LG

Sl v Ny d on prnled Daoe of vegioae e sgene @ g | APpNTADE [NOTE Rogistered Agent signalure requred when reinstating) DAYE
THa T QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PSD [T peLene 11 TILE [T Change ™ 1 Addition
kit HENDERSON, JOHN C 12 NAME
st e | 2032 BLUEFIELD LAND 1.2 STREFT ADDRESS
firr 5 TALLAHASSEE FL 32308 141V 51-2P
1 i [ beLEte 21 TILE [T change ] Addition
NaE RAYDO, ALAN W 22 HAME
s s | 9238 STATE UNE ROAD 23 STREET ADDRESS
Cenestae | LEAWOOD KS 68200 2 4 GTY-§T- 2P
i T peLeTe 3NME [Jchange ] Addition
Hinet 32 NAME
SIREE ACUHESS 3.3 STREET ADDRESS
ulestae - . 34.CITY-87-2P
TiiLt ST o W arne T change ] Addilion
NAkAE 4.2 NAME
SIREE ATDRE S 4.3 STREET ADDAESS
A s 44 CJTY-ST-21P
R ' ) T-1 DeietE 5171 U Change L. Addition
MAkAE 52 NAME
SIREEL ATURE 5% 5.3 STREET ADDAESS
PO ST 54 CIFY-S1-2F
iLF [T oeLEe 61 1NE [T ohange L] Addilion
N 6.2 HAME
SIMEET AORES 6.3 STREET ADDAESS
Gy S1- 2 6.4 CITY-ST-2I7
TH80 1 do herehy Gorlily tiat e nformaion supiphico with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the
infurmaton nidicated on nis annual repQrt or supplemental anpyal report is true and accurale and that my signature shall have the same jegal eflect ag if made under oath; that
Larr- an olficer or director of the corpgfapon ot the recefier g usloe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my rame
appears n Block 12 or Biock 13 ij ehfing gnl with an address
SIGNATURE s (T AiUIEING, “/”’/‘h (@4 W)
SIGHNATHRE RNU TYPE| EO NAME OF SIGNING OFFICER OR DIREGTOH Lyt Deyriro Prong n

DOCUMENT # P95000010530 (0)
GAD DESTIN, INC.

,,‘[;;;I,le,‘_(;,,{;,‘, Busnoss Mailing Address

Panc
34881 EMERALD COAST PKY 1060 BUFORD BLVD.
DESTIN FL 32541 SUITE D
TALLAHASSEE FL 92300-4467
2. Date Incorporated or Qualified | 38, Date of Last Report
2, Prinapa) Place of Business 2a. Mailing Address = 4. FE} Number Applied For
21 , S 2] D310 Coptal G WE 59-3203741 Not Appiicablo
Suite, Apt #, ete le, Apl. &, elc. $8.75 Additional
] L 5. . . .
5 J Q;I g N E é‘\ Certificate of Status Desired O Fes Required
Gk state City & State 8. Election Campaign Finanging $5.00 ma
L f y Be
[?.31 e 28| Tarlohassne< Trust Fund Contribytion [} Added 10 Foas
L 7p _ Country o Zp = Cauntry 8. This corporation has liability for intangible tax under s. 182.032,
?ﬂl . 25| 29I ;l-l () Florida Statutes Yes [JNo
9. Name and Address of Curent Reglstered Agent 10. Name and Address of New Registered Agent
HENDERSON, JOHN C B3| Name
3390 CAPTAL CIR NE 82! Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
B4: City FL 85| Zip Code
11, Parsaant o fe pn-w:.\ons ol Sections. b[J? 0507 and 6071508, Florioa Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
CORPORATION o I Apr 28 1997 8:00am
NI o1 ComAOATIONS Secretary of State

ANNUAL REPORT

1997

AR o
Sy -1}?‘?/

orpration Name

e on teepsteredd agent, or hoth, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent | am tan.ar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)



