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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 g [)WlSlg:lcé?ZggPSc;aF:HONs Secretary Of State
DOCUMENT # P97000032931 (2)

1. Corporalion Name

SAK OF DESTIN, INC.
T
SH-EANT-OA-OTREEY 2L EAST-GALL-GTREET
~FALLAHAGOECF-80r ~FALLAHAGOEE-FL-82901—
33414 Emerdd-Coost PXwy 2212 Armidieod. Roe _______bonorwmtenns stace
y — - . Date Incorporated or
Destin, Flo 325490 \a.\\aha.f.sne, FL 33 04“1?"139; or e
2. Principal Place of Business . Mailing Address 4, FEl Number Applied For
21 33’4’1"’\ morid, Cﬂﬁm 26] A3v3 Armistead R | 59-3450397 ; Not Applicable
Syile, Apl #, 91() Suite, Apt. #, etc. " . 8.75 Additional
oy LS‘ o EJ 5. Certificate of Status Desired £ Fes Required
Clty & S‘a'e Cily & State 8. Eloction Campaign Financing $5.00 May Be
23] b@ﬂ"\h \ P \_ o 28] Y Oullenougse s | Fio Trust Fund Contribution O Addled to Fees
. Counlry I Country 8. This corporalion owes or has paid the current year Intapgible
j 32.5*0 25] 2ﬂ &3 \Q- EI Personal Property Tax due June 30. [ ves Ma
“ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
STOWELL, DOUGLAS L 81| Name
an QST CALL STREEY 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Coda
FL

11. Pursuant lo the pravisions of Soctions GO7.0507 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registored agent, or both, in the State of Flonda Such chdnge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agernl. 1 am familiar with, and accept the obligatons of, Section 607.05056, Florida Statules.
SIGNATURE __ _ I
"\()Mluu 1,;1( dor prted fuame ¢ Yot agert ann bl e o aupl cabla (NDTE Ragistared Agont .gnaiure required when reinstaling] DATE
12, ) T TOIFIGERS ANG DIR GTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE 1ATILE [T Change ~ ] Addition
NAME STOWEI.L DOUGLAS L 1.2 NAME
smeeraooness | POST OFFICE BOX 11059 1.3 STREET ADDRESS
CITY - 5T1-2IP ‘ALI.AHASSEE FL 32202 o 1ACITY-ST-2IP
TITLE D T 1 DELETE 21TIILE [T change [ Addition
NAME ANTON, GARY ¢ 2.2 NAME
seeranoress | POST OFFICE BOX 11059 2.3 SIREET ADDRESS
CiTy-St-7ip TALLAHASSEE FL 32302 2.4 ClTY-§1-21P
e D 7 otlene BTTILE T Change [J Acdilion
NAME KRAEMER, MARY K 32 NAME
saeeranoress | POST OFFICE BOX 489 33 STREET ABDRESS
CITY-ST-2 DESTIN FL 32541 34, CITY-ST-2P
NTE [ GELETE 43 170LE ] change [ Addilin
HAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o 4.4 CITY-S1- 2P [ e e a e —
TIRLE T oecere 51 TILE 20000295765 i. Eange T Addition
NAME 52 NAME DB-"IG-‘"&B“—DIDIS'—_UI
STAEET ADDRESS 5.3 STREET ADDIRESS **1 SD . UD
CITY-5T-2IP 54 CIY-51-2IP
TMLE [Jortete 6.1 TIILE [T change [T Addition
NAME 6.2 NAME QJQ/ \\\0
STREET ADDRESS 53 STREFT ADDRESS }
CiTY-8T-2IP 64 CTY-ST- 2P
14, | hereby cedtily that lhe information supphied with this filtng does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify thal tha information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lega! affect as if made under path; that | am an
officer or diregtar ol the corporalion or the receoiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha ¢, or on an atlachment with an address.
IR AT IS mh i %M m c - 1"‘75/

Mar 16 1998 8:00am

CR2E034 {10/97)



