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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE Apr 24 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # P96000003119 (0)

1. Corporation Name

PROFESSIONAL ENTERPRISES OF DESTIN, INC.

AR AR IS

Princlpal Place of Business Mailing Addross
787 SPRING LAKE DRIVE PO. BOX 553
DESTIN FL 32541 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
01/08/1996
2. Principal Place of Business 2a. Mailng Adldress 4. FEI Number Applied For
;ﬂ 261 59'3353715 Not Applicable
Buite, Apl. ¥, etc. Suite. Apt. #, etc. i
“ P — wie. Ap o 6. Certificate of Staws Desired (] $8'75 Additional
22 2ﬂ Fee Required
City & State __ GCity 8 State 6. Election Campaign Financing $5.00 May Bo
E] _______ 28_| Trust Fund Contribution Added o Fees
2Zip Country s Country 8. This corporation owas or has paid the cyrrent year Intangible
m 2_E| L 29_1 m Parsonal Property Tax due June 30. ? Yos [JHo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad /Agent
WINOES, MARY ANNE 81| Hame
787 SPNNG LAKE OR 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL e5| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State ol Florida_ Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am fgmiliar wiln, and acce, abligations of, Seetion 607.0505, Florida Slatuies.

WO AR
SIGNATURE B%gg-—.ﬂ : L N A S ey T
Signature. Wped & prinled nurmeo ghtegisliorad Bpent sud title it apr Leabile: (NOTE: Registered Agent signalure raquitaed when reinstaling) DATE

CR2E034 (10/97)

12. OFMICEFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeLeTe 11TILE [J Change ] Addilion
HAME WINDES, CHARLES K JR 1.2 NAME

steevaponess | 167 SPRING LAKE DR 1.3 STAEET ADDRESS

CITY-S1-2IP DESTNFL 14 CITY - ST-ZP

TITLE vIs ] peLese 21 1MLE [J change [T Addition
NAME WINDES, MARY ANNE 22 NAME

sneeTaooress | 187 SPRING LAKE DR 23 STREET ADDRESS

CiTY- 51-2¢ DESTIN FL ) 2.4 CTY-5T-2P : ]

TALE 7 peceTe 31TLE [ change [T Addition
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CiTY-51-2P - 34, CITY- ST- 2P

e . [T oFLETE 41TILE [T change 17 Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY -§7- 2P 44 CY-ST-2P

MLE LF DELETE 51TLE EJ Change T Addilion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 540ITY-5T-ZP

TRE [T DeeeTe 6.1 TITLE TJ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- S5T-2P £.4CITY - 5T-2IP

14. | hereby certily that the information supplied with 1his Tifing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have thg same legal effact as if made under oath; that [ am an
officer or diregtor of the carporation or the receiver or trustes empowared to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

R . T~ [ SN Y o f.—-..».\o,\--\ ~ V)




