FILE NOW: FILIN

G FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

iy

Apr 08 1997 8:00am
Secretary of State

'DOCUMENT # P3000054271 (0)

DESTIN SWIMWEAR CORPORATION

A A

3. Date incorporated or Qualified

rl':’n?crpal Place of Busness Mailing Addross

9538 HWY 88 8533 HWY 86
DESTIN FL 32541 DESTIN FL 32541
us Us

3a. Date of Last Raport

F I 08/03/1993 04/19/1896
rincipal Place of Busingss 2a. Mailing Address 4. FE! Number Appled For
21] A534 Moy A% We st 2] A2 Hosg AR Wesk 59-3183481 Not Appicable

Suile, APt ¥, elc
.
221

Suite, Apt. #, olo. 1 0 $8.75 Aaditional

5. Certificate of Stalus Dasired Fee Required

$5.00 may Bo
Added to Fees

27]

Coty & State:
23

City & State 6. Election Campaign Financing

;ﬂ Trust Fund Contribution

p i ___ pountry A ountry 8. This corporation has liabitity for in'angible@funder 5. 199.032,
_EL_ R £ 1 L\_\& TeTad 291 30 \bb"\ Florida Statutes EW& No
L o .___ B Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent
LEWIS, MARTIN 1] Nare
SA60-A-HIGHWAY-00E < £ Ry .
SN sy AR Loe B2[ Bireet Address (P.0. Box Number s Not Accaplable)
DESTIN FL 32541 7
B3
84| City 85| Zip Code

______ FL

11. Fursuanl 1 the: provisions ol Sections 807.0502 and 607 1508, Fiorida Statutes, the abova-named co/poration submits this statemant for the purpose of changing ils registered
office: of registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accep the obligalions of, Section §07 0505, Florida Statutes.

SIGNATURL ) .
Segpiatone typig or photed far of tegeatod agent and biv il apphcable {NOTE: Registerad Agent signature required when reinsiating) DATE
12, ) OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wre D CT oELETE 11TME LN} T Change L] Addifion
HAME LEWIS, MARTIN ‘ 12 NAME Le s, Martim
sikeey sovress | 5460-A HIGHWAY 88E s s [ @& e Husy AR Wass
CITY- ST -7 DESTIN FL 32541 14 CITY-§T-21P QRasdmy . Fie BRASNN
TITLE L] ceLere 21 TIME T change [T Addilion
WM 2.2HAME
STREET ADDESS 2.3 STREET ADDRESS
LLnyestae 4 2 4CIFY-ST- 29
e LT oeLeTe 31TILE U] Change [ Addition
NISE 32 NAME
SIREE | ALRESS 3.3 STREET ADDRESS
| onvescae [ 34.CITY-§T-2IP
WILF L] oeere FRRGT T thange [ Additn
HAME 4.2 NAME
STREFT ALDRI 55 4.3 STREET ADDAESS
Loy st 44 CRY-ST-2IP
TILE [T oELETE 5.1TITLE T crange ] Addition
hAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LR L 54 CIY-$1-2W
TITtE T DELETE B.1TILE “TJ change T Adaition
NAME 5.2 NAME
STREE ) ADDRESS 6.3 STREET ADDRESS
Gly-§1 o _ K 64cimy-s1-zp

loos not gualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplerment nual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of fhe corporabon or the receivfi/or rusiea empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name

appeass in Back 12 or 8 134 changed, or on an ggchment with an address.

SIGNATURE: C A B QUIRED

(14, 1do heratiy ceartify hat tha miormanion suppliod with this iy

7=

L) 83 -aroy

SMNATURE AND TYPED UK PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR Tate Daylare Frant #

OR14R7S

CR2EQ34 (9/96)



