PROFH— FLOHIDA DFPARTRENT OF STATE
COHPORAT|ON | Sundqa B Mortham
ANNUAL REPORT i 3 Socretary of Sake
1996 OMVISION OF CORPORATIONS
1. Corporation Name ( )
DAY TRIPPER CHARTERS, INC.
Principal Place of Bosiness T Moilg Ackiress T - “|I || | |I| |I“|I|||| || |IIHI |||I| "II’ ||m HI“ ||| l|“
945 MARTINICUE DR 945 MARTINIOUE DR
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
us us .
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principa: Place of Busness i 2a. i Adilrosa B 4. FEI Number ’ ’ Applied For
2] N € | 593183788 Not Appheable
Suite. Apl. . e ., Sute ARt et §. Certificate of Status Desired (M| $B'75 Adc!|lnonal
22 - ] 27I o o o Fea Required
City & Siate Gy & S 6. Electon Gampagn Financng 0 $5.00 May Be
23 L 2_3_1 o L Trust Fund Cantribubon Added 1o Fees
| Zp _ Cauntry A - Cuirily 8. 1his corporaton Nas kabitity for intangibls tax undar s 189,032,
24| 28] [23[ 30| Flona Statutes ‘%Y@s [N
9. Name and Address of Current Registered Ageat . .74o_Wame'and Address ofNEw Registered Agent ;
B1! Name
COOKE, DELIA M (82] Suedt Address (PO Box Numiber is Not Acceptatile)

945 MARTINIQUE DR
MERRITT ISLAND FL 32053 a

84| City

FL asl 2 Codes

A 6071608 Fiorda Statotes, the o named cotporation submits this staternant for the purpose of changing its registered oftice
4 Sucn changs was authonzed by the corporation's board of directors. | heraby acset the appointment as registored agont | am

oy 6007 06, Floe Ja Statutes

11. Pursuant to the provisions of Sections 607
or registered agent, or both, i 1ha State af £l
familiar with, and accept e obigatons of, St

SIGNATURE . R . . S o
Shgt by fed e e b Rl s 1L T 12 s 1w e g o &
12, - pFF ICE RS ANI 3_[ s ] 13 ADDITIONS/CHANGES TO OFL’I_QE_I_"(S AND D\F{ECTC[QS N 12 B g
TITLE D Clorent TUTE C] Crangr [ Aadbn [+
NAME COOKE, DELIA M 1R 3
STREET ADDRESS 945 MARTINIQUE DR | 3 TREET ADDHE 53 a
Ty -51.29 MERRITTISLANDFL ~ Rucoesiae ‘ B &
TIILE [1DEfTE ZnLE 0 Chavgs [ Addaen | O
NAME 22 NAME
STREE| ADDRESS 23 5IKEF [ ADDRESS
CilY-ST-21 s o _ QssTrstae s ~
TIILE [7] DELETE TATILE [ Change  [) Additan
NAME 32RAME
STREET ADORESS 33 SIHEET ADDHESS
CITY-51-2IP : i ER LRI L o _
TIILE [C1 DELETE 4 1TNiE [ Cnange  [[] Acdition
MAME 42 hAm
STREET ADDRESS 43 STHELT ADDHESS
CiTy-S1-48p e ) | EEI ARty A
HILE [ DeLEIE RN [} Change ) Additior
NAME 53 HAME
STREE T ADDRESS & 1S7REH T ADDFESS
€Iy -8-29 o o g secny SI-np o
TITLE € 1T [7J Changs  [3 Addinon
NAME 67 AT
SIREE! ADDRISS 63 SIREE T AUDRESS
ClTY-ST-2P B4CITS-S1.2°

14. | do hereby cerlfy that the information supphed With s fing is voluntarity furnshed and does not gualfy for the exemption statad in Section 138.07{3)k), Florda Statutes. | urther
certify that the information ndicatedt on thes annadl repoel o supplermental anoual repart s true aricl accuwrate and that my sgnature shall have the same legal effoct as @ made under
oaln; that | am an officer or drector of the carpdat-on or Hha s o Trystte emposserad 10 exacate this report as reduired by Chapter 607, Flonda Statutes; and that my name

=

appears in Block 12 or Biock 131l chgrjed), or o gy allasheent with ag riiess = /
) @sre / Gr PRt el Hame OF BIGHING DFFICER OR DIRECTOR T ’ ? ’

Cafaiit e ®




