FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

g

DOCUMENT # P38342

FAT CAT CHARTERS, INC.

(2)

Mailing Address

8551 S.E. DRIFTWOOD $T
HOBE SOUND FL 33455

Principal Place of Businass

8551 S.E. DRIFTWOOD ST
HOBE SOUND FL 355

FILED
Apr 02 1998 8:00am
Secretary of State

AR SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/15/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E 26—} 52‘1?5"18'[7 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. it
P P 6. Cortificate of Status Desired O 38'75 Adaitional
E ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 20] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currept year Intangible
24 Tsl ;9-] ;l Personal Property Tax dus June 30. Yes [JNo
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SINE, CHARLES C. B1] Name
8551 S-E- DRIFTWOOQD ST. B2] Streel Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City

Fl—__lssl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. b am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Appa

Indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an
ofticer or director of tho corporation of the receiver or trustea empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. or gp an agachment with sy addrass
. .
SIGNATURE: M A e )

Signature, typed of printad name (v'?t!im;m_r(:d_nhr;'{\'nnd Ile w-a;;phcuhlo (NQTE: Registered Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TLE cp T DELETE 11N [T change [T Addition
NAME SINE, CHARLES C. 1.2 NAME
smeevappress | 8551 S.E. DRIFTWOOD ST 1.3 STREEY ADBRESS
CITY-S1- 7P HOBE SOUND FL 14 CITY-ST-2IP .
TITLE DS [ oerene 21TMLE L) change T Addition
NAME SINE, RITA MARIE 22 NAME
steeer aporess | 8551 S.E. DRIFTWOOD ST 2.3 STREET ADORESS
L omy-sTzp HOBE SOUND FL 2 4 CITY-5T-2P
TLE CJoetete 3UTILE [ Crange™ [ Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDAESS
Cy-ST-7P 3.4 GiTY - 5T-ZiP
TIHE 7 OELETE 4L TLE [ change 7 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 4.4 CITY-51-21P
TITLE [T oecete 5.1 TMLE [J Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-S1-2IP 54 CITY-ST-2ip
ML [T peLeTe 61TILE T change T Aadition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2@ 6.4 CITY-ST-21P
14. | hereby cerlify that the information supplied with this finig doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information

g/ /75 -

CR2E034 (10/97)



