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

? _ PROFIT FLORIDADEPARTMENT OF STATE
} ~ CORPORATION  °* Sandra 8. Mortham , _ Apr 29 1 998 8 : Ooa| N
ANNUAL REPORT Secretary of State
1397 DWVISION OF CORPORATIONS S e Cl’et ar} 7 Of State
DOCUMENT # F9L000004sE &
. Corporation Name
CHico YACHT CHARTERD [N
Princlpal Place of Businass Mailing Address
3. Data Incg) ed or Qualified | 3a. Date of Last Report
9/9{%¢ : tftf37
7, Principal Place of Businass 2a, Mailing Addrass 4. FEI Number . Applied For
2 1 W Po. Bpx (27 L1-0494750 . Nol Appicable
Sulte, ApL. ¥, elc. Sulte, Apt. #, efc. .13 Additional
7] 5. Certificate of Stalus Desired [ ] Fee Required
City & State City & State §. Eiection Campaign Financing $£5.00 May Ba
7 PR Ay m T PrAy M T Trust Fund Contribution O Added to Fees
Zip 7 Country Zip i Country 8. This corporation has Hability for intangible tax under s. 189,032,
7 S4906S  [Bl PARK [T S906S (B PARK FloricaStatutes P ves [ No
$. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agant
T ,J } B1{ Name . '
/”ANOCC H 'O) o _ 82| Street Address {P.O. Box Number is Not Acceptable) '
1 502/ NE 382 TEBRACE 5
' useg AInvT FL 3206
- LicHT HousE ! ¢ 3| oy - 88| Zip Code
4 EL |*®
11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstersd
office or reglaterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
: agent. | am famlliar with, and accept the obligations of, Section 807.0508, Florida Statutes.
; SIGNATURE ‘ N — _ _—
Signaturs, lypad or prinled name of regislerad mgant and tille if applicable. (NOTE: Regisiered Agent signature required when reinstaling) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 12 | &3
nmne fchD [CJoeere - [1amme CJotege [ addition g
T bl ART, micHAE L ' 12 NAME 3
f |omeeraooness | gy DAncs HALL Wil 5,9 STREET ADDRESS
) OTY-5T- 2P FrRAY, mT s0LS 14CITY - 5T~ 2IP §
b Inne vsp - [(peLere 21TME , [Jchange [ Addition
Lo | AeT, EVE 2ZNME
< STREETADDRESS | 40 JArceE fll (18 Hue 238TREET ADDRESS
Ty 8T. 2P Pg‘\/ mT 5704{ 240ITY - §T. 2P
£y ;
TME Ooeete MTme Ochange [ addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STAEET ADDRESS
CITY-5T. 2 . : 40T . 5T- 2P
Tne ' DELETE A1TE nge Addition
NAME D 4.2 NAME D Chang [:I adi
STREET ADDRESS 4.35TREET ADDRESS :
CTY-§T.2F L4CITY - 5T 2P % ¥
TE 51 TME
o [JoELETE S 2hAE
STREET ADDRESS 5.3 STREET ADDRESS
Ty 5T. 2P SACITY-§T.21P
g TITLE 81TME
I 1 (JoeLete 6 20
-, |smeer aooress 6.3 STREET ADDRESS w150, 00
1 lomv.sr.e ‘ BACITY - 5T. 2P
14. [ do hereby certify that the information supplied with this fiting does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the
tnformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath;
that | am an officer or director of tha corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Blopk 13 if changed, or on an attachmeént with an address. .
| SIGNATURE: Ay shrasl o Gitrmer Mesd 324l93  A-333.4933
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone W

. e e . o 4



