FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

’ FRIE sru'

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State FILED

1996 7 May 01 1996 8:00 am

DOCUMENT # P93000045618 (4) Secretary of State

1. Coerporation Name

YESTERDAY'S OF DESTIN, INC.

i
i
i

Principal Place of Bl sness Mailing Address
1079 HWY 98 E 1079 HWY 98 E
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualifisd '"[Eaf Tale of Last Reparl
2, Principal Place of Business T T 2a. Maiing Address 4. FEINumber 7T TTappled For |
2 | L 59-3200412 Not Applicable
Suite. Apt. ¥ el - Sute Apl. fl, &ic. 5. Certificate of Status Desired [ $875 Add‘nional
22 2ﬂ Fee Required
Cy & State - City & State: 6. Election Campaign Financing 0 $5.00 May Be
El ZB—I | Trast Fund Contribution Added 1o Fees
pds) | Counlry o dp | Cauntry 8. This corparation has liability for intangitle tax under 5 199.032,
—2—;\ 25_] 291 30] Florida Statutes % ver [INo
9. Name and Address of C‘,‘ffﬁm Reglstered Agent I 10. Name and "Address of New Registered Agent
81] Name
MCKELW, WILI.IAM RW 82| Street Address (FP.O. Box Number is Not Acceptable)
1738 GIANT SYCAMORE LN
BAKER FL 32531 83
84| Cuy FL 851 Zip Code

11, Rersuant 10 Ihe provisions of Sectians 607 U0z and 607 1608 Flofda Statates, the ahiove named eorparalion submits this statement for the g rpose of changing 1s registarad ofice
or registered agent, or bolh, n the Stale of Flands Such change was adthonzed by e corporation’s boand of directors | hereby accepit the appointnent as registered agent | am
farnibiarenith, and accepl the obngatons of, Saction 807 0504, Fior<la Statuies

SIGNATURE ] P .
Shgnat. o typend o frin bed e o rogribern ] d et aed B g et ¢ UL Fropedered e 1o e o pead o e nataing DATE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANG FIGERS AND DIFECTORS IN 12
TITLE D a {j DELETE 1 1 TTLE e o D Cnaﬂgﬂ D Additian
NAME MCKELVY, WILLIAM R N 12 NAME
STREET ADDRESS 1738 GIANT SYCAMORE LN 1.3 SIREET ADDRESS
LTy ST 2P BAKER FL 32531 S 1AGTY- ST 2P et e
TALE (p"c ¢iol ewt T T T bRLETE 2 1M g o [ Cnange  [J Addition

NAME Bb\lk‘fl Qv 0(' G. W{S) { F 22NANE

STREET ADDRESS 23 STREFI ADDRESS
t7 F ;
Gr-61-2 orest Nitg Lane N
- 3l AT angs il
TITLE Deg{,h r (‘ 31§‘~H 100 FTNE [ Crarge [ Addilion
MAME 37 NAME
STREET ADORESS 33 STRIEI ADTRESS
CiTy-ST-2P e e e A e o]
TIT.F [ DELEIE 4 LE [ Change ] Additon
NAME a3 NAME
SIREET ADSRESS 4 3 STREE: ADDRESS
CITY-5T 2P o 44CITY 57217
TITLE [C]DeLETE 5 LTITLE [ Change [ Addtion
hAME 52 NAME
— — -
STREET ADRESS § 3 STREF I ADDRESS 1 l’“il:l D125
RioTpuis] [ b Tt ok |l
CITY-ST-21p R ssgITy-BR-2P 1520 "‘lgb UIGGJ Il«—' R
L (] DeLETE & 1TME BHTEI 10,00 [ Crange ] Addion
HAME £ 2 NAME
\ : £-0/-96

STREET ANDAESS £ 3 STHEED ALTIRESS
CITY-ST-2IP eqCiy-SLAf |
14. | do hereby cerlify that the in‘ormation spnpled with tis filng is voluntarily furmished and dogs not qualily o e exemiptic further

certity thal the informataon indicatad onfnis anaunt repart or Supp tal annual repart is true and accurate and that my signature shat have the same Iegaﬂ eflect as il madl uncler

gath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if cpfingedl, or ong

SIGNATURE:

fvered Lo exacute this report as required by Chapter 607, Florida Statutes; and that miy name

fmw H~2%-2¢ G04- LSk-Skoo

13 AND TYPED Of PRINTED NAME OF SIGNING OFFLER OR DIRECTOR Dve Loaytun & P

¢ the receiver or trustee em
ashinment w.ih a ] .

SIGNA

CR2E034 (12/95)




