FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMANDA | CHARTERS, INC.

(0)

Mailing Addrass
1675 KEYWAY RD.

Principal Place of Businuss
1675 KEYWAY RD.

N OO

-

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placae of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2830928 Not Applicable
Suite, Apt. #, atc. Suite, Apl. 4, etc.
P P te 6. Certificate of Status Desired O $8.75 Adattional
EI ;ﬂ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
l24] [25] [26] 30} Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
VIS, BRIAN DALE ame
1675 KEYWAY RD 82| Stoet Address (P.O. Box Number is Not Accepiable)
ENGLEWOOD, 34223
83
B84 City FL 85| Zip Code

11, Pursuant lo the provsions ol Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registerad
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes

Block 12 or Block 13 :f changed, or on an altachment with an address.

Ly N

.
R e kA m ST AR T -

SIGNATURE

Signature, typed or printed nama ol registared agent and tille il applicablo. (NOTE: Registerad Agen signature required whaen reinstating) DATE p
12, OFFICERS AND THRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME D LI DELETE 11TIE Cdchange [T Addition | =
NAME VIS, BRIAN DALE 1.2 NAME §
steeer anoress | 1875 KEYWAY RD. 13 STREET ADDRESS 3
OITY-5T-2P ENGLEWOOD FL 14 CITY-ST-2IP o
THLE (] oELETE 21TITLE [Jchange L1 addition |©
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST1-21p 2 4CITY-§1-21P
TITLE [T oeLete 31 TLE [JChange L Adaition
HAME B 2ename
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 (ITY-5T-2IP
TITLE L J DELETE 41 TINLE [T changs I Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-81-2IP
TITLE L7 oecere 51TLE [Ochange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIy-§1-21p 5.4 CITY-ST-2IP
TITLE T DELETE 6110LE Ccrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

! 7

( Byian . Vis
o, P O W i~ 1t BN

- /41-\ /ﬁo 1.1 1

e —— — -



