FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N40143 (2)

1. Corparation Name

HIGH DESTINY, INC.

RN

Principal Place: of Business Mailing Address
P O BOX 3060 P O BOX 3060
OKEECHOBEE FL 349740080 OKEECHOBEE FL 34974-0060
3. Date Enoor;;ora!ed or Qualified 3a. Date of Last Report
1 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 ?ﬁ—l 59'3057927 Nat Applicatie
i L H# ) ite, Apt. 4, etc. iti
Sute, Apt. #, elc Sulte, ApL. 4, etc 5. Cerlificate of Status Desired ] $6.75 dditional
22 a Fee Raquired
Gity & State City & State 6. Elaction Campaign Financing O $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] 20 30] Fiorida Statutes 0 ves Ono
9. Nams and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ERICKSON, DALE E. 82| Steal Address P.0. Box Number s Mot AGCapiabieg
13538 CONNERS HWY
CANAL POINT FL 33438 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sectons 617.0502 and £17.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __ ‘
S\gnature typed u- Dnﬂted name o! rag\sle ad agm ara lme }l anoi cable NQTE: Regestered Agent signature required when reinstatingl DATE

12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12
L PD [IDELETE 11 TITLE PO RFEhange [ Addition
RAME PERLEE, FRED 0. 1.2 NAME PERLEE, FRE DO.
staeet appress | 267 -NEEHAN-AVE-NW 13 57eeT anoress | 00 H 5 PALN BWD.
CITY -5 7P PAMBAY-FL . worr-size | AELBOURNE FL 33801
I VD [JCELETE Z1THLE [Change L) Addition
NAME MILLER, GIRARD C. 1I 2.2 NAME
seersooress | US 441 (CONNORS HWY) 23 STREFT ADDRESS
CiTy- 5729 CANAL POINT FL 2 4CTY-ST- 2P
e ST CIDELETE 31 TILE [JCrange [ Addition
NAME ERICKSON, DALE E. 32 NAME
smeeranoress | 13538 CONNERS HWY 33 STREET ADDRESS
CITY -ST- 2P CANAL POINT FL 34, LTY-ST-2P
TLE CJDELETE PR [JChange [ Addition
NAME 4 INAME
STHEET ADDRESS 4.3 STREEY AUDRESS
CTY-5T-7¢ £4CTY-ST-2P
TITLE [CIDELETE 51 THLE [C)Change [} Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-21 54CTY-S1-2F
TIILE FIDELETE B511ILE [JChange [ Additian
hAME 67 NAME
STREFT ADDRESS £3 STREET ADDAESS
CHY-S§T-2IP 64 CITY-§1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation jndjcated on this annual geport or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as ¥ made under
or the iver Or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

t with an address.

DQLE E. Erekson  03-09-9% 47fax-1114

nE DFFICER OR DIRECTOR Date Deaytirma Phome ¥

CR2E037 (12/95)




