S

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FLORIDA DEPARTMENT GF STATE
Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 636579

1. Corpora:ion Name

CHARTER BOAT, INC.

Principal Piace of Business

350 SEMINOLE RD.
ATLANTIC BEACH FL 32233

Maifing Address

350 SEMINOLE RD.
ATLANTIC BEACH FL 32233

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 040 ***150.00

A R0 CROVAAR

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appied For
[21] (26] 59-1932668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
——I v P 5. Certifcate of Status Desired I $8 75 A(Ic:F|l|0nal
22 ;‘ Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |’2;| ;I Bﬂ Personal Property Tax. [ves {JNo
9. Mame and Add 658 of Current Registered Agent 10. Mame and Address of New Registered Agent
81| MName
STRATE, GEORGE J S S —
=~ 5 -
350 SEMINOLE RD. 82] Street Address ( ox Number is Not Acceptabla)
ATLANTIC BEACH FL 32233 83
84| City FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this staterment for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was uuthorized by the corporztion's board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnature, typed or printed narne of registered agent and Ltle if applicable (NOTI - Registered Agent signalure requ red when remstaling) DATE
12. OFFICERS ANL' DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS /WND DIRECTOF S IN 12
HILE PO [J DELETE 11TME [OChange [ Addition
NAME STRATE, GEORGE J JR 12 NAME
sTREeTADCRE 35| 350 SEMINOLE RD. 13 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 14CITY-ST-21P
TILE VST {J DELETE 21T7LE [JChange  [] Addition
NAME STRATE, KIMBERLY B 2.2 NAME
streetanoeess| 350 SEMINOLE RD. 2 STREET ADORESS
CITY-ST-2PP ATLANTIC BEACH FL 32233 2.4 CITY-ST-2IP
TITLE [] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-2P
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE:S 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TILE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-2P
TITLE [ DELETE 6.1 TIMLE [JChange  []Addition
NAVE 5.2 NAME
STREET ADDRE';S 63 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2IP

14. 1 hereb  certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this apnual report ¢r supplemental inaual report is true and accurate and that my signat. re shall have the same legai effect as #f made under oath: that | am an
officer ur director of the corporation of the receiver or trustee empowered to xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

W T

SIGNATURE S oo @ SCizeriy Kimberky State.  elad Qo auT: 1b3)

CR2E034 (11/98)

—




