FILE NOW: FILING

R
EE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

B <2

FLORIDA BEPARTMENT CF STATE

‘_,;g“, Sandra B. Mortham
gj Secrelary of State
¥

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AT CO. OF DESTIN

H26810

(2)

Principa! Place of Businass

CfO WILLIAM SCOTT FOSTER
509 MAR WALT DRIVE. SUITE 1014
FT. WALTON BCH. FL 32547

RO

Mailing Address

C/Q WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 325476711

3. Date Incorporated or Qualified 3a. Date of Last Report

® . . . 10/24/1984 03/30/1995
2. Principal Place of Business [_33' Mailing Address 4. FEI Number Applied For
21 26] _ 58-1591726 Not Applicatlo
Suite, Apl. ¥, elc. .. Sule Apl 4, ele. 6. Certilicate of Status Desired ] $3'75 Adc!itiona!
?2] ;27] Fee Required
Cily & Siate T 17 Toyesae 6. Election Campaign Financing $5.00 May Bo
E;] :gef[ Trust Fund Cortribution Added to Fees
Zip Country | 2p | Counlry 8. This corporation has liabllity for intangitde tax under s 190.032,
24 25 :!9]_ 30] Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
’ 81 Name
FOSTER- WILUAM SCOTT 82| Street Address (P.O. Box Number is Not Acceptable)
209 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32548 83
84| City FL |ss Zip Coda

11. Pursuant to the provisions of Sactions 607.0502 and
or registered agent, or both, in the State of Florida. Such chan
fariliar with, and accept the obligations of, Section 607.0505,

e was autharized by the
lorida Statutes.

1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing
corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

its registered office

SIGNATURE _ L I R e e e e
Sigratore, taed o prntid naene of rog-stered ageel ankd llli if 8 pieatic TNDTE: Rugisberad Agart sigraluse aguired when W) A a‘.)-

12, __ OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 %ﬁ

TITeE D S [C] DELETE L1TTLE [Jchage [ Addition -

NAME TEMPLE, BROOKE J. 1.2 NAME 3

sweet acoress | 518 COOPER DR. 1.3 SIREET ADCFESS o

CY-S7-2P ROME GA ) ) L4CnY-§T-27 &

TE D [J DELETE 7 1DILE [ Ghange  [] Addlien | ©

NAME ATKINS, JAMES W., SR. 22 NaME

STREET ADDRESS 10 SADDLE MTN. RD. 23 STREET ADDRESS

CITy-§T- 2P ROME GA _ 24CY-51-7

TITLE VP CLETE 31TTE [ Crange [ Addition

NAME ATKINS, JAMES W JR. ﬁ 32 NAME

STREET ADDRESS 4382 NALUSSA WAY 33 STREET ADDRESS

CITY-ST-2ip MARIETTA GA o S4GIY-51-79 .

T S [ DELETE PRRIT VP ’ Change A" aadlon

NAME 42 NAME m-wayvt Rebirgor/ .

SIREET ADDRESS st aooness | 1O FOX CAG’JC D£ < W

GITY-51-20P 44 CiTy-51-2F forrp

TNLE L[] GELETE 5 1TM1LE 4 [ Chenge  [J Additian

NAME 57 NAME

STREET ADDRESS 53 STAEET ADDAESS

OITY - §7- 2P . 54CTY-ST-2p

TILE [) DELETE 6 17TILE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP o 64 CIYY-ST-2Ip

14, | do hereby cerlity thal 1he information suppfied wilh this fing s voltntariy fumished and does 1ot qualify for the exemption staled in Section 119.07(3)K, Flarida Statutes. | farther
certify that the infarmation indicated on this annua’ repor or

oath; that | am an officer o P of the

supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

guer o trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and thal my name

o Brdle S Temple ffyGL 204358307

NAME OF SIGNING OFFICER OR DIRECTOR

corparation or th




