FILED

Jan 21 1998 8:00am
Secretary of State

b PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # H33896 (2)

DESTINATION DEPOTS, INC.

Principal Place of Business

7050 WINKLER RD.
FT. MYERS FL 33518

Mailing Address

7050 WINKLER RD.
FT. MYERS FL 33919

G EAR R

DO NOT WRITE iN THIS SPACE

3. Date Ihcorporated or Qualified

‘ 12/13/1984
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
—m 25 59-2484067 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. . A i
P “ P 5. Certificate of Status Desired ﬁ $8.75 Adq;tlonai
E[ ;7-[ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-] E' B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25 E‘ E‘ Persanal Property Tax due June 30. dYes Od No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent I
DE MARIA, MARJORIE A. 81| Name _
2837 S.E. 19TH AVENUE 82] Street Address (P.O. Box Number is Nal Acceplabie)
CAPE CORAL FL 33904 - ‘ —
8a| Gy FL lss Zip Code

office or registered agent, or bolh, in the State of Florida, Such ¢hange was authorized by
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .

T1. Pursuant o he provisions of Sections 807 0502 and 607.1508, Florida Statutes, tﬁe above-named corparatian submits this staterment for the purpose of changing its registared

the corporation’s board of directors. [ hereby accept the apgpeintment as registered

olle Tt e WLyl

Signature, typed or printed name of registerad agert and title if applicable, {NOTE: Ha&g{ereﬁ Agdni

t sigratre required when reinstating) TDATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N2

Biock 12 or Block 13 if changed, or on an attachment with an address.

- - G ,..
| signaTuRE: PN

12, OFFICERS AND DIRECTORS 13,

TITLE PD T DECETE 11 TILE [ J Change [ Addition
NAME DE MARIA, MARJORIE A. 1.2 NAME

swreeT aDORESS | 2837 S.E. 19TH AVENUE 1.3 GTREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 14CITY-ST-2IP .
TITCE VD [T DELeTE 21TITLE [T Change [ Addition
NAME DEMARIA, GERALD 23 NAME

sraeeT apcREss | 2837 S.E. T9TH AVENUE 2.3 STREET ADDRESS - "

CITY-5T-2F CAPE CORAL FL 2.4 CITY-ST- 7P _ .
TITLE [T DELETE 3.1TITLE [Tchange [ Addition
NAME 3.2 NAME

STREET ADGRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34, CITY -57- 2P ]

TILE ] DeLete 43TITLE TJChangs [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIy -5T- 2P 44 CITY-ST-ZP L
TITLE [ ] DELETE 51 TITEE [ JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST- 2P 5.4 CITY-81-7P

TILE [T DELETE 6.1 TITLE [Tchange [T Agditicn
NAME 62 NAME

STREET ADIRESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY-ST- 217 ‘

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Staiutes. | further certify that the information

indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar o director of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my nams appears in

1)j0/88  edi-dbi-Fue

T (o

CR2ED34 (10/97)



