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

CORPP%)FL:S'ION f e K, FLORIDA DEPARTMENT OF STATE Feb 24 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # H50545 (3)

1. Corporation Name

MISS CHIFF CHARTERED VESSEL, INC.

LT

Principal Place of Business Mailing Address
113 BAYBRIDGE DR 115 BAYBRIDGE OR
GULFBREEZE FL 32561 GULFBREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/03/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] - I T 59-2515322 Not Applicable
Suite, Apt ¥, elc Suite, Apl. ¥, elc,
" s 5. Cerliticate of Status Desired [ $8.75 Addttonal
_2;] 2-;] Fee Required
City & Stato | Ciy & St 6. Election Campaign Financing $5.00 May Be
23 L 2;] Trust Fund Contribution O Added to Fees
Zp Country 2 Country B. This corporation owes or has paid the current year intangible
24 26 ,,,JEI_ o 30| Persenal Property Tax dua June 30.  [Jves [ no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
MACQUEEN, JULIAN B. 81| Narne
113 BAYBRIDGE DR 82} Straet Address (P.O. Box Number is Not Acceptable)
GULFBREEZE FL 32561
a3
84| Ciy F L |as| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave named corporation submits this statement for the purpose of changing its registered

office of registered agont, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am tamihar witti, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE I - .
Signaturn Typed o prntiscd ame of sagiedetedsd Byl and e d gpplicatike iNOTE Rogstored Agent signalure required when reinstating) DATE
12. OFF ICE RS A TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 11TILE [T change ] Addition
NAME MACQUEEN, JULIAN B. 12 NAME
sweet aooness | 113 BAYBRIDGE DR 1 SYREET ADDRESS
CITY-ST-20P GULF BREEZE FL o 14 CITY-5T- 1P
ThE IR M K13 21 TILE U Change ] Addtion
NAME 2% NAME
STREET ADDRESS 23 STREET ADDAESS
CirY - 51-2IP i 2. 4C00Y-ST-ZF
TLE [Torete 3.0 TLE [Jchange [T Addition
BAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-ST-2P S 34.CITY-S1-2P
iLE [J DECETE 41 TITLE [T Change T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADURESS
CITY-51-2P e 44CiTY-5T- 2P
ILE [T oeceTe 5.1 TITLE ¥ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cIY-§1-21P . _ 5.4 CITY-ST-7IP
TLE [ oeeeTe 6.1 TITLE [T hange ] Addition
NAME 52 NAME
STAEET ADDRESS £ SPREET ADDIRESS
CiTy- ST-2p 64 CITY-ST-2IP

14, 1 hereby certify Ihat the information supplied willi this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplgriontal annua 0oty accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oLfn receiver oi{rustee empowerel to execule this repor as required by Chapter B07, Florida Statutes; and that my nama appears in
Block 12 or Block 13 f changa M oan address

ICMNATIIDE. )

CR2E034 (10/97)



