» 4 'f_ .\

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

PROFIT 1 ORIDA DEPARTMENT OFSTATE Jun 24 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL RePORT Socramy o S Secretary of State
1998 DIVISION OF LORPORATIONS?
DOCUMENT # F97000002208 (3)
1. Corparation Name
SHARKTOOTH DESTIN, INC.
Principal Place of Business Mailing Address | || l
14051 EMERALD COAST PKWY 14051 EMERALD COAST PRWY
DESTIN FL 32541 DESTIN FL 3254t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
- - 04/25/1997
2. Principal Place of Business T 28 Maiing Addross 4. FEI Number Applied For
B 75-2673168 Not Applicale
ite, Apt. ¥, Suite:, A , i
Sutto, Apt. ¥. eic r;_d e Ant o, ote §. Cerlificate of Status Desired (] sal;;’ai‘::;'rl::’na]
City & State . Gy 8 State §. Eleclion Cempaign Financing $5.00 may Bo
23] , L Trust Fund Contribution ] Added 10 Fees
Zip _Country. A Country 8. This corporation owes or has paid the current year Inlangible
24 5] 20| 30| Personal Properly Tax due dune 30, [lves [ no
o [«I_aﬂggpd Address ol Curlent Reglstared Agent 40. Name and Address of New Registered Agent

81| Name ~ Thomas E. Kranz

)
1 Airport Road

82] Street Address (P.O. Box Numbér is Not Acceptabl

¥ -suite—346- ond F1
nd Floor
84| Gty . Destin ‘as Zp Code 3254
7 FL | | 35805

7. 1{-08 florida Statutas, 1he above-named corporahon submits this statement for the purpose of changang its registerad
Ia Such change was adthorized by the corporation’s board of directars. | heroby accepl the appoiniment as registered
of, Section 607 0506, Florida Statules,

/@ ~—— William B. Noojin V.P. & Sec. _3-6-98
Feignat wd o 13 INOTE: Hog stered Agent signatine rquired whnn mmstarmg) DATE

1z. YOI I()H£ 1 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIE L || )G 11T Director "R Change [ Addition
NAME CRUZ, GERALD G 1.2 MAME Cruz, Gerald G.
saeer anoress | 9498 SAGECREST TERRACE wsmeeranoness | 3459 Sagecrest Terrace
T -81- 7P FTWORTHTX78%09 1.4 CI1Y-57-21p Ft. Worth, TX 76109
TIE VoV ’ T D 21Tl President [ Change K Adaition
KAME LAMB, RODNEY T 22 NAME Collazo, Frank L.
sweeranoness | 410 FRANKIE LANE easirerTaopaess | 6726 Odyssey Drive
GITY-$7- 2w LEWISWI_-LE T)’IiOST o 2 ACHY-51-71 Huntsville, AL 35806 ]
TTLE 410 | AITIME Vice President & Secr, [J change X XAddition
NAME MILLER, ALICE A 3.2 NAME Noojin, William B,
staeet aooress | 2971 WAITS AVE sasmeaookss 1 200 Weestside Square, Suite 340
CITY-S1- 7P FT WORT"_"T_)HNQQ S 34 CITY-ST-7Pp Huntsville, AL 35801
TMLE [ oniee 4 TILE Director [ Change E(Addmon
NAME + 2R Martinez, Steve
STREET ADDRF 55 QSHOMRSS | 12¢86 N. Central Expr. Suite 710
cy-S%- 210 o o e 44 CITY- 81-7IP ™ol la
TMiE T TT GELETE 5.1 TLE Di}:é ctor Change Addition
NAME 5.2 NAME Co rum, van
STAEET ADDRESS 5.3 STREET ADDRESS 6 726 Odyssey Drive QJ
CITY-ST- 2P 54CiY-51-2P
e ToUTTTTS T T T e B TITLE D‘;;‘;i‘z;iile""u i
NAME £.2 NAWE Olsen, Rick
STREET ADDRESS 63 SIREET ADDRESS | 1234 Airport Road Suite 214
CIY-S1- 2 o B4 CITY-51- 2P Destin D?,P $§

14. | hereby cerllfy hat the information supphed with this filng docsnol qualily for the exeml[l)hon stated in Saclton ‘111.5)_[)7(3_?) Flond' §1aTutes I'further certify hat the infarmation
indicalod gn this annudl reporl o suppleneatal annual repont i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
affhicer ar direetor ol #ie corpotation o the I0ceiver or tr 2 Minpowered fo excoite this repor! as required by Chapiler 607, Florida Statules; and that my name appcoars in
Black 12 ¢ Bl Jitahanged or onan atlachmon) yhth agfaddress

SIGNATURE: X 7./ / 7 4301 )P [~~——William B, Nooijin V.P. & sec, 205-

922-2918

CROE034 (10/97)

g



