BOX 74
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/16/1979
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] 59-1935749 | Not Applicable
Suite, Apl. ¥, elc. Sune, Apt. ¥, etc.
Ao wie. AP 5. Certiicate of Status Dosired [ $8.75 Addional
22 [27] r Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Gountry 8. This corporation owes or has paid the current year Intangible
_27! m ;I E] Parsonal Property Tax due June 30. Clves [No
9. Namw and Addreas of Current Reglstered Ageni 10. Name and Address of New Registered Agent
KATHIE PETROVIC LUISI 81| Name
738 V'NTM CR 82| Streat Address (P.O. Box Number is Not Acceptable)
P.0. BOX 74
DESTNFL 83
84| City FL—I“| 2ip Coda

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-namad corparatian submits 1his statement Jor the purpose of changing its registered
office or ragistered agont, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Seclion 807.0505, Flotida Statutes.

SHGNATURE e
Signature. typed o prnled nama of regisiered agant and Lie i apphicabile (NOTE: Regislared Agont signature required whan reinalating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE ' J DELETE 1.1 TITLE L1 Change [T Addition
NAME WISH, ROBERT 1.2 NAME
smecraponess | 114 WISH LANE 1.3 STREET ADDRESS
CITY-§1-21F SANT ROSA BCH FL 1ACITY-S5T- 2P
TILE STP [T DeLETE 21TITE [J change  [] Addition
NAME LUISI, PETKOVIC K 22 NAME
sraeeraoorzss | 196 VINTAGE CR. 2.3 STREET ADDRESS
CAY-ST-29 DESTIN FL 2.4 0ITY-§1-2Ip
e D ] oecere 31TMLE L] change [ Addition
HAME CARMEN, LUISt J 32 NAME
steeer aooness | 730 VINTAGE CR. 3.3 STREET ADDRESS
GITY-ST- 7P DESTWN FL 34 CITY-51-2P
TLE 7 OELETE 41TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST- 2P A CITY-5T-ZIP
i [T peLeTE 51TI1LE 1 Cnange [T Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
CITY-S1-2# 54 CITY-S1- 2P
TRLE 0 beLese 61TILE LI change ~ [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IP 6.4 0ITY-ST-2P

14. | hereby cerlify thal the information suppfied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporatyon of the receiver or trustes pmpowsred to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changeg or on an attachment wit address.

SIGNATURE:-

CR2E034 (10/97)



