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

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # (G52854 (8)

1. Carperation Name

DESTIN PILING AND EXCAVATION CO., INC.

Principal Place ol Business Mailing Address ““""Ill‘ |”|||||I‘ ||||| Il'" ||I| |‘||I||I||IIIH IJl‘I I‘I‘IIII'”IIl

S Wy Y

PRO «
comroraTon AR, "G Feb 18 1997 8:00am
ANNUAL REPORT ‘. ; Secretary of State

1262 W HEWETT RD 1262 W HEWETT RD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 224583318
us us
3. Date Incorporated ar Qualified 3a. Dale of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 532321619 Nol Appl cable
Suile, Apl. #, elc. Suite, Apt #, elc iti
M pl-#. ele ute. Ap 6. Certificate of Status Desired O $8.75 Add.monal
’5] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Cortribution O Added to Fees
Zip Country Zip | Country 8. This corporalion has hability for intangibla tax under s. 199.032,
24; gl E;l 30] Florida Stalutes OYes Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRIMES, JERRY E 81} Name
1262 WEST HEWETT RD 82| Sireel Adcress (P.O. Box Number is Mot Acceplabie)
SANTA ROSA BEACH FL 32459 -
84| City

FL es] Zip Code

{ ubmits this statement for the purpose of changing its registered
or's hoary, of directars | hereby acgapt the appoiniment as registered

office or registy , | in the Slale of Flogga. Such change was authorized by the corp

agent. { am {z f gCepl the obligationggl, Sectigy 607,0505, Florida Slalutes.
SIGNATURE _S—; S st «Z« o i 377

[ ot purdad nane of tegistcrodGgont ad tite ! apphcable (NEIE - Rogistared Agent sithalore reqghy G E— 7 | 40

12, d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt DPv [ DeLeTe T1TILE [Ichange  [J Addition
NAME GRIMES, JERRY E 12 NAME
swreet aobress | RT 1 BOX 810 13 STREET ADDRESS
DiTe-ST- 2P SANTA ROSA BEACH FL 1.4 CTY 5129
TLE ST [T DELETE 21HILE [T cnange [ Addition
NEME GRIMES, JERRY E 23 NEME
sweer anpress | RT. 1 BOX 910 23 STREET ADDRESS
Cily-51-2 SANTA ROSA BEACH FL 2 4CITY-51-210
TITLE [T DELETE 31TILE [JCrange [ Acdilion
NAME 32 NAMI
SIREET ADDRCSS 33STREET ADDRESS
CiIy-581-72Ip 34 CITY-51-21P
me [ 1 oELeTE A1TILE [ change  [J Adsition
NAME 4 2 NaME
STREFT ADDRESS 4.3 STREET ADORESS
CITY-$1-2IP 44 CITY-51- 2IF
TITLE [J ELete 51 T1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
Gy -1 2iP 54 CITY-8T-2IF
TILE [J peLeTe &1 FITLE [T change ] Addilion
NAME 5.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
CTY-S1-7P £4 CITY-5T-71P

CR2E034 (9/96)

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1). Florida Statutes. | lurther 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 eflect as it made under oath; that

appears in Block 12 or Bl ¥if

t am an officer or director o |IIP" rporation or the receiver or frustee empowercd to execute this report ag required by Chapter 807 Florida Statutes; and thal my name
al

7 n an attachment wn?ﬁ:ddresﬁs
ikl AT e "’-« » Cody Tl rﬂlau/m/ Tt S o e 1AZ/44 G $Z7 2321



