SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OGN OR AFTER AUGUST 7, 1996.

PROFIT e
CORPORATION #
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. FLORIDA DEPARTMENT OF STATE.
; .\', Sandra B Mortham

. é Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # H50545

1. Corporation Name

MISS CHIFF CHARTERED VESSEL, INC.

(3)

Principal Place of Business

113 BAYBRIDGE DA
GULFBREEZE FL 32561

Muilng Addroess

113 BAYBRIDGE DR
GULFBREEZE FL 32561

0O A

3. Date Incorporated or Quathed

04/03/1985

‘3a. Date of Last Aeport

~ 05/01/1995

2. Principal Place of Business 2a. Maiiny Address
Sty

21 26]

4, FEIMNurnbor

59-2615322

Applod o

Not Apy heable

Suile, Apt # etc Suite, Apt #, ot

$B.75 Additional

5. Cerbifcate of Status Desiraq -
i ! - Fee Required

City & State Crty & State

22] 7]
»

28]

L]
$5.00 May Be

8. Elechan Gampaign Financing E_I
= Added o Fees

Trust Fund Cenltribution

2ip Country

24] 25 29]

22
23
Zip

4

~ Country 8

. This corporation has kabulty for intangible tas urder s 199 0372,
3o Florida Statutes Vs D Nao

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MACQUEEN, JULIAN B.
113 BAYBRIDGE DR
GULFBREEZE FL 32561

B1] Name

82 Sweet Address (P.O. Box Number s Nt Acceplable)

83

84| City

| 74 Code

FL fss

11. Pursuant to the pravisions of Sections 687 0502 and B07 1508, Florida Statutes. the above-namod corporahan submits bus slalement for the purpose of changrg its r'égismra-d
office or registered agenlt, or bolh, ir the Slate of Flonda Such change was authonized by the corporation’s board of direclors | hereby accent the appointment as rogistored
agent. | am famiiiar with, and accept the abligations of, Section 607 0505 Florida Statutes

SIGNATURE ____. .. _ L o s . N S

Signatre e o prated rame of reg sterad &gen 20d el apnlcatle (MITE Regeshisnsd Ages S00anme (20 1641 whasn rea s [FELE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ©
e DOP L] oreee UL ' LT rg [T Awoe %
NAME MACQUEEN, JULIAN B. 12 NAME 3
smeeraporess | 143 BAYBRIDGE DR 1 3STREFT ADDRESS S
CITY-5T-21P GULF BREEZE FL LACITY - Sf 2P ) |8
TITE L] oecere 211E L] Cuange (] Aciben |O
NAME 23 KAME
STREET ADDRESS 2 35TREET ADDRESS
CiTY-ST- 2P 2 4CHTY-S1 7P ~ o -
TITLE [T oecene 31 TITEE T_T [Iv‘.n-j-v_[:]— Ad
NAME I2NAVE
$TREET ADDRESS 33 STREE] ADORESS
Ciry-51-2P 34 QUYL ST 20
TITLE [T oeuete T L] cranas ] asition
NAME 4 2 NAME
STREET ADDRESS 4 ISIHEED ABLRESS
EIY-ST-21P 44075121
TE [T neckie ATLILE T LT enangs T Add e
NAME 52 NAME
STREEY ADDRESS 54SIREET ATORESS
CTY-SI-2P 5400 5T 2F . N .
TTLE [ ] oeeere £1TITLE UT change T ] Aditon
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
Ty -§T-217 BACITY 512

further certify that the information indicated on this annual e
made under oalh; that | ani an officer or drector of

SIGNATURE:

14. | do hereby cerlly that the infarmal.an supphed with this fiing is voluntarily furrished and does not qual-fy far the exemplion sta'ed in Seston 119 G7(3)n). Fronds Sialtes |
; R:iN[a)e; elal annual repart is true and accurale and thal my signature shall have the same lerggar’ effe
the gorporation or the recaivi

or trustoce empowered o execute tws repor as required by Chapler 637 Flonda Stanes
han address

T SIGNATURE AJ




