FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997

Y Secretary of State
DOCUMENT #
1, Corporation Name

(0)
TRADEWIND CHARTERS, INC.

Pringipa! Place of Business Mailing Address “ll"ll,m Illu I|Il| ||||| IllII I’Ill

Sandra B, Mortham

AT

2001 BRINSON RD. 2001 BRINSON RD.
APT. 525 APT, 52§ i
LUTZ FL 33549 LUTZ FL 335455180 .
3. Date Incorporated or Qualified  { 3a. Dats of Last Report
04/01/1974 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : D Applied For
21] {550 X 430 [26] Po oy 2uy3p 50-1522485 __|Not Appiicable
Suite, Apt #, etc Suite, Apl. 8, elc. ' ;
e A ete uite. ApL. B, el 6. Certificate of Status Deslred . D 58'75 Adcitional
22 ;ﬂ Foe Required
Cily & Stale GCity & State _ 8. Election Gampaign Financing $5.00 ma
. i y Be
2] Veosacoln  F) 28] e v sacol a Fl Trust Fund Contribution Added to Foas
Zip - __ Country Zip Couniry 8, This corporation has ligbliity for intangible tax under s, 199,032,
24] 3 A5 0> 5] US Pr 20] 225773 0] “Sh Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUPKA, ALAN R. 81 Name
2001 BRINSON RD. APT, §25 82| Streat Address (P.0. Box Number is Not Acceptabie)
LUTZ FL 33549
83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar regisiered agem, or both, in the Siate of Florida. Such chang was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. { am farmuliar with, and accept thg.obhigations of, Secti

om,607.05Q5, Florida Stajulas.
2 S m
SIGNATURE _ e G E

Signatire, typodl or pante Rame ol tegisered agon

Tl 1 spplizatie INGTE Ragistersd Agenl sgnalure required when reinstatingy DATE
i2. OFRICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE LOTNLE [JChange [ Addition
NAE LUPKA, ALAN R. 1.2 NAME
swweer aponess | 2001 BRINSON RD. APT. 525 1.3 STREET ADDRESS
oY~ §7-2 LUTZOCK FL 33549 1ACHY-ST- 2P
TRLE [T okLeTe 21TME [ I change L] Addition
NaME 22NAME
STRFET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-5T- 2P . -
TTiE [T DELETE 51T I Crange L] Addition
NAME 37 NAME
SIREET ADDRESS 39 STREET ADDRESS
Iy -S1-210 34 CITY-5T-2IP
TILE ] oeLere 41 TIME [T Changs [Z] Addition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 44 CITY- ST- 2P
1MLE L] DELETE 5ATITLE L) change L] Agdition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-51-71P 54 CITY-ST-2iP
i ' [T DELETE BA TITLE [Jchange ] Addition
HAME £.2 NAME
STREET ADGHESS 63 STREET ADDRFSS
GiTY-ST- 24 6.8 GITY-5T-21P

FLORIDA DEPARTMENT OF STATE | F eb 1 1 1 9 9 7 8 O O aim

CRZE034 (9/96)

14. 1 do hereby cerity that the informalion supplied with this 1ing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha
information indicaled on this annual report or supplemental annual report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or trector of the corporation of the receiver or truslee empoweredt 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an acddre43. Y '
* ' ;i BRI ‘“) g

SIGNATURE: . (¥ /4 » Lo p A A foz Dﬁ-/ '1’/6'7 qﬁ%&g /30

s} ate aytime Phone

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR
PTYTPLTY




