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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS Secretary of State
POCUMENT #

©)
J. P. BOAT CRUISES, INC.

Principal Place of Busingss Maiting Address ||||’I"|II‘ II|||I|“I '||I' |||" |||'|'||’I'|" |I|"II|”|||" Ill" ||||

200 UPPER LAKEVIEW DR PO BOX 642
T DOCK PAHOKEE FL 334760642
PAHOKEE FL 3476 us

Secrelary of State

" qanen B ortnam Feb 24 1997 8:00am

us 9. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1887 - 04/10/1998
2. Principal Piace of Business 28. Maifing Address 4. FE| Number : Applied For
21] 26] 650024913 _|Net Applicabl
Suile, Apl #, etc. Suite, Apl. #, etc. : ) $8_75 Additional
;';I po- . §. Certificale of Status l?esired | Fee Required
City & Stata City & State 8. Elsction Campalgn Finanaing $5.00 May Be
?:ﬂ ;;l ) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country - 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 25 9] 0] ForidaStattes  [ClYes [
9. Name and Address of Current Registered Agent : 10. Name and Addrass of New Regisiersd Agent
PLEDGER, JAMES 1., SR. B1| Name
P. 0. BOX 111 82| Streot Address (P.0. Box Number is Nol Acceptable)
MORE HAVEN FL 33471 .
11, Pursuan! to tho provisions of Sestions 607 0502 and 607. 1508, Florida Statutes, the sbove-named corporation submits this staterment for the purposa of changing 18 registerad

office or registered agent, o both, in the State of Florida_Such change was authorized by tha corparation’s board of directors. | heteby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnaturi, typéid of printed name ol registered agant and tilk: | applicabla (NOTE: Repi d Ageni sig fuired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P T T OeLETE 11TLE t ] Change L] Addition
NAME PLEDGER, JAMES 1., SR. 12 NAME
sraeer aoohess | @00 UPPER LAKE VIEW DR 1.3 STREET ADDRESS
CITY-S1- 3 PAHOKEE FL 1A CITY-$1-2
TILE T[] DRLETE 2HTITLE T Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvY-Si- 79 2.4 CITY-ST-2IP
TIILE [J oeLeve 29 TITE L) Changs | Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 4. CITY-§T-2IP
TIME [J DELETE 41 TITLE [T Change™ 1T Addition
NAME 4.2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TITLE [ OELETE 51TITLE T Crange ™ L] Addition
NAME 5.2 KAME
STREE] ADDRESS 5.3 STAEET ADDRESS
Ciy-Sl- 2P 5.4 CIFY - ST- 1
L [ bECHE B TILE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiTy-§1-2p 6.4 CITY-SF- 21
14. | do hereby certify that the infarmation supplied wilh tnis filing does not qualify for the examption stated in Saction 118.07(3){i). Florida Statutes. | further certify thal the

informalion incicaled on Ihis annual report or supplerental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or irector of the corporation or the feceiver or rustes empowered 10 execlite this reporl as requIfsd by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachrent with an address.

sionaTuRE: o5, ). 70 AED GEIR.ET

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRCEMGR DIRECTO

-97

Captima Phona #

CR2E(G34 (9/96)




