5

.FILE‘NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT A Y FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 2 Sandra B. Mortnam Apr 24,1996 08:00 AM
ANNUAL REPORT Secrelary of State S t f S
1996 S e DIVISION OF CORPORATIONS ccretary o tate
DOCUMENT #  S14525 (7)
1. Corporation Name
J & B OF DESTIN, INC.
Principat Piace of Business Mailng Addross ||“‘||| ll‘ hl" I‘Illlml“ll‘ Imllm Illl‘ |‘|’I ||I||||||||\||“||1
P O BOX 1735 P O BOX 1735
DESTIN FL 32540 DESTIN FL 32540
3. Date incorporated or Qualifind 3a. Date of Last Report
B 11/27/1990 04/26/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Numbor Applied For
1] 26) 58-3038284 Not Applicable
Suite, Apt. #, ete - Suitg, Ant. #, efc. 5. Certificate of Status Desired [ $8.75 Add_itional
E] Zﬂ Fae Reguired
" City & State | City s State 6. Elaction Gampaign Financing $5.00 May Bo
23| z:;[ Trust Fund Gontribution O Addad to Fees
Zip Country B Zip __ Country 8. This corporalion has fiabinty for intangi ax under s 199.032,
m ?5—1 ’ 29] 30] Florida Statutes [ ¥es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
KRAEMER, MARY 82| Strost Address [P0 Box Number s Not Acceplable)
727 HIGHWAY 88 EAST
DESTIN FL 32541 83
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Section 607.0505, Florida Statutes

QIGNATURE _ ___ . . . .. . e e e [
Segratares tyoed or prrld name of regiatared agent and Wtie it arydcakl (NOTE: Registaren Agert signahure required whn rernstannigh DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
TILE D [ DELETE 1 1TILE [ Change [ Aadition | =
NaME ABBOTT, WILLIAM W., JR. 12 NAME 3
STRZEN ADDAESS 35000 EMERALD COAST PKWY 1.3 STREET ADDRESS o
CHY-ST-2P DESTIN FL 14CITV-51- 2P &
BT D [J DELETE 2 1TITLE [] Crange [ Addiien |3
NAME ODOM, JAY 22 NAME
STREET ADDRESS 35000 EMERALD COAST PKWY 23 STREET ADDRESS
CITY-ST-2P DESTIN FL i 24 CIY-S1-70
TITLE [T} DELETE 3 1TIE [] Change [ Addition
KAM: 22 NAME
STHEET ALDRESS 33 STREET ADDRESS
CITy-S1-2P 340TY-8T- 2P o
e [ DELETE 4 TLE SOOI 9360000 e [ Addton
NAME 42 NAME -_04"2 "’96_'0 1 D]?""U 2
STREE ADDRESS 4.3 STREET ADDRESS wkx200. 00
CHTY-S1- 3P i} 44 CIY-5T-2P
TILF [ DELETE 5 1TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
| cnivest-aw 54 GITY- ST-2IP
TITLE ] DELETE b 1TME [ Change  [C] Addition
NAM:E 6.2 NAME ) 1
SIREFT ADDAESS £.3 STREET ADDRESS n,[)}{
CNY-S1-2IP y. 645TY-8T-2P

14, 1 do hereby certify that the information supplied with this Tiing is voluntar)
certify that the information indicated on this annual report gr suppleme
oath; that | am an officer or direstor of the corporation or the receivey,
appears in Block 12 or Block 13 if changed, or on an attachrment Wi

SIGNATURE: __ (_~2F Jay Odom. AT Q0 LS Y 1R

BIGNATURE AND TYFED OR };é SIGHING OFFICEA OR DIRECTOR

shed and does nat gqualify for the exenption staled in Section 319 07(3)lk), Florida Statutes. | further
uval report is true and accurate and that my signature shall have the same jegal effect as if made under
tagrempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name




