SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/46: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State »
DHVISION OF CORPOHATIONS

DOCUMENT # PQ5000031067 (8)

1. Corporation Narng

GETAWAY TRAVEL OF DESTIN, INC.

Principal Place of Busincss Mailing Address

$30 EAST HIGHWAY 96
DESTIN FL 32541

538 EAST HIGHWAY 94
DESTIN FL 32541

0

. Date Incorporated or Qualfied

3da. Dalcof LaSlAHGDO’[

04/17/1995

2. Principal Place pl Basiness 2a. Mailng Addross

]l SY 2 Bt ng.‘ 12

. FEINumber

Apolod For

Mt Apoplicatile

59-330G¥94

n| S4Y2Z CAS{' Nts\u/u\)q?

Suite Apt #, e Suite, Apt #, elc.
21]

$B.75 Addtional

. Cortificate of Status Desired .
Certificate of Status Desired Fee Required

]

A A Dot fe

. Election Campaign Financing D
Trust Fuad Contribation 7

5500 May Be

Added 1o Fees

22
City & State
m o Deshy,

2 . Caq mtr-y - ““ Z:g ) Coan'r ) B. This corparator has | 3h|ht-,:ﬂh_.irﬁirl;:(;r>c_-|rhle tax under & 199032,
24 3 s I ‘;ﬂ f(ﬂloc&»—rr Jog] 25’1’ l 30] Diﬂle“' Flosica Stautes vor [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81) MName
CADENHEAD, CHRIS . .
« 420 EAST PINE STREET 82| Sueet Address (P.O. Box Number s Nat Acceptable)
CRESTVIEW FL 32539 - i
L . 84| City 'FL 85‘ Zip Godle

agent. | am fgmibar wath. and accept the obhigations af, Saction 607 0505, Florida Statutes

SIGMNATURE

11, Pursuant to the provsians of Seclions 607 0532 and 607, 1508, Flornda Stamites, e anave-named carporalion Subims s statermant for the purpose Of Changing s regisle
office ar registered agent, or hoth, n e State of Floriaa Such change was adthorized by the corporabon’s board of directors | hereby accept the appointment as req sterer|
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12. L QRICERS ANE@BECTOES_ R Lk P ADDITIONS/CHANGES TC OF t ICERS AND DIRECTORS IN 12 o
e JANIE )205(9 ‘?2'_&5 . [T oriere T [Terangs [T Agdion
NAME 604 gH ST 12 NAM

STREET ADDRESS 1 3STREF T ADDRESS

CiIY-5T-2IP aSh}Ulﬁ Z?Ql/ 140ITY-51- 2P

T ‘ X i L [ ooee 21 0IE - o ) [T Change T agdtan
NAME U_gﬂgﬁoﬁ Moﬁj&u [j, P . 22 NAME

STAEEI ADDAESS 2 areé. 2 ISTREFT ADDRESS

CITy-s1- 2 D4 W, f 3?&7[777777[_] zapmestoe | o o

i . ‘ | DELEIE FUTE % o em [] eraroe [T Agtwion
b C&\QCS (‘dfﬂ}'\f‘}(:? 5""}”2"5 . 32 NAMF

AR A ﬂmlf ’ 3ASTRIIT ADDRESS,

T ST 2 C@Shié‘w.,_ﬁ 27530 gegiwstze o
TIMLE v L] DELETE 41 TITLE D Change Addricn
NAME 4 2NAME

STAEE [ ADDRESS A3STHEET ADORESS

LHTY-S1-21P 4410 ST 2P

TIIE [] oeLere 51TILE SOO000 1 .aqu_s%.%mge L[] addition
NANE 52 Nanit -0¢/25/965--01100--037

STREE( ADDRESS 5 3STRFET ADORESS 22500 v
Lay-§r-2i SACHY ST 2P ~ . ) 4
nie [_] DeLETE BTTIILE I onfsy” A:d:-‘}iﬂm
NAME 62 NAME f) »C /
STREET ADDRESS B 3 STREET ADDRESS /Y\,
CiTy-81-2IP FACITY-ST-2P /\

made undor oath, thal | any an ol
that my name appoars in Bio{k 12 or Biock 124 poanged, or o an allachment with: an address

SIGNATURE: frmnd 1NOSE e {

'SIGNATYRE AND TYFED DR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

14. 1 do hereby cerlly that tie informalon supptad with this fling 15 voluntarity fornished and does not gquatty for the exempl an stated s Section 119 07(3)(k), Fiands Sadites §
turlher cerdy that the fosmation ind cated o this annual reporl o supplemantal annual TEROTEIS rue and accurate and that niy s.gnature shall nave e same legal effect as if
r chractar of the corparation or the recewer of rustee empowered (o exacule this reporl 8% required by Chagiter 617, 1 loricka Statutes. arg

Janie KOSG, ,,PE?S
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