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

PROFIT
CORPORATICN
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J8998

1. Corporation Name

THE MASTER'S TOUCH OF DESTIN, INC.

(2)

Principal Place of Busingss

Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

O O O

$19 BEACH DR 519 BEACH DR
P O BOX &2 P O BOX 5704
DESTIN FL 32540 DESTIN FL 32540 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/31/1087
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2845958 Not Applicable
Suite, Apl. W, elc. Suile. Apt. #, etc. i
P8 @ Hie. An 5. Certificate of Status Desired a $8.75 Addional
27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;O—I ;‘3] Personal Property Tax due Juna 30. Oves [dno
9. Nam# and Address of Current Reglistersd Agent 10. Name and Addreas of New Registered Agent
MALTEZQ, DEREX 81] Name
519 BEAO" m 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
a3
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions ol Sactions 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this staiement for the pur
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. i hereby accept |

agent. | am familar with, and accepl the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

e of changing its registerad
appoiniment as registered

Sigratre, typed or pnnind name of registere.d agant and e I applcable

(NOTE: Aegisiered Agent mignature required when reirsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE PD 7 OELETE 11 TMLE [T Change ™ [ Adoiton |
NAME MALTEZO, DEREK 1.2 NAME

sweer aporess | 519 BEACH DR +3 STREET ADDRESS %
CITY-S1-29 DESTIN FL 14 €IV 5T ZIP &
TIHE |8 21 TINLE LI Change ] Addition |©O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cy-§T- 2P I 2.4 LIFY-ST- 2P

TILE |G 8.1TTLE [T cChange [T Aduition
NAME 2.2 NAME

STREEV ADDRESS 2.3 STREET ADORESS

CITY-§1-2P 34.CIIY-§1-2IP

TITLE [T petEte S1TITLE [J Change T[] Addition
HAME 42 NAME

STREET ADDRESS A3STREET ADDRESS

CITY-ST- 2P A4 CITY-ST-2P

TITE [T OEcETe 5.1TME [Jthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 54 CITY-51- 2P

TILE ] oeLETe 61 TILE T change [T addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-21P 64 CHTY-ST-20

14. | hereby certify that 1he information supplied wilh this filing does not qualify for the exemglion stalled in Secl!.ic.lrl‘r?19'0:;(3](i)' Florida| S;'alutes. Iffurther cagi\‘y thag thl'? inliormation
al my signature shall have the same legal effect as if made under oath; that | am en

officer or director of the corporalion ol the recoiver or frustoe empowered 10 executoMis repgas reqyire Chagt , Florida Statutes; and that my name appears in
Block 12 or Block 13 if changge or on a5 attachment with an address. (f Lﬁ i

indicatad on this annua! report or supplomental annual repart is true and accurate and t

Jj\brmjﬂl

”»

CIANATIIDE: y

UL 100  Locn\ o et



