¢ FILE NOW: FlL_!NG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . ﬁ _ FLORIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

R

é i CORPOHA“ON Sandra B. Mortham
i ANNUAL REPORT ‘ Secrotary of State Secretal y Of State
:‘ 1998 e o DIVISION OF CORPORATIONS

DOCUMENT # P95000088447 (4)

; 1. Corporation Neme

; ITD OF DESTIN, INC.

T

Princlpal Place of Business Mailing Address
L. | ‘305 MOUNTAIN DRIVE POST OFFICE BOX 1212
i SUTE C DESTIN FL 32541
s | DESTIN EL 3254 DO NOT WRITE IN THIS SPACE
P Us 3. Dala incorporated of Qualified
. 11/16/199%
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
R_ﬂ ?t;l 59'3346833 Not Applicable
lte, Apt. #, atc. Suile, Apl. #, elc. iti
S d 3 v pLE @ §. Cerificate of Status Desired [ $8.75 Addiional
. 23 ;E;l Feo Required
o~ City & State - City & State 6. Election Campaign Financing $5.00 May Be
: 23 . ;ﬂ Trust Fund Coniribution Added to Feos
b Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4] 25 L ;;l a Personal Property Tax due June 30 KB ves [ o
. 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agont
. SANDERS, TRAVIS B1( Name
: $7 mum BAYOU mwe 82| Street Address (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541 83
84| City FL Iasl Zip Code

3
3
H
H
-

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or halh, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

t
i SIGNATURE e e e : :
H Signalure, Iypod o prnlad Rame of rogistemnd agenl and (o i appheatic {MNOTE : Ragistered Agont s:gnature recited whan reinstaling) DATE
. 12. OFI ICERS ANDY DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
é- - wme ] DELETE 11TILE [Tchange ] Addition
{_‘ NAME SANDERS, TRAVIS L 1.2 NAME
B | STREETADDRESS 27 INDIAN BAYQOU DRIVE 1.3 STREET ADDRESS
i CATY-SF-2iP DESTIN FL ] 1.4 CITY - §T-21F
: TITEE VD T DELETE 29 TLE [ Change ] Addilion
i NAE SANDERS, DIANE J 22 NAME
| smeraporess | 27 INDIAN BAYOU DRIVE 2.3 STREET ADDRESS
'r, CITY-51-2P DESTIN FL o 2.4 CITY-51- 2
E TITLE T DELETE 31TIE [} Change [ Addition
; HAME 32 NAME
é STREET ADDRESS 3.3 STREET ADDRESS
! £y -ST-21P 34, CITY-ST- 2P
i THTLE ] DELETE 41TITLE [ Change L] Addition
NAME 4 2NAME
+- 1 sTEer ADDRESS 43 STREET ADDRLSS
i CHY-ST-2P o 440ITY-8T-2IP
: me [T DeLETE 51TMLE Ll changs LT Addition
, NAME 52 NAME
;; . STREET ADCRESS 53 STREEY ADDRESS
i CITY-ST-2IP 5.4 CITY- ST- 21
TITE 7 DELETE 61 TILE [Tchange [T Adaition
7 NAME 6.2 NAME
) STREET ADDRESS .3 STREET ADDAESS
R Y & _A 64 CITY- 5T-2P
14, | hereby certify that the information supplied wih s filing gl#s nal qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthar certify that the information

ual ropfipfis rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

indicaled on this annual report or supploment
Lghels empitvered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

officer or director ol the corparahon or the
Block 12 or Block 13 if changed, ar o

’f

QILCNATIIDE: | . Travis L. Sanders (850) 654-4447



