FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris Apr 299 1999 8:00 am g
ANNUAL REPORT Secre ary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90164 048 ****5] 25
DOCUMENT # N97000006263
1. Corporation Name
UNITED FOR DESTIN, INC.
Principal Flace of Business Mailing Address
445 CALHOUN AVENUE 445 CALHOUN AVENUE
S ol e L4 1 A
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m m 11/06/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number B Applied For
|22] 27] —APRIEDFROR 59 ~3i35 32 1] [no Applcable
E! City & State ;I City & State 5. Certifcate of Status Desired [ $8F.;5R:;j:?iiri?}nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
m El 29 ’m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisternd Agent
81| Name
WILLIAMS, DIANA 82| Street Address (P.O. Box Number is Not Acceptabie)
445 CALHOUN AVENUE
DESTIM FI. 32541 8
84| City FL ~35§ Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office nr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby aceapt the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section §17.0503, Florida Statutes.

14. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the in“ormation
indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with zil other like e

SIGNATURE: j;%“i"mﬁ;}' LRR Miﬁ&%&fﬁb A\\:u \ 19 (0| X 31-3423

SIGNATURE Slgnature, typed or printed n: me of registared agen and titla if applicable. (NOTE: Registered Agent signature nsq lired when reinstating} DATE 6
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 2
e D U] DELETE 11 TITLE [JChange [ JAddition | —
NAME JACKSON, KENNY 12 NAME >
streetappress| 4088 INDIAN BAYOU N 13 STREET ADDRESS o
CITY-ST-2P DESTIN FL 32541 14 CITY- ST-ZIP &
TILE D [1 DELETE Z1TILE CjChange  [JAddition] O :
NAME WILLIAMS, DIANA 22 NAME '
streetaporess| 445 CALHOUN AVENUE 23 STREET ADDRESS !
CITY-ST-2IP DESTIN FL 32541 2.4 CITY-ST- 2P
TITLE D [ DELETE 3.1 TITLE JChange  [] Addition
NAME WILLIAMS, DAVID R 32 NAME :
streeraporess| 445 CALHOUN AVENUE 33 §TREET ADDRESS ;
CITY-ST-2P DESTIN FL 32541 34, CITY-ST. 2P |
TITLE D (] DELETE 41TMLE [JChange ] Aadition g
NAME WILLIGES, LAWRENCE H. 4. 2NAME :
sreeraooress] 403 SPANISH MOSS TRAIL 43 STREET ADDRESS ;
crv-stze | DESTIN FL 32541 a4 CITY-ST-Z1P I
TITLE D [ DELETE 54 TILE iChange ] Addition I
NAME KING, GAYLAN : 52 NAME

streeTAporess| 955 AIRPORT RD #1514 53 STREET ADDRESS I
arv-srze | DESTIN FL 32541 s4CITY-51-20 |
TME 0 DELETE 61 TITLE [ClChange (] Addition !
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS i
CITY-$T-ZIP §4 GITY-$T- 7P 1

BIGNATIIRE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDaytime Phona #




