FILED

- a0 Bl o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFN ) FLORIDA DEPARTMENT GF STATE

CORPORATION Sandra 6 Mortham

ANNUAL REPORT

1997

Secretary of Siate
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporabion Mame

DESTINATION DEPOTS, INC.

(2)

Privcapit Pace of Busieoss
7050 WINKLER RD.
FT. MYERS FL 33819

Maiing Address

050 WINKLER RD.
FT. MYERS FL 33910-7048

O

3a. Date of Last Report

3. Date Incorporated or Qualified

12/13/1884 06/01/1896
2. Principal Place of Busingss 2a. Maiiing Addrass 4. FE) Number Applied For
2‘] R E] 59'2484%7 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. " ] $8.75 Additional
@I_ ) 27‘1 5. Camflcgtg of Status Pesngd N Feo Reguired
| Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
[_li:ﬂ ;El Trust Fund Contribution Added 1o Fees
- o __ Counlry | p Country 8. This corporation has liability for intangible tax under . 199.032,
24] _25] 29—| —3;1 Florida Statutes Yes No
. > and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OE MARIA, MARJORIE A. 81/ Name
2837 S.E. 16TH AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
» 83
84| City FL 85| Zip Code

A1 Parsuant to the provisions of Seclions 607.0508 ang 607, 1508, Florida Statutes, the &

agenl | am fgowir with, and accept the obligatjons

oy D .

BN WL S N

afhcie of registered agent, of bolh, in the Blate of Florida, Such change was euthorized by the corporation's board of directors. | hereby eccept the appointment as registered
; ection 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE |

=l naew ol regrstensd agent and litla i agpl cable

(NOTE: Rogsterad Agent signature requirad when reinslaling)

Sy

DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
: TPD |MEEE 1ATIE T Change™ ] Addition §

s DE MARIA, MARJORIE A, 120 3
SIREET ADDRESS 2837 SE ITH AVENUE 1.3 STREET ADDRESS ﬁ
ev st | GAPE CORAL FL 1A CITY-51-21p &
T Vb ] Deceae 24 TITLE LT Ghange  TJ Addition {1
HAMT DEMARIA, GERALD 22 NAME
sineer aaonss | 2837 S.E. 19TH AVENUE 23 STREET ADDAESS
Cily- 51 A CAPE CORAL FL 2 4 CITY-§1-2IP
It [ oEveTe 39 TILE L) Change ™ ] Addition
HANT 32 NAME
STHTED ADRLSS 53 STREET ADDAESS
CTY S1pe 34.CITY-§1-2P

e [T oeieTe A1 TITLE [JChange  LJ Addition
HAML 4.2 AME
STHEED ATIDRESS 4.3 STREET ADDRESS

L empste | 44 GTY-81- 7
HiLk [T oeLETE 5.1 TITLE [J Change L] Addition
Nt 5.2 KAME
STREF 1 ARDHESS 5 3 STREFT ADDRESS
{INy 37 2 7 5401Y-§- 7P
Lk ) o B [T DELETE 6.1 TILE [J Change [J Addition
NANE 5.2 NAME
SIREF 1 AIYIAESS 6.3 STREET ADDRESS
TSR 64 CITY-SI- 2P

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

SIGNATURE: oY

SOV

i

|14 Tcio hereby certily hal fhe informalion supplied with this Jing does not qualily for The exemption etated in Section 118.07(2)(), Florda Statutes. 1 lurther certily thal the
informaticn indicatied on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
Iaman afliger or director of the corporation or 1he receiver or trustee empowsred 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name

F o

JGRATURE A

TYPED OR PRINTED RAME OF BIGNING OFFICER OF DIRECTOR

b f97 94/

Ciadve Phora #



