FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

o

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 04147

OLD HATT FISHING & CHARTERS, INC.

©)

Principal Place of Business Mailing Addrass

WA A

X CYPRESS DRIVE 30 CYPRESS DRIVE
PALM HARBOR FL 34684 PALM HARBOR Fi 348341210
us 1]
3. Date Incorporated or Qualified | 3m. Date of Last Repont
B 07/25/1969 04/24/1996
2, Mrincipat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ) 26| 592950904 Not Applicable
Buile, ApL #, oc. B Suite. Apt. 4, etc. . $8.75 Additional
22 ;’] 6. Certificate of Status Desired O Foo Required
City & State Cily & State 8. Election Campaign Financing $5.00 mey Be
2—;[ ;;] Trust Fund Contribution Added 10 Fees
| | Couniry L Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 25| 20 30| Florida Statutes Yos [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FLOWERS, MICHAEL R. 81| Name
30 CYPRESS DR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
B4 City FL 85| Zip Code

SIGNATURE

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement 1or the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of dirgctors. | heraby accept the appointment as regisiered
agent. | am fansilin with, and accepd the ohligations of, Section 607.0505, Florida Statutes.

Begnatiore tgpand 04 faned nae e O g wterd pgen aod TG W appbcabis {KOTE: Regslored Agent $ignalure raquired whan reinsiating) DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST T DELETE LATLE U chenge [T Addition |G
e FLOWERS, MICHAEL R § 2HaE 3
s aooss | 30 CYPRESS DRIVE 13 STREET ADDRESS &
oo | PALM HARBOR FL 140ITY-51-2P &
L ' [ peLete 24 TILE Uichange [ Addition O
NEME 22 NAME
STREET ADURE 55 23 STREET ADDRESS
Ty - $1- 2P 2. 4CITY-SI-7IP
me T BiEE ATTME [JCrange 11 Acdition
NAME 3.2 NAME
SHHEE T ADDRESS 3.3 STREET ADDRESS

ponrestge 34 Ciry-ST-2P
TILE L1 DELETE ALTILE T crange [T Addition
HAMT & 2 NAME
STHELT ADDRI5S 4.3 STREET ADDRESS
CINY-SI- 71 440ITY-51-2P
me - 7 pELETE 5ATITLE ¥ Change [ Aadition
hoK: 5.2 NAME
STREE ] ADLRESS 5.3 STREET ADDRESS
ity - ST- P 5.4 CITY -5T- 2P
TILE 1 pEceTE 61 TITLE [ Change L] Addition
HAME 6.2 NAME
STRFF! ADDRE5S 6.3 STREET AUDRESS
Caly- ST 20 B4 CHTY-51.- 2P

14, | do hereby certity that the information supplied with this filing does not qualify

SIGNATURE: /y 7 A

infarmal an indicated on this annual report or supplerental annuat report is true and accurale and that my signature shall have the same lagai effect as If made under cath; that
Lam an ofhcer or director of he corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 i changed. of on an attachment with_an address.

T OR PRINTED HAME OF BIGHING OFFICER DR DIRECTOR

or tha exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the

F13-934-3582

Diaytirne Fhone #

a’D{Ie- 9 7



