SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/58: $550 (IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCORT

1998

DOCUMENT # K50483

DESTIN PAINT CENTER, INC.

Principal Place of Businoss

343 HWY. 88 EAST
DESTIN FL 32541

Sune Apt #, ste.

IB State !
miloriesdl

"SHOLES, THOMAS D.

AP HIGHWAY 96, EAST

DESTIN FL 32541

_County

Tl jﬁis,if{) FL

9. Name and AHress of Current Registgreq Agent

office or ragisterad agent, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accept the abligations of, saclion 607.0505, Florida Statutes.

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

@)

Mailing Address o
343 HWY, 08 EAST
DESTIN FL 32541

FILED

Oct 01 1998 8:00am

Secretary of State

R REAUANERA TR

DO NOT WRITE IN THIS 8PACE

;:T gailmg Address Y ﬂ 3__£ E_

Suite Apt ¥, etc
211& :

] 525LH L(ﬂ A

3. Date Incorporated or Quatified

4. FEI Number Applied For
59‘2924408 Not Applicable

5. Certificate of Status Desired [:] $6.75 Add‘itiona!

Fee Required

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution D Added 1o Fees

8

. This corporation pwes or has paid the currgnd year Intangible
Parsonal Property Tax due June 30. g \ngus__‘__D_No L

10.

Name and Address of New Reglstered Agent

B1} Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84] City

asl Zip Code

FL

1. Pursuanl to ths prowsmns of seclions 607 0502 and 607. 1.:08 Florida Slatutes the above-named corporation submits this statement for the purpose of chahging its regislered
& was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

indicated on 1

reYwr. s swyes ! ..1..0= P %

14. | hereby cerify that the information supf)had with this filing dge

Kis annual report or supplemental annual ge
an ofiicer or director of the corporation or the receiver
in Block 12 or Block 43 if changed, or on an aftg = !" ¥

SIGNATURE e
Signalure, lyped ot prinled name ol regnslamd agonl ‘snd fiLo It npmnwh\n (NOTE: Registered Agent signature required when rainstating) DATE

12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T V8 e 14 TM1LE [ change ] addition

NAME TEW, PATRICIA 12 NAME

STREET ARDRESS mﬂs* 5%3 HU)Y qg Eost 1.3 STREET ADDRESS

CIY-§1-21P DESTIN FL e e e e e e 14 CITY-ST-ZiP

TITLE [_1oetete 2ATILE [ change [ aadiion

NAME SHOLES THOMAS DEWITT E an_ 22 NAME

STREET ADDRESS mw H wY qg 23 STREET ADDRESS

CITY-ST-ZIP DEs"N FL e 24 CITY-ST-ZIP —

TITLE S [ TToetere 31TIILE T change [] addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP e o ~ e 34 CITY-87.ZIP

TE [ JoELete 81 TILE [ crange [ 1 Addition

NAME 4.7 NAME

STREETADDRESS 43 ETREET ADDRESS

CITY-ST-ZiP e e 44 CITY-S8T-2iP

TILE [ JoeieTe 51 TME [ change L] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-27 o _ B o 54 CTY-5T:21P

TITE [Jokete 61TILE L changs [ Addition

NAME 8.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2/¢ 54 CITY-ST-ZIP ]

h an address.

/ 1

s not quallfy for the exempnon statad in seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
js true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am
lee empowered 10 execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

A.an 00 o~ 2Nyl

CR2E034 (5/98)



