FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORFORATION
DOCUMENT # 95969 (6)

oo g, o o Feb 14 1997 8:00am
ANNL;AQLQH;PORT \"ﬁﬁ/ DIVISIC?;c;;a(;YO(:PsoiT;iTIONS Secretary Of State
" LR OF DESTIN ING
R AR

Principal Place of Busingss

47 SE MIRACLE STRIP 12 ISLANDVIEW DR
FT WALTON BEACH FL 32548 MARY ESTHER FL 32569-2027
us us
4. Date Incorporated or Qualified | 38, Date of Last Report
08/24/1990 04/04/1996
2. Principal Pace of Business _2a. Mailing Address 4. FEI Number . Applied For
ol 26 58-3026335 Nol Applicable
Suit .l"nl# 1 Suite, Apt. #, elc. ' n
o T @ pie A AL e B. Cerlificate of Status Desirad O $8'75 Additional
22| 2ﬂ Fee Required
City & State: City & Stale 6. Eloction Campalgn Financing ss.oo May Be
E_ e ;1 - Trust Fund Contribution [J Added 10 Fees
_____ 7ip | Gountry L Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 e 26 |30} Fiorida Statules O ves [Mwo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAEMER, MARY K. 81| Name ‘
727 HWY. 88 EAST B2| Street Address (P.O. Box Number is Not Acceptable}
DESTIN FL
83
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisleres agenl, or bath, it tho State ol Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as regisiered
agent. Tarlamitiar wath, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Sl v, tapaech e oo a? e e o o agent and Gk 1 apphtablo (HOTE Registered Agenl signature required when rensiating} DATE
2. OFFICERS AND DIRECTONS (e} ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
T PD [J Detere 11TLE CTChange [T Addilion |5
HAME SCHMIDT, LEE Y. 12 NAME §
stueer oress | 92 ISLANDVIEW DR 12 STREET ADDRESS a
sl pe MARY ESTHER FL 14CITY-SY-2P &
L 3 |1] LT DELETE 21T0E . O change [ Addition | O
HAME SCHMIDT, THOMAS, L 22 NAME
steeer acoress | 12 ISLANDVIEW DR 23 STREET ADDRESS
Civ-§1- 218 MARY ESTHER FL 2.4 CITY-51-2P
mE T DELETE 31 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS, 33 STREET ADORESS
Y .S 34 CITY-§1-7P
TILE ! T DELETE 44 TITLE ) change L] Addition
MavE 4.2 NAME
STRENT ADDFESS A3STREET ADDRESS
Cily-51- 7 44 CITY-5T- 2P
Tine [T oELeTe S1TIILE  [Jchange LI Addtion
NAME 52 NAME
STHFET ADBEESS, 5.3 STREET ADDRESS
CiTy-S1- 2 S4CITY-5T-2P
T [ OECETE BATILE [ change™ T_J Addition
hav: £.2 NAME
SIHEF] ADDRISS 6.3 STREET ADDRESS
CiTy-ST- 7P Iaacnv ST-2IP

14, (a0 herebyy cetify that (he nlarmabion supplied wih This Tiing doas nol qualily for the exemption stated In Secton 119.07(3)(), Florida Statutes. | furlher certify that the
informiation indwcated on this annual report or suppiemental annual reporl is true end accurate and that my signature shall have he same legal effect as if made under oath; that
Lam an officer or dreclor of the corporalian or the receiver of trustee empowered Lo execute this raport as 77} Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hang r on an altachment with an ddges
oo /d‘ 2-4-97 (90 %—43%

SIGNATURAE AND TYPED OA PRINTED NAMI OF SIGRING OFFICER OR DNRECTOR Digtimehone

SIGNATURE:




