FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000009789 (6)

1. Corporation Name

K & E CHARTERS, INC.

I A

Principal Place of Business Mailing Addrass
1801 SOMBRERO BLVD. 1801 SOMBRERO BLVD.
MARATHON FL 33050 MARATHON FL 33050
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad of Qualifiad
2. Principal Flace of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 26 650468726 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc o ) $8.75 Addhionat
o ps 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elactian Campaign Financing $5.00 may Ba
|;3-I 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
,;;[ 5 ;!] 30 Parsonal Property Tax due June 30. H Yes [JNo
9. Name and Address of Curremt Regl d Agent 10, Name and Address of New Registered Agent
SHELDON EVANS P.A. 81 Name
6178 NW. 153 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
MIAMI LAKES FL 33014 83
84! City FL Ias Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agem | am lamihar with, and accept the obligatons of, Soction 6070505, Florida Statutes.

SIGNATURE _ — e
Signature ypwed of printed name of ragestred agont ancd e appicable (NQOTE Ragislered Aganl signature required when remgtating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
T 18 [ 11TTE T Change L] Addition
NAME KRINGEL, JOHN G 1.2 NAME
STREET ADDRESS 366 BLUFFS EDGE DRIVE +.3 STREET ADDRESS
CTY-SE-2IP LAXE FOREST L 60045 1.4 CITY-ST- 2P
ME [Joeere 21TIMHE [T Change — [ Aadition
NAME 2 ¥ NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY -5T-21P
THLE LT oELETE 31TITLE [T change — LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-21p 14 CITY-S1- 2P
THILE [T oeLeTE 41TITLE [ change LT Audition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-ST-2 44 CITY-ST-2P
TTLE [T DeLETE 51TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TTLE [T orceTE 6.1 TITLE [ Change  [_] Addition
MAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvY-ST-2ip 64 LTY-ST-2IP
14. | hereby certily that the informatan supphad with this filing does not gualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annual report or supplomental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an
otficar or director of the corporation or the recenvar pr frustas gpowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
it with

Block 12 or Block 13 if chpmged. or'pmll ch 3 b5S 947
SIGNATURE: /ﬁéﬁ Hewn< S o/ 6. #MEM& P37-IFe

BRI AT IRE it TVEEAND DI ET R ALE ME CLRAHLA NMECU LD P THDE T AL

CR2E(G34 (10/97)



