PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Name

GULF ISLES CHARTER, INC.

634204

(2)

Principal Piace of Busingss

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

OO R

3302 OAKES AVENUE 3302 OAKES AVENUE
ANACORTES WA 88221 ANACORTES WA 882211200
3. Date incorporated or Qualified | 3a. Date of Last Hepon
o 08/29/1979 03/04/1996
2. Priccipal Place of Busmeoss 2e Mailing Address 4, FEI Number Appliad For
E 2] 59-1926177 ARGt Applcable
Suite, Apl #, ¢le. Suite, Apt. #, et /
vite, ApL #, ole _ Suie Apl#, elc 6. Cenlificate of Status Desirad 0 $8.75 Additonat
22| 27| Fee Required
| City 8 State _ Ciy& Sate §. Election Campaign Financing $5.00 May Be
’@J e 281 Trust Fund Contribution Added 1o Feas
L | . Caunlry | Ze | __ Country 8. This corporation has fiabiity for intangibie tax under s. 189,032,
4] . |20 30] Florida Statutes Cves [INo
______ 9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, VERNEY L, 81| Name
3302 DAKES AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ANACORTES WA 98221

B3

&4 City

2Zip Code

FL

11, Pursuant 1o the prov:sions of Sections 607.0503 and 607, 1608, Florida Statutes, the &

) bove-named corporation submits this staterent for the purpose of changing its registerad
office ar registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam familiar with and accept the obfigations ol Soction 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE I
Sgaatue gk o pnieted marne of rogeatered agent and ke Boapploatils {NQOTE Registered Agent signature required whan reinslating) DATE
12, 7 OF FIGERS AN DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PO [T oeiete 11 TITLE [ thange L] Addition
HEME BROWN, VERNEY L. 1.2 NAME
stieer aopaess | 3302 OAKES AVE. 1.3 STREET ADDRESS
crv-st-2¢ | ANACORTES WA 14 CITY-ST-2P
e {3 DELETE 21 TIE ] change  TZJ Addition
HAME 2 2 NAME ’
STRET ADDRESE 23 STREET ADDRESS
CIY - §1- 2IF 2 4CITY-5T-2IP
e ] DELETE 31TIME [ change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-81 2P 14, CITY-5T-21P
e [T DELETE 41 TILE [T change ™ [T Aadition
HAME 4.2 NAME
SIRIET ADCIRESS 4.3 STREET ADDRESS
CINY- 51210 44 CITY-ST- 21P
g [T oeiere 51TME L) change (] Adaition
NsMi 5 2 NAME
SIRFET RDDAESS 53 STREET ADDRESS
LTt ST 5.4 CITY-§T- 21
e |REEGH 6.1 TILE [T Change ] Addilion
NAME 6.2 NAME
STRIET AOLESSS 6.3 STREET ADORESS
Y- S1- 7P £ 4 CITY-51- 2P

SIGNATURE: .

I am an otficer o direstor of the corporation or the rece.wer o trustgp

SIGNATURE AND IYPED OR FRINTED NAME OF BIghiTn

mepkdiih an adoress.

14, | do hereby cerlly hal the information suppl-ed with this fling doas not qualify for the exemption stated in Section 118.07(3Yi), Florida Statutes. [ further cerliy that the
nformation indicaled 4 this annual repon of supplemantal annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that
Powered to execute this repon as required by Chapler 607, Florida Statutes; and that my name

j‘/’7/7'7 Yo ~2§3-325

BFFICER OR DIRECTOR

Liate: Daylime Phone #
DANSTAS




