1996 W

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT 53 Y FLORIDA DEPARTMENT OF STATE
CORPOHATION ‘3 Sandra B. Mortham
ANNUAL REPORT A Secrelary of State

DiVISION OF CORPORATIONS

DOCUMENT # 843009

1. Corporation Narre

DESTINY INDUSTRIES, INC.

(2)

Meﬁ‘ing Address

INDUSTRIAL DRIVE

Principal Place of Business

INDUSTRIAL DRIVE

NAMATRRR AR

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

P O BOX 1766 P O BOX 1766
z‘gUI’“E GA 31776 ﬂgULTRIE GA 31776 3, Date Incorporated or Qualified 3a. Date of Last Report
04/13/1979 06/19/1635

| 2, Principal Place o Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26] 58-1337581 {_[Not Appicabie

Suite, Apl. 4, etc. | Suite, Apt. ¥, etc. 5. Certificate of Status Dosired . $8.75 Additional
2—2| 27] Fee Required

City & State | Gy & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees

_Zp | Courtry | e Country 8. This corporation has liabffity for intangiole tax under s 199.032,
24 25 291 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8a| City

Zip Code

FL [*

famihiar with, ard accept the ohiigations of, Saction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authotized by the carporation’s board of directars. | hereby accent the appointment as registered agenl. | am

SIGNATURE o . _ e e
Shywtung, fyped o printed name of registeced agent and tite £ a;-plicable (NOTE: Ragistered Agent signalure revuired when rainslatig! DATE

12. OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [} DELETE 11TLE - [ change  [J Addition

NAML I-DWARDS, WILLIAM G. 12 NAME

sweeraporess | 2 DOGWOOD CIR 14 STREET ADDRESS

£y -51-2IF MOULTRIE GA 14CTY-51-2¢

TILE SVD [ DELETE 2 1THLE [} Change  [] Additan

NAME ALDERMAN. JOHN B. 22 NAME

STHEET ADDRESS RT 6 23 STREET ADDRESS

CTY-S1-2P MOULTRIE GA 24 CITY-§1-2

1Lk b [ GELETE 3 1TTIE (3 Change  [] Additian

NN ALDERMAN, JOHN B. 3.2 NAME

STREET ATDRESS RT 6 33 STRECT ADORESS

CUY-ST-2F MLOUTRIE GA 34CY-S1-2P

TITLE [] DELETE 4 1TITLE [[] Change  [] Adddion

HAME 4.2 NAMT

SIFEE! ADDRESS 4.3 STREET ADORESS

CITY-ST-7IP 44 CITY-SI-2P

TILE [ DELETE 5 1 HILE {7 Change ] Addition

HAME 5.2 NAME

STREE! ADDRESS 53 STALET ADDRESS

GITY-57-2IP 54 CITY-ST- 2P

TITLE [C] DELETE 6 17LE [ Change [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIIY-51-21F 64 0ITY-ST- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

[ E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

14. } do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exeniption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the nformation 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 director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

b

Yy G/ 4D

Daytime Prane #

CR2E034 (12/95)




