FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PromT " anten . Mot May 12 1998 8:.00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000024931 (3)

1. Corporation Mame

GAL DESTIN, INC.

Principal Place of Business Mailing Address
3370 CAPITAL CIR. NE 337} CAPITAL GIR. NE
SUITE 6 SUITE G
TALLAHASSEE Ft 32008 TALLAHASSEE FL 32)08 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business —_ a8, Mailing Address 4, FEI Number Applied For
] 441D Comnons Ul [ 59-3366848 ot Appicabie
Suite, Apt. ¥, etc. Suite, AP #, ot
e, Ap ele ulle: A o 5. Cenificate of Status Desired O $8.75 Additonai
22 27] Feo Required
City & State \)‘J =8 City & State 8. Eiection Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution 1 Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4
m '&-"Q"l’\ m D‘)d ; a m Personal Property Tax due June 30. H\Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Ageni
HENDERSON 81 Nar
, JOHN D Merﬁ@v\ « NN ¢
2032 BLUEFIELD LANE 82| Street Addresg (P.O. Box Num%js Not Accaplabla)
TALLAHASSEE FL 32308 2870 Capitad  Chv N
83
b4 i 85| Lip Code
W llaliasnce FL] !5&&)5{
11. Pursuant 1o the provisions of Sactions 807 0502 and 6071508, Florida Statutes, the above-namad corporation subrnits this stalement for the purpose of changing its registerad

office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obhgations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Sigrature, typed or penlad rame of regirters 1 agant and Itk if applhcable (NQTE . Aogislessd Agenl sigralure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsD T DELETE LITITLE FFange 1] Adition
NAME HENDERSON, JOHN C 1.2 NAME ,
seeraporess | 2932 BLUEFIELD LANE 13STREETADDRESS | Dy el il (and.
CITv-5T- 2P TALLAHASSEE FL 32308 14 CITY-§T-21P Tetle bt [Tl DID) -
e VID [T DELETE ZAVITLE " [T Crange L] Addition
NAME RAYDO, ALAN W 22 NAME
sweeraporess | 9238 STATE UINE ROAD 23 STREET ADDAESS
CITY-ST-1P LEAWOOD KS 86208 2 4CIY-S- 2P
TALE TJ oeLeTe 31TIME [Jchange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 58- 2P 34.CITY-ST- 2P
TTLE [T DELETE L1 TITLE [ change [J Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
CITY-5T-2p 44 CITY -§T-21P
TILE [T DELETE 5.1 TITLE [J Change ] Aaditin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-2P 54 CITY-§T-2P
TILE [T DELETE 6.1 TITLE LI Change LT Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CiTY-ST- 2P 64 LITY-57-2¢

14. | hereby certify that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 118.07{3)(i), Flosida Statutes. | further certify ihat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalign of tho recawver empowared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed Jor on an attachyndnt with an address.

SIGNATURE: A S 4/4%3) Por C P B

S



