~

FILE NOW: FILING

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

f I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
[DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000074119 (4)

KRYSTLE SANDS DEVELOPMENT CORPORATION

"AMaiImg Address

1971 HIGHWAY 98 EAST
DESTIN FL d2541

Principal Place of Business

1971 HIGHWAY 98 EAST
DESTIN FL 22541

L B T

DO NOT WRITE IN THIS SPACE

Feb 26 1998 8:00am

3. Date Incorporated or Qualified

L ) o 08/30/1996
2. Principal Piace of Businoss 2e. Mailing Address 4. FEI Number Applied For
o127 M hway 98 E. |28] SP.O;\ Box 1568 59-3406488 Not Applicable
te, Apt. #, olc. te, Apl. #, ol
W Ap e - wie. Ap ot 6. Certificate of Status Desired O $8'75 AddHlonal
OO 1 B Fee Reguired
City & State _.. Gy Sae 8. Election Campaign Financing $5.00 May Be
23] DEst in, FL o ) 231 Fort Walton Beach, FL Trust Fund Contribution Added to Fees
2 Country i Zip Country 8. This corporation owes or has paid the current year Intangible
24] 32541 25 _|28] 32549-1568 [30] Personal Proporty Tax due Jung 30. vas [ No
#. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
BURKE, LES W 81 Name
221 MCKENEE AVENUE B2] Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401
' 83
B4[ City FL ]nil Zip Code

11. Pursuani 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registerad

oflice or rogistored agent, or both, in the S1ate of Florida Such change was authorized by the corporation’s board of directors. | heraby accepl the appoiniment as registered
agent. 1 am faniiliar with, and acceopt the obligations of, Suction 607.0505, Florida Stalutes,

indicated on this annual 1egg
othcer or diector of the caty
Block 42 or Black 13 che

SIGNATURE:

FLiver o rustes empowered to exocute
Af it AN address

SIGNATURE _ . _ ... .. .. . . . e
Signatare. lypod o proniead rn;V\--Lnilr.:u;-»a|-r|'-l llul'ullurllgr ‘,,”."ﬂ’l_";ﬂl'l" (HOTE Raglstared Agent gignature requitad when reinstaling) DATE
12. __OFHICE HS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D Jotitie 11 TNLE D.p W3 Change L] Addition
NAME SCHINZ, F.W. (FREDDIE) 1.2 NAME L4
sweerapress | 1018 EAST HIGHWAY 88 SSTREETAODRESS | ooy 0 98 E
CITY-S1- 21 DESTIN FL 32549 14 CITY-8F- 2P ghway *
TITLE D O vecene 21 TILE ] Change ] Addition
HAME SCHINZ, SHARON M 22 NAME
STAEET ADDRESS 1018 EAST HIGHWAY 98 23 STREET ADDRESS
CiTy-S1- 2 DESTIN FL §2§§7 o o 2. 4CIY-§T- 20
THiE EJ oruete 3VTILE T Jchange ] Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF o o 34. LITY-ST-21P
TILE [ pceTe 41 TIRLE [ change [ Addition
HAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o e A4 GITY-51-719
TLE CJ oevere 51TME TJChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-81-2p . e 54 CITY-ST-21P
e [oecete 61 TIME [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY - 5F- 2P 64 CITY-S1-2IF
14, | hereby certily that tho inform, 1 shpphad with this filng doos not qualily for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information

Al anhual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bl . FuM. Schinz 2/ S/5F (850)654-4884

CRZE034 (10/97)



