FILED

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 84309

1. Corporation Name

DESTINY INDUSTRIES. INC.

(2)

[EVNERR R ERNE MR b

Principal Place of Business Mailing Address

INDUSTRIAL DRIVE INDUSTRIAL DRIVE
P O BOX 1766 P O BOX 1766
MOULTIE GA 31776 MOULTRIE GA 31776 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified T
04/13/1979
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
;\ 58'1337581 Not Applicable
ite, Apl. #, etc, e, ARt # ole, e
Sulte. Apt. #. et Suie, Apt #, cle 5. Certificate of Status Desired [:! $8.75 Additional

[22]

Fee Required

Bl (3] 8] BTy

City & State City & State &. Election Campaign Financing $5.00 May Be
_2?] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currsnt year Intangible
24 E;l 30 Personal Property Tax due June 30. D Yes D MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATICN SYSTEM B} Mame
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
= —
84| Clty

a5 | Zip Code

FL

11. Pwsuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterrent for the purpose of changing s registered

affice or registered agent, or both, In the State of Florida, Suck chan

agent, | am familiar with, and accept the obligations of, Section 60?,8505. Florida Statutes.

e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE i .
Slgnatura, typed or printed nams of registerad agant and Ie if apgiicable. (NOTE, Reglstered Agent signature raguired whan reinstating) DATE ) .

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

TITLE PO [ 1 DELETE 11 THLE T [ Change L] Addition

NAME EDWARDS, WILLIAM G. 1.2 NAME

smezyoooress | 22 DOGWOOD CIR 1.3 STREET ADDRESS

CITY- §T- 2P MOULTRIE GA 1.4 CITY-§T-21p

TITLE SVD [T DELETE 21 TIME [Jchangz [ Addition

NAME ALDERMAN. JOHN B. 3.2 NAME

sreer apoRess | AT 6 2.3 STREET ADDRESS

CiTY -ST- 2P MOULTRIE GA 2,4 CITY-S5T-2p

TMLE T ] DeELETE 3.1 TOLE [J Change [ Addition

NAME ALDERMAN, JOHN B. 32 NAME

stReer anoress | BT 6 33 STREET ADDRESS

CiTY-ST-2P MLOUTRIE GA 34, CTY-ST-2P

TME [T DELETE 4.1 TIILE £ [Change [} Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADORESS

CITY -ST- 2P 44 CITY-5T-2P

TTE I DELETE 51 TITLE [ JcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY- 57-21P 5.4 CITY-ST- 2P

TILE L& DELETE 51 TLE 7 change  [Z] Addition

NAME 6.2 NAME

STREET ADDALSS 6.3 STREET ADDRESS

oITY -ST- 1P 6.4 CITY-5T-2IP

14, | hereby certify that the Information supplied with this filing does not qualify for 1

he exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatjon

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 ar director of the corporation or the recelver or trustee empowere
Biock 12 or Block 13 if chpRged. or en an atlachrment with an address,

SIGNATURE: AN S (& WA

lO‘eﬁgﬂ

n B. Aldegrmar,

ired by Chapter 607, Florida Statutes; and that my name appears in

_/,é_zé 7/2- LS /00

SIRNARLRE ANS TYRPED OF PRINTED MALE £E S15MING AR O BRESTOR

E o Dovdma Dhane #

CR2E034 (10/97)



