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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsus:cé?aézzpscgiiﬂorus Secretary Of State
DOCUMENT # \/§9783 (3)

1. Corporation Name

OUR DESTINY, INCORPORATED

N

Principal Place of Business Mailing Address
7226 W. COLOMAL DR. 722¢ W. COLONIAL DR.
ORLANDO FL 32818 ORLANDO FL 32618
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a. Mailing Addross 4. FEI Number Applied For
[21] [26] 50-3141399 Nol Applicable
Suite, Apl. ¥, olc Buile, Apt. #, elc iti
i ! P 8. Certificate of Status Desired ] $8'75 Aaditional
122 [27] Fee Aequired
Crty & State | City & State 8. Election Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 Lé;l ;;] E‘I Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address ol Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
HILL, LORENZO 81| Name
2105 HOWELI. BRANCH ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751

83

asl Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhico of registered agem, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agem | am famiiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgrmlre, tepod o prinied mam of registorad agent and Die §apg-anle {NUTE. Rogisterad AQent signalure tequirad when renstaling] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [T DELETE 111TeE [Jchange L] Addition
NAME HILL, LORENZO 12 HAME
sacer appatss | 78 8. WINTER PARK DR, 13 STREET ADDRESS
oiTY- st e CASSELBERRY 14 CITY-§T-2
TITLE T [T DELETE 21TME CJchange  [J ddition
WA VESTAL , MICHAEL 22 NAME
sweeranpress | 4439 GOLDEN RAIN CT, 23 STREET AIDRESS
CITy-51-21b ORLANDO FL 2 4CTY-S1-2
e TJoeLeTe 31 TITLE [ Tchange [T Addition
NAME 3.2 NAME
STREET ADCHESS 33 STREET ADDRESS
Y -S1-2IF 14.CITY-ST 2P
TILE T oeLete 41TITLE [J Change [T Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 A4 CITY-ST-2IP
e [Z] peceTe 51 TITLE [ Change -] Addition
NAME 5.2 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-S0- 0P 54 CITY-§T-72IP
TITLE [CJ oeLeTe 51 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P QI sacmv-s1.2p

14. | horeby cnrmr that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat raport or supplomeontal anaual report is true and accurate and that my signature shafl have the same legal efect as if made under oath; that | am an
oflicer or director of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or op an attachment with an address.

SICNATURE- 520 40 AT ﬂ{.” Sl ARENT i o A O-G K g7 77

CR2E034 (10/97)



