SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION 1 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996 N
DOCUMENT # 59783 (3)
OUR DESTINY, INCORPORATED

Pnncipa| Place of Busingss Ma”ing Address | ||||| |"I|| ||"| |I"| l|||| ‘I"I ”“ |l|n |||“ I‘l“ I‘I‘| |““ |“H |I|l

7226 W. COLOMAL DR, 7226 W. COLONIAL DR.
ORLANDO FL 32018 ORLANDO FL 32818
us us 3, Dale Incorporaled or Qualhed 3a. Date of Last Reporl
08/24/1992 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [26] 53-3141399 Mol Applicabie
ite, ApL. uite, Apt #, elc, ‘
Suite. Apt #. ete Suite, Apt #, ete s. Certificate of Status Desired [:] $375 Ad(?monal
a E;l Fee Required
City & State | Cry&Stale 6. Election Campaign Financing [ $5.00 may Be
El ';8—] Trust Fund Contribution Added to Fees
ap Country I __ Couniry 8. This corparation has hatilty for intangible ax yadar s 189032,
;ﬂ 25 29 30-| ’ Florida Stalules D Yes | Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name g
HILL, LORENZO LORENZO Hill |
2105 HOWELL BRANCH ROAD 82| Stregt P?jre § (PO Box Number \s»;]!!\m’:?»tabl?
MAITLAND FL 32751 10 5. LWNIEE PRRKE pRIVE

83

| S SSELBERLY FL ™ 55507

11, Pursuant ta the provisions of Sections 607 .0502 and 607.1508. Florda Stalutes the above-named corporation submits 1f.s staternent for the purpose of changing s regislerad
office or registered agent. or both, in the State of Flonda Such change was autnonized by the corporation's board of dirgctors. | hereby accept the appaintrent as regslered

agent. iam ?ﬂr with, and acgept the ghligations of, Section 607.0505, Florida Statutes o0
signature X AN ) LARENZO_HILL [ FRES. GEN MO T 99
Ssgnature ypedl or prff e d naed: af regestenct agert and Lk tapphiatide (NMATE Fugeiered Ageat signal e <equired ahen ranstategl 0ale

CR2E034 (3/96)

1z. [4 OFFICEAS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
THILE P L] oeLere VITILE P B Change Ad it an
NAVE HILL, LORENZO 12 AN Hite  LORENZO ok DR

sweeraooness | 2105 HOWELL BRANCH ROAD yasiserranoiess | 2§ S wIMTER PR )

CITY-5T1- 2P MAITLAND FL 14CAY-ST-2P CASSEL BEPRY , FC 32707 B

THTLE T L___l DELETE 217ITLE It o _: Charge || Addbon
NAME VESTAL , MICHAEL 22 HANE

SIREET ADDAESS 4439 GOLDEN RAIN CT. 23 STREET ADCRESS

CITY-ST-2P ORLANDO FL 2 ACITY-ST-2P

TITLE ] oeeere 31MILE UT crange” [ Aadition
NAME IZNAME

STREET ADDAESS 3 STRECT ADDRESS

CITy-51. 2P 34 OTY-ST-2P |
e [ ] DeLETE $1TIE [J crange [_] Aoditior
NAME 4 2NAME

STREET ADDAESS 43 STAFFT ADDRESS

CTY - 5T-21P 440y-51-79

TLE T°T Deeere 51 NILE [] Crarge [ Addiion
NAME 5 2 NAME

STREET ADDRESS § 3 STHEET AOOHESS

CITy-ST-2P 5407 -57-21P

TILE [J oecett 61TTLE T crnge [ ] Addton
NAME 6 2 NAME

STREET ADDRESS 63 STRELT AGDRESS

CITY-ST-21P £40TY-5T-7P

14. | do hereby cerbly that the information supplied with tnis fi'ng is voluntarily furnished and does nat qually tor the exemplon statod in Section 119 07(3)(k). Flarida Srawtes. |
turther cerlify thal the informalion indicated on tis annual report of supplemental annJal report is true and acgurale and that my signature shall have the same legal cffect asif
made under aath, tiat | am an officer ar directar of the corporation or the receiver or trustee empoweread 1o exocute this report as requived by Chapter 617, Florida Statutes, and

that my name appears n Block 12 or Block 13 it changed, oron a ?achmcnt with an address
- ' j B _
SIGNATURE: _ (X JUtgo FM 799 g5 727
SIGNATURE ANDTYPED OR PRINTED u;!? OF SIGNING OFFICER DR DIRECTOR D= i e Prame @
R Ly ra L )

M 7 T T R vy



