SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I g, FLORIDA DESARTMEMT OF STATE
COHPORATK)N Sandra B3, Mortham
ANNUAL REPORT

Secretary of State

WE Y

1996

DIVISIOHN OF CORPORATIONS

POCUMENT # §17070 (1)
DESTIN MEDICAL EQUIPMENT, INC.

Prncipal Place of Busness B Mdmr,g Address llII"III ||| ”I" ’l'" |Im II'" IIII Il'll lll" III” |’Iu III" I’I” |'|l

6 PAHOKEE LANE P.O. BOX 5057
DESTIN FL 32541 DESTIN FL 32540
us us | 3. Date Incorparated or Qualihed 3a. Date of Last Repaort

PR 12/03/1990 05/01/1995
2, Prigcipal Place of B

vl 2a. Maling @drgss 4. FEFNumber A;‘;E;hc;c: For
M Lt o 22 __(f\..l%a‘g ._2.2:! W%\)gq - 59'3“1411 - _ Mot Aprlllcable“

Suite, Apt #, elc Suite Apt #, cle | tionz
" r — f ’ 5. Corthcate of Slalus Desirec [J $8.75 additional
22 27 Fee Required

CIIWIO +] F ( ] Gy & & h{\ gi [ 6. Electon Campaign Financing $5.{]0 May Be
E] J 5 ” ‘ EI g, i Trust Fund Contibution (] Added to Fees

pals Counlry _dip 'BZSLE(DW Country 8. This corporation has habulity for intangble tax under s 193 032
E;l Sggq ’ _E, @ U S H 29] % 30] u Sﬂ' L Flordia Statutes D Yos Q-—N‘u( -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GARRISON, JANET

811 WILD QAK AVE. 82| Streel Address (P O. Box Number is Nat Acceptabic)

DESTIN Fl. 32541 a3 - —
84| City ) "7 Code

FL[®

11, Pursuant 1 ouisions of Seotnns 607.0502 and €07 1508, Fronda Slalutes, he ahove. naniad oaparaion submmis s st o ihe purpase of chanoing its registor.;
offic regisieradhagenl, or bolh o thg Slatesof Flotida Such change was authionzed by the corporatan’s board of declors | hereby azcept ghe apgantment as reg stered

ageft | am famitar yagmand accdpl th m tans b Section 607 0505, Flonda Statutes q tg

SIGHA

CR2E034 (3/96)

Signar e s b et dd e ey T d 507 A e o el TTTRATE R e d Agent S g athae teepae d whi et 4 han”
12, - 7_& OIFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES 10 OFFICEHS AND DIRECTORS IN 12
TILE PD o T orer 11TIE ) LT cnarge [ ] Acdivon
NAME GARRISON, DUANE 12 NAME
strceTanoness | 6 PAHOKEE LANE 1 3STHEET ADDRESS
CilY-51-2iF DESTIN FL ) LAY -5T- 2P
e vsSD ' [T oeuere 21T i [ ] Crange [T “Addion |
NAME GARRISON, JANET 22 NAME
streeraonaess | @ PAHOKEE LANE 2 38IREL T ADORESS
CHTY -ST- 1P DESTIN FI. _ 2 40ITY-51-7F .
TTLE L] ot 31T L} change [ ] addiior
NAME 32 NAME
STHEET ADDRESS 33 SIREET AMAESS
Cily-S1-2P . 34 DY S1-2P
TTLE [T oeiet 41TME [T change T ] Addinca
NAME 4 2NEME
STHEET ADDRESS 4 3 STREET ADDRESS
City-51-21F S4CHY 1 /P i o B
T [T vecere 5110 LT cnange [ ] Adduan
NAME 52 RAM:
STREET ADDRFSS 5 SIHEET ADDRESS
LY -ST-2F N L 5407V-§1-2P
WILE i - 7 oecere 61 TILE o [] change T ] Aaditan
NAME E2haME
STREET ADORESS €3 STREHT ADDAESS
Cily-51-2P 64 CIIY-S1. 2P

14, ldo hereb-;:.é-crmg, thal the ifors :d with thes fing is voluntar'y furrished and dies not qualilty for thgf'é,;};,-,,p[,m stated in Sacton 110 GAANR, Fonda Statutes 1077
further cerbfy af b icformat o inzdicated an tis annual report or supplemental annual report is true and accurale and that my signaturs shall lave the same lecgal eMoct sl

made undar oats, that [ am anofhicer or d rector of the corporalon or the receiver or bhustec enipawered 10 execute Inis report as requirec: by Chapler 617 Florida Statutes. and

thal my name appea k12 ar Blacs 13 ghang on an attachment with an agigress
@)
oFGacrism 6 oofot  DBALISITD.
e it Place B

SIGNATURE:

" SIGNATPRELAND TyPED OR HAINTED NING OFFICER OR DIRECTOR




