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

PROFT ¥ "?Q. FLORIDA DEPARTMENT OF STATE - .
SRS @Sy mwww- | Jan20 1998 8:00am

1998 P g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 447901 (0)

1. Corporation Name

TRADEWIND CHARTERS, INC.

AR AMARABAIAR

Princlpal Place of Business Mailing Addrass
PO BOX 2430 PO BCX 2430
PENSACOLA Fl, 32513 PENSACOLA FL 32513
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/01/1974 .
2. Pringipal Place of Busingss ial. Mailing Address 4. FE| Number Applied For
21 26 59-1522485 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . i
E‘ e, Ap ;l uite, Ap &e 5. Certificate of Status Desired | $?=.;5H:;Lﬁlrt;c‘;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonribution Added to Fees
Zip Country Zig Country 8. This carporation owes or has paid the currept year Intangible
24 ?5.} El ;‘ Perscnal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUPKA, ALAN R. 81] Named { Aop Lupka
2001 BRINSON RD. APT. 525 82| Stree dc{!_ria(P.O. Box Nurhbegjs Not Acceptabie)
LUTZ FL. 33549 - 3 o nowy Lavet Pl.
83 /
aa| Cit 85| Zip Code

11. Pursuant to the provisions of Sectlens 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its redisléred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed oF pinted name of ragisiarad agent and tike if appllcable, {NOTE, Registered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T DELETE 1. TLE [T Change [ Addition

NAME LUPKA, ALAN R. 1,2 NAME

smeeraporess | 2001 BRINSON RD. APT. 525 ey || T

CiTY -57-2P LUTZOCK FL 33549 1.4 CITY-ST-29 ]

TLE [ 1 DELETE 2.1 TITLE [ change [ Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-2IP

TME [T DELETE 31 TITLE F1 Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

THILE I DELETE 41 TiME [T Change ] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZP 4.4 CITY - 5T- P _

TITLE [_f DELETE 51TITLE [Jchange [ Addition

NAME 5.2 NAVE

STREEY ADDRESS 5.3 STREET ADDRESS

CITY -§T-2IP 5.4 CITY-$7-2IP

TIME L] DELETE &1THLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-ZP .

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address,
SIGNATIIRBE- ~ s Nﬂ&»; s AE1) 1[5 las

CR2E034 (10/97)



