'FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporatinn Mange

H1 2629
WET DREAM CHARTERS, INC.

(2)

Praciped Plag ¢ ol Business

Malling Address

ORI

% EILENE BEARD % EILENE BEARD
\ 219 SOUTH PALAFOX ST. “Tit T SOUTH PALAFOX ST.
PENSACOLA FL 32501 PENSACOLA FL 32601-5835
3. Date Incorporated or Qualified | 38, Date of Last Reporl
B Frcipal Flace of Bisiness 28, Mailing Address 4. FEI Numbat Applied For
210 TS Paladox S 26] (0.5 Pelefox S £0-2433628 Not Applicable
s e, At B, ol | Sute, Apl ¥, ela. B : ) $8.75 Additionat
-221‘ 271 B. Certificate of Status Desired O Fee Required
| Gy & St ‘ | Cily & Stale 8. Election Campaign Financing $5.00 May Be
L@?.J ’P\g mnenecda FL za] 'Pe NEh cn [a P‘L_ Trust Fund Contribution Added to Feas
L __ Country | 4p Countfg, B. This corporation has liabylity for intangible tax under s. 199.032,
2] 22 %) 2] LS A 20] 3250l 30] LS4 Florida Statutes vos [ No
- 9. Name and Address of Current Registered Agenl 10, Name and Address of New Regisisred Agenl
 BEARD, EILENE B Name A
e s
Ty M9 SOUTH PALAFOX ST. 82} Street Address (P.O. Box Number is Ng} Acceptable)
PENSACOLA FL 32501 Al 2
83
84| City FL B85{ Zip Cods
41, Pursuant 16 fhe provisions of Soclians 607,0502 and 6071508, Florida Stalutes, the above-named corporation submits ihis statement for he purpese of changing its registared

st W o

wa Ty et e phnbed nacng

i agert ard e il Hp

505, Florida Statutes.

olhice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby aceept the appoiniment as registered
agrnl. ) an Farilar with, ang ancept the obligations of, Secton 807

{NOTE Rogisiares Agent sgrature requred when reinstating)

DATE

intorm:

SIGNATURE: _

Etlode iBde !

RE OFFICENS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN co [T DeLETE T1TIE A B Crange ) Additon
K BEARD, EILENE 1.2 NAME dress
skt o 1 719 S. PALAFOX ST. pasmamess | MW S Palafox ST
fon-goe | PENSACOLA FL 14 CITY-5T- 1P
“ini co (] DECETE 2T TITLE , & Crange L Adaition
et GENE FERGUSON 22 NAME Address
s anees 111749 8. PALAFOX ST asmieraoniiss | 11 S, Pelafor 51
oy S PENSACOLAFL 2 4 LY-51-2P =
bt (] DELETE 31TILE [ Change [ Addition
HAM; 3ZNAME
SIHEET AR LS 3.3 STREET ADORESS
| e 34 CITY-ST-2F
[ DELETE 41 TLE ] Change [ Asdition
4.2 HAME
SR | AT 4.3 STHEET ADDRESS
Gy S 4ACITY-ST-TP
| e T DELETE 5.1 TALE [ Change LI Addition
1A 5.2 HAME
STREEY ADLAE 5.3 STREET ADDRESS
Cres s | 54 CITY-51-2IP
R [T OeLETE E1TME Tl trenge [ Addition
[BA2H £.2 NAME
L nkE ALORES 6.3 STREET ADDRESS
Gy sl G4 LITY-ST-7IP
147 1l b eby canlily al ihe mlormalion suppiied with 1his filing does not gualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

o ind sebed or this annug! reporl or supplemental annual report is rue and aceurate and that my signature shall have the sama legal efect as it made under cath; thal
I s an officer or ehrector of the corporatan or the: recelver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appees in Back 12 o7 Block 1300 changed, or on an atiachmen with an address,

& Dane et d

" SIGNAUNE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIFEGTOR

42551 Gri- 4334344
Datn Dravyuirree: Friune #

May 02 1997 8:00am
Secretary of State

CR2EQ34 (9/96}



