"FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mo
ANNUAL REPORT

1996

DOCUMENT #

Secretary of
DIVISION OF COR

Corpaoration Name:

MOONLIGHTING CHARTERS INC

Principal Place of Business

RT, 6 BOX 427NN
SUMMERLAND KEY FL 33042

2,

22

23

1]

" ZZ0Y2

Pn‘nciE)al Flace of Business

120" CuTLAss Ln.

site, Apl. 4, etc.

City & Stale ,

Florida

L:. Country
25|

2]

P93000056270 (0)

Mailing I\ddress”

RT. 6. BOX 427NN
SUMMERLAND KEY FL

00

. Date Incorporated or Qualified

3a. Date of Last Report

1 12D
merland Key |51 Summe

| FAornbA

“ZBOUL [

08/06/1993 04/13/1995
- 4. FET Number Applied For
Al L. 650420447 Not Anpioatio
3 - ‘ $8.75 Additional
y 9 5. Gerificate of Status Desired [ Fae Required
City & State Y 6. Eleclion Gampaign Financing $5_00 May Be

Trust Fund Contribution

Added 1o Fees

WU.S.

PHELPS, LINDA
RT. 6, BOX 427NN
SUMMERLAND KEY FL 33042

g I ' .
8. Name and A g_r_e£s_9_f‘r0urreq_t__lft_gg_[§t§[gq Agent

. This corporation has liabifity for intangible tax under s 198,032,
Florida Statutes

[1ves [INs

. Name and Address of New Reglstered Agent

B1| Narne

B2

Street Address (P.O. Box Number is Not Acceptablo)

B3

B4| Ciy

M. Pursuant fo the provsions of Seclions 607 0602 and €07 1608, Florida Statoies,
or regiistered agent, or bolh, in the State of Fiorida. Sush change was aulhorized
familiar with, and accep:t the abligations of, Seation 627.0505. T lorida Statutos.

FL [85| Zip Code

e -named corporation subrmits this statement for the purpose of changing its registered ofiice
orpacaton’s board of dirgclars. { hereby accapt the appointiment as registered agent. | am

SIGNATURE: .

14. 1 do hereby cartify that the informalion scpphied with thie. fil ng 1S valntarily furmish
Pn 1ts annoal repo o supplemental
or the rege

certify that the information indicate
path; that | am an officer or directo
appears in Block 12 or Block 131

f tne: corpor.
anged, or

SIGNATURE __ ... .. N A .
Sizeturw, tppted of pnrld nan of reg. aganl and lils: § g phegily DATE
12, OFLICERSAND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P ST Clottee [ ome change 1 Adaition
NAME PHELPS, LINDA 1.2 HAME PHELPS, LindA
STREET ADDR:SS RT 6 BOX 427 vsikeoness || 20 GUTLASS LN
CITy -51-21P SUMMERLAND KEY FL 33042 14 CIFY- 51-21P Summmm‘ixgg_’ FLL 33048
TITLE P [ DELEFE 2 1TITLE VP - mihange [ Adgition
HAME PHELPS, LANE 22 NaMe pHELPS, LANE
STREET ADDRESS RT 6 BOX 427 easeeraocriss | [0 AUTLASS LN,
by 5720 SUMMERLAND KEYFL 33042 uoesire | Sunmmeriond Key ,FL 332
TIILE [10ELETE 317ME 4 [J Change  [] Addition
NAME 32 NAME
STREET ADDRLSS 33 SIREET ADDAESS
CITY-S§T-7ip ) L R s4cmy-stize
e [ DELETE 4 1 TILE [J Change  [7] Acdition
HAME 42 NAME
STREET ADDRESS 43 SIFEET ADORESS
CITY-S1- 2P ] 44CIIY-5T- 7P
TITLE [ DELETE LOVWTLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRIET ADDRTSS
Cily-§1-2p o i 54CITy-5T- 2P
TITLE [ DELELE 6 1TILE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST- 2P 6ACTY-ST-2P

with an address.

FRCER OR BIHECTOR "7

1ed and does not gualify for the exemption stated in Section 118,073}k, Florida Statules. | further
annual report s true and accurate and that my signature
iver or trustee empowered to execule this report as required by Ci

T oae

shall have the same lagal effect as if made under
hapter 607, Florida Statutes; and that my name

Dagtre Prae &

CR2E034 (12/95)




