FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROTYY G FLORIDA DEPARTMENT OF STATE
R e o Feb 05 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # KO05227 (9)

1. Corporation Name

J. P. BOAT CRUISES, INC.

BTN ARE

Principal Place of Business Mailing Address
200 UPPER LAKEVIEW DR PO BOX 842
T DOCK PAHOKEE FL 33476
PAHOKEE FL 33475 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
, 12/03/1987 .
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
[21] 25 650024913 Not Applicable
Suite. Apt. #, atc. Suite, Art. #, efe. i
“__I - B e e 5. Certificate of Status Desired i] $8.75 Add,'“‘“,‘a'
22 E;f Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
;gl Ez Trust Fund Contribution [ Added to Fees
Zip Cotntry Zip Country 8. This corporation awes or has paid the current year Intangible
;l ;’ gl E Personal Property Tax due June 30. [Ives [dNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PLEDGER, JAMES L, SR. 81| Name
P. 0. BOX {101 82| Street Address {P.0. Box Number Is Not Acceptable)
MORE HAVEN FL 33471 =
84| City FL |ss Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
oifice or registered agent. or both, in the State of Florida, Such change was authorized by the carporation’s hoard of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and ascept the obligations of, Sectiort 807.0505, Florida Statutes.

SIGNATURE
Stgnatre_ typed o prinled name of mgisterad agent and litle & applicable (NOTE. Registered Agent signatura raguited when reinstaling) DATE R

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TTLE [ Charge L Addition
NAME PLEDGER, JAMES ., SR. 1.2 NAME
stReeT ADDAESS | 200 UPPER LAKE VIEW DR 1.3 STREET ADDRESS
CIFY-ST- 2P PAHOKEE FL 14 GITY-ST- 2IP
TITLE LI DELETE 21TILE T Ichange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY=5T=ZP
TITE {1 DELETE 31 TINLE : . T Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T- ZIP 3.4. CITY-ST-ZP
TILE ] DELETE 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TTLE [T DELETE 5.1 TILE [_Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -5T- 2P 5.4 CITY-$T-2IP
FITLE 1 DELETE 61 TITLE [Jchange [ Additien
NAME §.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes, I further certify that the information
indicaléd on this annual repert ¢ supplemental annual report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that [ am an
officer or director of tha corporation or the receiver gr truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d

Block 12 or Block 134 MaRgRd.gron vith #n a¥dress, . _
= QUIRED S—AE T

SIGNATURRE:

CR2E034 (10/97)



