FILE NOW: FILING FEE IS $61.25

FILED

1997

CORRORRTON . FLOR DA CEPATTAGAT o TAT Mar 17 1997 8:00am
ANNUAL REPORT T e
DIVISI(?SCOB;CE(::P%F:ATIONS Secretal ’ Of State

DOCUMENT #

1. Corporation Name

N40143 2)

a-'-g_g:_mrw A I B

HIGH DESTINY, INC.
P O BOX 3080 P O BOX 3060
OKEECHOBEE FL 34974-0050 OKEECHOBEE FL 34873-3050
3. Date Incorporated or Qualified 3a. Date of Last Féegort
03/12/1996
2. Princlpal Place of Businass 28, Mailing Address 4. FEI Numbaer Appliad For
. m El 59-3057927 Not Applicable
, Apt. ¥, etc. Suite, Apt. #, . i
Sulte, Ap vie. Ap ol 6. Cerificate of Stawus Desired a $875 Addltionat
m ;] Fee Requlred
: City & State City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
124 ;I —2.6] ;I Florida Statutes O Yes ﬁNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name
EHCKSON, DALE E. B2| Sireet Address (P.O. Box Number is Not Acceptable)
13538 CONNERS HWY
CANAL POINT FL 33438 8
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regislered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signature. typad of printed name ol registered agont and blle if applicatble

(MNOTE: Registerad Agent eignature required when reinslating)

DATE

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

R L o HU U S

12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TILE PD 7 oELETE 11TLE O change [ Addition &
L PERLEE, FRED O. 1.2 NAME ~
smeeTaporess | 2004 S PALM AVENUE 1.3 STREET ADDRESS §
CITY-51-2P MELBOURNE FL 1.4 CITY-5T-2IP &
e VD & oELeTE 21TITLE L1 Change [ Addition | O
HAME MILLER, GIRARD C. II 2.2 NAME

streeranoniss | US 441 (CONNORS HWY) 23 STREET ADDRESS

Ty - 1-20 CANAL POINT FL 2 4GITY-5T-ZP

me STD LJ DELFTE ST Teoagurar, D Change [ Addition
HAME ERICKSON, DALE E. 32 NAME Ecicwson, Dale

sreevaooness | 13538 CONNERS HWY 33 STREET ADDRESS | 1B 53 Conners Hoy

CATY-ST-2P CANAL POINT FL - saomv-stze | Canol Vonk, F-\é éc?::&% -

TILE DELETE L1TITLE - SO © ot Pirec Change  [X Addition
MAME 4,2 NAME l&.‘t\‘\\&; O Rordy \ hi:a)

STREET ADDRESS casteer apomess | S SR Wasren S

GITY-5T-2P f stz [Nopies, FL 3™

TITLE L] Oktete S1TIME Vice Presideny: T crange BT Aodition
A 5.2 NAME Eciesen, Lynn

STREET ADDRESS sasteeeT aponess | (65 (s 0 Cadior brwe

CITY-ST-2IP saorv-sre | Altamonte. Sprivgs, FL 301y

TMLE [T DELETE 6.1 TITLE SWQJ\C»"Y ) v [J change Bl Addition
HAME 52 NAME Wiliems, Werdy

STREET ADDRESS sasmerraooress | Bbad i Ave SE

CTY-§1-2p sacvsize  |INowples, FL. 3% M,

14. | do hereby certify that the Informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the

Information indicated an this annual report or supplemental annual reporl is tfue and accurate and that my signature shall have tha same legal effect as if made under oath; thal
1 am an officer or direclor of the corporation or 1ha receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

. rl



