FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
— —— - e S
PROFIT 3 Ay FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT [ : Soorstary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # P95000038722 (1)
1. Corporation Name
DESTIN BEACH SERVICE, INC.
P Prane of Busioss T T Mg Addrese - T Im' ““I |Im||||| I|||Il“|’ ||||| lllil ||M |||| |I|l
211 ROSE MARIE (N 211 ROSE MARIE LN
FI WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualfied 3a. Date of Last Report
. 05/15/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEINumber Appiied For
E-l 26] o 6'3{ - 5’:7_’,'3 (Clq 4 Not Applcabile
2;] Suite. Apt. 4, etc ;ﬂ Suite. Apt. #, etc 5. Certficate of Status Desired ] $8F.;{35F1:§:ilr:%na]
City & State | Oty & Sae 6. Etection Gampaign Financing $5.00 May Be
23 281 _ Trust Fund Contribution td Added 1o Feas
Zip Country - pd'e] | Country 8. This corparation has iability for intangible taw under s 1890372,
;' 3‘5] 2;] 30] Florida Statutes B ves {InNo
g, Hame and Address of Current Reglstered Agent i _ " 1p_ Name and Address of New Registered Agent j
81| Namne
SPEARS. JAMES T 82| Streot Address (PO Box Number is Not Acceptable)
211 ROSE MARIE LN
FT WALTON BEACH FL 32548 83
84| Cuy FL asl Zip Gode

. Pursuant 1o the provisions of Sactans G07. 0602 and 671506, Fionda Stattes. 1He above N o Corporaton sabm s this statement for the purpose of changng its registered office
or registered agent o b, in the State of Florda Such changs was adutt wrized by the corporation’s board of dreclars . [ hereby acoepl the apportmant as reqistered agent. | an
familar with, and accept the obligations of. Sectinn 607 0505 Florida Statutes

SIGNATURE . o ) o . ) A
R e L e R R, o It g A 15 g e et B oAl B iy
12, _ OFFICERS AN DIRECTORS | EX2 o ADDTIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
1ITLE D [2] DECETE 1 1LE [ Crange [ Addton | a=
NAME SPEARS, JAMES T 15 NAME 3
STREET ADURESS 211 ROSE MARIE LN 1 3STEEL T ADORESS a
QY- ST-2P FT WALTON BEACH FL 32548 14 LT -ST- 20 &
Lt T [ niLen 2 TinE - [ Cunge [ Adgition | <
NAME 22hANE
SIREET ADDRESS 235TRELT ADDRESS
CY-st-21p ) 40TV -S1-D0
TIILE [ DELETE 310 [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 37 SIREET ADDAESS
CITY-ST-2P . o 34D -51-20 L o o
TINE [J DELETE 41TNF [] Cnenge  [7] Add:ticn
NAME 47 KM
STREET ADDRESS 435IREF| ADDRESS
Cify-ST- 2P - A2 CTY-ST-2P I
TITLE ) [] DELETE 5 1TILF [ Crarge  [) Addition
NAME 52 NAML
STREET ANOHESS 53 STHEE: ATORI 55
CITY-ST-21P ) 540HY-S1-2F
TIHE [CJDELEYE 6 111.F [ Cnaage  [0] Addtion
NAME £ 2 NAME
STHEET ADDRESS B3 STHEEE ATLRESS
oHY-STZP | E40IY-51- 2P

14. | do hereby certify that the |n‘orrrﬁalno'1"5;|bp\m:i vt this filng is volantarily furnisned and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes | furthar
certity that the information indicated on this aanual repont or supplemental annual report is frue and accurate and at my signalure shal bave the same legal effect as if made under
oatlh. that 1 ans an officer or director of the corparation or tha receiver or trustos empowered to execute this repon as required by Chapter 607, Florida Statutes: and tnat my name

appears in Block 12 or Block 13 it Chfmf moW~F St an address
e ’D,ﬁj:tues Z—MD'{'A/ Spw.s . ‘f'/r 13/ 76 (7{0_"')__56_5" 72.0]

T NAME, OF SIGHING OFFICER OA DIRECTOR LR Prone B o

|




