FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOHIT
CORPORATION
ANNUAL REFPORT Secretary of State

1 997 DIVESION OF CORPORATIONS S e Cretary Of State

'DOCUMENT # P92000006623 (2)
DESTIN TIMBERLANDS, INC.

—F‘r_l'-lu;uﬂ .F-’.L:;(.(,‘ al Business o Maihng Address I|||“I|l ||| |||’| I‘l“ ||"|||“' "l” IIH| |I‘|| |’||| Iml ”IIl |”| |I||

302 CONECUH ST 302 CONECUH ST
MILTON FL 32570 MILTON FL 32570-4334
us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/23/1892 01/2211
2. Principat Vlace of Business _2a. Mailing Address 4. FEl Number Appliad For
X 26} 59314871717 Not Applicabe
S, Apt B elo Suite. Apt. #_ elc. iti
e At e APt & el 6. Certificale of Slatus Desired O $B'75 Add_monal
[22] 27] Fea Required
G iy & Suro ___ Ciy & State 6. Election Campaign Financing $5.00 may Be
l2a] B ) Trust Fund Contribution ] Added 10 Fees
o Courntry o dm Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[_41_ o esy 2ﬂ El Florida Statutes COves [no
o / ddress of Current Reglsterad Agent 10, Name and Address of New Regislered Agent
1
DUREN ROY MICHAEL 81| Name
302 CONECUH ST 82| Street Address (P.O. Box Number is Npt Acceptable)
MILTON FL 32570
83
B4| City FL 85| Zip Cooe

T Pursuent e provisans of Sechions 607 0507 and 607 1408, Florica Statutes. the above-named corporation submits this statament for the purpose of changing its regstered
affice o regiislered agenl, or ho'h |r|1 i State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agmd 1 an fatnibargeith, anc ac abligatons of, Secton 607.0505, Florida Statutes. ? 7

iy o The | appiat {NOTE Registered Agent Bighature required when teinstairg) DATE

SIGHATUFE

g et ngens oF ra

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R P ] peLete 11TmE LT charge ] Additian
KAk DUREN, ROY M 1.2 NAME
s oo ss | 302 CONEGUH ST 1.5 STREET ADDRESS
Gy 57 2 MILTON FL 14 CITY-ST 7P
THE ) D T D DELETE 21TITLE D Chaﬂﬂe D Addition
Naks: DUREN, JOHN E 2.2 NAME
st rapnrrss | 751 JOHN HAMM RD 2.3 STREET ADDRESS
|y st 20 MILTON FL R 2 40TY-ST-7P
e | TS 21 THLE T Crange [ Addition
Kieht: 2.2 NAME
AL EA i FUTERN 3.3 STREET ADDRESS
Convsear | 34.0ITY-ST- 7P
MLE ] ecete 41 TIMLE [ change  [_] Addition
HANE 4.2 NAME
ST 1ALV 43 STREET AODRESS
Qv 51 44 07Y-S7-2IP
V1L |G 51THLE , [T change [ Addition
AN 52 NAME
SFHEE T ARG 5 53 STREET ADDAESS
RTINS B s e e e 54 CiTY-ST-2P
11te [T DELETE 61TILE Ul change ] Addition
Hent 62 NAME
SIREET ADURESE £:3 STREET ADORESS
rvesTE B4 CITY-ST.2IP

[ 14T dr herchy cendy that D nfornation suppled with this filng does not qualify Jor the exemption stated in Section 118.07(3){1), Fiorida Statules. | furlher certily that the
infornition incdicated on his annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that
e an otficar o diregtor ol e carporation or tha teceivor or lrustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my nama

appeans i Binck 12 o Block 13 if changed, or o) an attachment with an address.
SIGNATURE: %%y ke Bin . -9 27
1)

AND 1 FPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dipytrre Prowus o -

CR2E034 (9/96)

.

" i o Apr 14 1997 8:00am



