FILED
May 19 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $’b50 00

PROFIT FLORIDA DEPAH%'\H o!'TATE
CORPORATION Sandra B. Mortha
ANNUAL REPORT Secretary of State
4 DIVISION OF CORPORATIONS

1998
DOCUMENT # P77 00000FEES

. Corporaton Name

DESTIN FOODS, I AC,

Principal Piace of Btrsw@ess Mailing Address .
337 MounTad DR. S PN L (PR )
DESTM (RL 3254 Desnn B335

DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified

- Y- 1991

3 |

Suite, Apl. 4. elc.

-t

27]

5. Certificate of Stalus Desired

2. Principal Plage of Business H?a. Mailing Address 4, FEI Number Applied For
2225 D PeLican Placelsl €03 Herpor LN, 5a- 3481 4 | S ostoatl
Suile, Apt #, elc, .75 Addttional

(M|

Fee Required

22 )
‘ ity & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
'El D‘EST' N | o= L_ _—I DEC) T) [\) P L Trust Fund Coritribution Added to Fees
Zip Country L_l Counlry 8. This corporation owes or has paid the current year intangible
;{' 3&64‘ s U4 S H E;I 3,-95 al 30 (,{_S_A Personal Property Tax gue June 30 0 Yes No
P. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAkkry R- MAatloNeE o N
82| Street Address (P.O. Box Number is Not Acceptable)
08 HARROR L M.
83
B4| Ciy 85| Zip Code
FL

11. Fursuant fo the provisians of Seclians 6070502 and B07.1508. Forida Statutes, the above-named corporation submila this statement for the purpose of changing its registered
office or rogistered agent, o holty, i the State of Torida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent | am familiar with, anc aceepl he ob gatons of, Sechon 607.0505, Florida Stalales,

SIGNATURE

Signetuns Iypeedd i prrded e G4 Reged e ? an e 1y ke (NOTE Fogistn ot Agrert Bignatuny 100Led whon renstating] DATE f:
12. QF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITLE TRES 1 DeNT [J pecere IRRIT Ll change T Addition g
NAME LARAY R. MA{oNE 12 NAME §
STREETADDRESS | FOE IHAR DR LN 13 STREET ADDRESS &
ITy-5T-2P OEsTIN , FL 354 1aony. g7 2p &
TITLE SECRE TR Q Y T ekt ™ Z1TILE O Change I Addition | ©
NAME Marty tow MAlove 27 HamE
STAEET ADDRLSS 08 HPRMOKR LA 23 STRIET ADRI S5
CITY- §T- 2P EST IV, FL Jasul 2 4TiY-§1- 2P
WILE . 7 DEcETE 3ITHLE - [ change T[] Addilion
NAME 32 NAML
STREET ADDALSS 33 STRFET ADORESS
CIY-ST-21P 34 (Y- 51- 7
TTiE T oeLeTe 41 TLE [T change L1 Addilion
NAME 4.2 NAtAE :| ’:' L.I l"'l |:| l':; ...:'! 15'..‘ L:l 5 'IE:
STREET ADDRESS 43STRLEI ADURESS T T L D
CITY - §1- 2 LA0Y-ST- 2P ., 3 B AL
TILE T DELETE STTI0L O Cnange T Adcition
NAME B2 NAME
SIREET ADDRESS 53 STRET ADRESS 5 lq
LTy ST- 2P 54 0ITY-S1- 2F
TILE T vecETe 6.1THLE O change B addition
NAME 52 NAME
STREET ADDRESS 8.3 STAZE] ADDRESS
CIty-51- 2P B4 LITY- 5 7P
14, | hereby cerlidy that Ihe afoermation sopphed wils s Diirg does nol qualify for the exemption Slaled in Section 118 07(3)(i}, Florida Slalules. | further certify that the information

indicaled on this annual reporl or supplemental annual roport is Inde and accurate and that my signalure shal' have the same legal eflecl as rf made under caln; that | am an
officer or direglor of the ¢corporation ¢ the receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statules; and that my hame appears in

Block 12 or Block 13 1f changoed or on arl atlachment with an nddress
Mary Lou Mnalont Y/ 20
SIGNATURE: 7/ )ng.%, /){ SECRETARY | _Wee/as  gsp-337- 907
SIGNATURE TYPED OR PHINTED NAME OF 8(GRINGORFICER OR DIRECTOR {ate: Laglioe o +




