FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrctary of State
DIVISION CF CORPORATIONS

DOCUMENT # H44172

1. Corpo -ation Name

OCEAN ISLE CHARTERS, INC.

Principal Place of Business Mailing Address

___{

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 036 ***150.00

AR E R

300 ATLANTIC DRIVE P.0O. BOX 465
UNIT 1 KEY LARGO FL 33037
DEY LARGO FL 33037 Us DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
02/22/1985
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number I Agplied For
21] |26] 650009894 [ Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, iti
P P 5. Certifcate of Status Desired O $8.75 l;dd_|tlonal
;;l ;l Fee Reguired
City & 3tate City & State 6. Election Campaign Financing O $5.00 may Be
’E! ’EI Trust ~und Contribution Added 1) Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
m [25l ;Q—l 30 Perso val Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register::d Agent
81| Name
HILSON, ROBERT B .
164 BAHAMA AVE 82| Street Aldress {P.O. Bo. Number is Not Acceptable)
KEY LARGO FL 33037 5
84| City F L 85| Zip Code

SIGNATURE

11. Pursuunt to the provisions of Sections 607 0502 ang 607.1508, Florida Stat les, the above-named corporation submits this statement or the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

0151196

!

CR2EC34 (11/98)

Signature, typed or pRnted na ne of ragistered agent and tile if appicable (NGT = Registerad Agent signature req irad whan reinstating) GATE
12. OFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE D [J DELETE 1.1 TITLE [] Change [] Addition
NAME HILSON, ROBERT B. 12 NAME
streeTanoress| 164 BAHAMA AVENUE 13 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 14 CITY-ST-ZIP
TME [J DELETE 21TIILE [IChange  [] Addition
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
THLE 1 DELETE 34 TITLE [Tl Change 1 Additien
NAME 32 NAME
STREETADDRE!S 3.3 STREET ADDRESS
CITY-8T-2P 34.CITY-§T-21P
e {1 DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-§T-2P 44 CITY-8T-2PP
TME [} DELETE 5.1 TTLE TicChange [} Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [J DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S§7-2IP 64 CITY-8T-ZP

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation

indicaled on this annual report or supplemental annual report is true and accu ate and that my signatuie shall have the same legal effect as if made uncer oath; that lan an
officer o~ director of the corporatinon or the receiver or trustee empowered to e:tecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1z or Block 13 if changed, or on an attachnient with an address, with afl other like empowered.

SIGNATURE: /ﬁ’ 750
Sk Ap'I'UF E AND TYPED OR PLINTED NAME OF SIGNING OFFICER JR DIRECTOR

Y R, | 1]:' o . KF

Foj” 451 £3/€

H - 5?7"7

3ayhme Phone #



