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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr ) a
ANNUAL REPORT Secretary of State S e Creta Of State
1993 DIVISION OF CORPORATIONS I ‘)
DOCUMENT # (2)
1. Corporation Name 357490 2
DESTIN TROPHY, INC.
I P AN AR
114 PALMETTO PO BOX 5505
# DESTIN FL 32540
DESTIN FL 32541 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26 59'3069658 Not Applicable
Suite, Apl. #. otc. Suite, Apt. #, elc. - _ $8.75 additional
EL ;I 5. Certificate of Status Desirad O Fes Required
City & Stale City & Siate 6. Elgction Campaign Financing $5.00 Mmay Be
23] 2a] Trust Fund Contribution O Added 1o Fees
2ip Country 2p Country 8. This corporation owas of has pald the currgnt year Intangible
24 25 ;] ;I Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, BOB J 81} Name
521 THIRD AVENUE 82| Street Address i
{P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
83
84] City B85] Zip Code
FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisisred
office or regisiered agoni, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am famagar ythe ancdcdlpt the obligalions of  Section 607,0505, Florida Statutes. .

3 4-2-9€

SIGNATURE o s 2 .
W penirdg ranse of roff wteced agent anad itle it appl cable (ﬁﬂw Rogislerad Agenl sigrature required when rainstating) DATE
12, {/ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P |BPEE 11TINE [Ichange [T Addition
RAME THOMPSON, BOB J 1.2 NAME
smreeraporess | 521 THIRD AVE 1.3 STREET ADDRESS
CITY-51-2IP + DESTIN FL 14 ATy -51- 2P
e w T DECETE 21TLE BeAThange ] Addition
NAME THOMPSON, SCOT 22 NAME
streerapoiess | 710 LEGION DR K§ 23 5Treer Aooness | § ¥4} Mnd" 5"'- UN.L“""
CITY-ST-21P DESTIN FL 2 4CIY-8T-2IP
e ST T oeLeTe 39 TALE [T cnange [ Addition
RAME THOMPSON, ANNETTE 32NAME
sweeraooress | 521 THIRD AVE 3.3 STREET ADDRESS
CITY-51-2P DESTIN Ft 34.CITY-ST-2P
TITLE [J oeete A1 TILE [T change 3 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cly.SY-2IP 44 CITY-ST-2IP
THLE T3 DELETE 5.1TI1LE O change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SY- 21 54 CITY-51-2IF
TME ] DELETE 61 TINE [J change T Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
14, | hereby certify that tha information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repon of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the receiver or trustee empowggred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or on an allachmont with an add
A=T7-98  $50-831-0867

Nerm T e e 8

SIGNATURE: Bob I° Thompson )

MATIIRE A MM YVBE MY (01

CR2E034 (10/97)



