FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

i . FLORIDA DEPARTMENT OF STATE
- Sandra B. Martham

b2 Secretary of State
"\"\5@_“_5._\:;5/ DIVISION OF CORPORATIONS

DOCUMENT # F50191 (8)
SAIL CHARGER, INC.

1. Corporation Name

Principat Place of Business Maling Address
CJO JEFFERSON DE R. CAPPS C/O JEFFERSON DE R. CAPPS
P O BOX 8547 P O BOX 8547
MADEIRA BEACH FL 33738 MADEIRA BEACH FL 33738

3. Date Incorperated or Qualited 3a. Date of Last Report

01/1995

2. Principal Place of Business 4. FEI Number Applisd For
2] 2895-46™ Av c. V., 59-2142385 ) Not Appiicable
Sute, Apl. 7, efc. 5. Cenificate of Status Desred [ $8.75 aduiional
l;;] Fee Required
City & S'La.',(b F | Crlé& Sfafi r 6. Election Camipaign Frnaﬂcing 0O 35100 May Ba
23 TV 6 enyBual , F L 28] T Ve TEngBuane, t L Trust Fund Gonlribution Added o Fees
2 Counury | 2p, | __ Country 8. This corporabon has liability for intangible tax under s 199 032,
’;4—] 357' “( a ) 29:[ 3 31! ‘f{ 30‘| Horica Statutes [ ves BdNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
B1] Nam .
CAPPS' JEFFERSON DE R 82| Street Address (P.Q. Box Number is Not Acceptable)
302-161ST AVENUE
REDINGTON BEACH FL 33708 C
84| Ciy FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607,556“24—&5:]“5\3'?.1508, Florida Statutes, the above-named corporation submits this statement for the puraose of changing its regislered office
ar regestered agent, or Loth, in the State of Flonda Such cnange was aathorized by the corporation’s board of direclors. | hereby acceplt the appointment as registerad agent. | ani
familiar with, angd accept the obligatons of, Section 607.0505, Flonda Statutes.

SIGNATURE |

Sy bped o R U R R (HOTE R AL O A PR whe e bR
12. OFFICERS AND DIRLGTORS Y s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST—- e {:l DET.E’]E- T TTIE T D Cnange D Addition
NAME MASTRV, RK:HARD W 12 hAME
SIREET ADGRESS ZM%TH AVENUEl NORTH 1 3STRekD ADZRESS
CY-ST-2IF ST. PETERSBURGEE 14 CIF¥-51- 2IF
TITLE [] DELETE 2 ATILE {J Change [ Addtion
RNAME 22 NAME
STREET ADCRESS 2 3STREET ADDRESS
CITY - §1-2IF e 24CITY'STVZ_IP
TiTLE ] DELETE 31TILE [ Change [ Addition
NAME 32 NAML
STREF | ADORESS 33 STRFE! ADDRESS
GITY-§1-20P e N e L
TINE [ DELETE 4 1THLE [ Crange [ Addition
NAME 4 7 NAME
SYREET AJORESS 4 3SIRLE! ADDRESS
CITY-§7-2IP R S4CITY-5T- 7
TME [ DELETE 5 TILE [ Change (7] Addiuon
NAME 52 NAME
STREFT AQDAESS SASTREE T ANDARSS
Cary-87-710 e 53CITY-SI-7P
TI°LE [ DELETE 6 1TITLE [ Change [} Addition
NAME 6 2 NAME
STREET ADDAESS 3 STREET AIDRESS
CilY-SI-2P 64CTY-51-2P

i Jing s volntanily furpighed and does nol quailfy for the exemption stated i Secton 1100713k, Forida Statutes 1 furlher

14. | do hereby cert[?y that the information supg
or summf’en.—l report is true andd accurate and that my signature shal have the same legal effect as if made under

oath; that | am an officer or directar of prratigE o the receige or > empovwered o execute this reporl as required Dy Cnapter 637, Florida Statutes, and that my name
J : Ailress

__ Richano 1 Mastay 407 19¢ 813 S3a.SY7(

p OR PRINTEE'HAME OF sigiNG OFFICEA_OR DIRECTOR Crate Disyzine Frine: #

CR2E034 (12/95)




