FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFITV
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # JOBO7 (6)

1. Corporation Nameg

PRINCESS CHARTERS, INC.

"

T aanre B, Mot Mar 11 1997 8:00am

5487 SW ANHINGA AVE 5487 SW ANHINGA AVE
PALM CITY FL 34590-4006 PALM CITY FL 349904036
Us us
3. Date Incorporated or Qualified | 38. Date of Last Repon
10/15/1987 05/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nurnber Appisd For
21 26| 650001501 Not Applicable
Suite, Apt k. ¢t Sule, Apt. #, etc. .
- vtes Ap o . ' B. Certificate of Status Desired [:' $8'75 Adaitional
22] 27| Fee Reguired
| Gty & Swale Gy B Sate 6. Election Campaign Financing $5.00 May Be
2 zﬂ Trust Fund Contribution ] Addad io Fees
Zip __ Country _dp Country 8. This corparation has liability for infangible tax under s, 199.032,
________ R _gg] 29] EI Florida Statutes es [ MNo
9. Name and Address ol Current Registered Agont 10. Name and Address of New Reglstered Agent
DOANE, DONALD D. B1] Name
5487 SW ANHINGA AVNUE 82| Street Address (P.0. Box Number is Not Acceptable)
STE. 101
PALM CITY FL 34990 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisiens of Scetions G07 0502 and 6071508, Florida Statutes, the ebove-named corporation submits this statament for the purpose of changing its registerad

office: or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient. | am familian with, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

i At Wgpush i1 fra e ol faree ol tegslercd Bgent and tiia 1 appiatie. INOTE Registered Agent signature renuired when rainstating) DATE
12 DFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVST [T oriete 1ATILE [ Tchange  [J Adsition
HANE DOANE, DONALD D. 1 2 NAME
sreetr anpress | 5487 ANHINGA AVE. 1.3 STREET ADORESS
CHTY -ST1- A1 PALM CITY FL 34990-4036 14 CITY-5T-7IP
TOLE [T DELkTE I 21TITLE : LT change  [J Addition
NN 22 NAME
STHFED ADDFE5S 23 STAFET ADDRESS
CHTY -S- AP 2 4CITY-51- 2P
e L) DELETE 31TE [ ¥change  [_] Addilion
N 32 NAME
STHERT ADDAE 55 33 STREET ADDAESS
CIrY-5t 7 34, CITY-$I- 7P
i [CJ DELETE A TILE [T change ] Addition
NAME 4. 2 NAME
ST ADDRESS 4.3 STREET ADDRESS
oIy - 51-210 A4 CITY-ST-2IP
TN [ bELETE 5.1 TITLE [T change  TJ Addition
NAME 5.2 NAME
STREL | ADORESS 53 STREFT ADDRESS
CIY-5l- 21 5401 -ST-2P
Tile ' O veiETE 61TILE [ Crange L] Addiion
NAMi 6.2 NAME
STREE | ATDRESS 63 STREET ADDRESS
Y57 2+ 64 GITY-ST-2P

14, | do hereby cerlify that the nformation supphed wilh this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Floricda Statutes. t further certify that the:
information incicaled on 1his anngéakiepat of supplementat annual report is true and accurate and thal my signature shall have the same legal eMect as If made under oath, that
| am an ofcer or director of the hation or theyaceiver or ee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1 h an address.

SIGNATURE: SUIBLED. Donve 5/7/27 (48] 283 002

FICER OR DIRECTOR Daylene Prone &




