FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1T IS $550.00

¥ FLORIDA DEPARTENT OF STATE

Sandra B. Mortham
Secretary ol State

DHVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT # J51 3%20"

1. Corporation Neme

MISS GAIL CHARTERS, INC. 8
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3. Dato Incorporated or Qualified

01/12/1987

4. FEI Numbor

650000464

Applied For
Mot Applicable

Suita, Aplt # elc

T Suite, Apt. 4, elc.

$8.75 Additional

5. Cerlificate of Status Dasired ]
R Fee Required

22]
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution ded 1o Fees
Zip Country 8. This corporation owes o has paid the currg#t vear Intangible
24 Parsonal Properly Tax due June 30. Yos [:l Ma
_ 10. Name and Address ol New Registered Agent
iE Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
B3
<l
. 84| Ciy FL 85| Zip Cods
'. Pursuanl to the provisions of Sections 607.0502 and 607 1608, Florida Slalutos, 1ho above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and acce the obligalions of, Section 607.0505, Florida Slatutes
SIGNATURE _ . __. e I, —

SignBture, typed o Qr:t\h‘l'l nanie: ot rughlm-.d:'«g{r_-uj -jljrilwllt It e al (NOTE: Reg stured Agent signature required when reinstatingy DATE F:.
i2. o DHICIRS AND DIRECTORS 13. {™ADDITIONS/CHANGES TO OFFICERS AND DFECTORS IN 12 =23
TITLE [) T I DtLete 1A TITLE "w\““ \._, a d Change [ ] Addition | &2

S
v MOLINET, WILLIAM GUY — Wivm g:g' Wy 3
streer aoonrss | 036 SE 9 AV 19 STREET ADDRESS 9{ £ Cordaun ' <
CTY-ST- 2P FT. LAUDERDALE FL 14 CITY-5T- 7P == ¢ 3 &
TITLE [J DEiEIE 217MMLE ange Addition ]
NAME 2.7 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CIry-S1-2p e ) 2.4 CITY- §1-21P -
TNE T beee 31TE T Crange 1 Additior
HAME 3.2 NAME
SYREET ADDRESS 33 CTREFT ADDRESS
GITY-S1-2IP . B - 34.CY-ST-2IP
TILE [T peELETE 4111LE CJ Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P L 44CHTY-ST-2IP
LE [T oecete 81 7ILE [ change ] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P e 54 CITY- 51-21P
TINE ¥ DELETE 6111LE T Change  [3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST- 2P e L 64C0Y-51-2P
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that the informalion supplicd with this Titing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | {urther certdy that the information
I8 annual ropgrt or supplegiental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that [ am an
Jlee empoworad 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
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—~rwt At 711507



