FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7}*3 e FLOMIDA DEPARTRBRTTT GraTL
CORPORATlON 5 - X Sandra B. Martham
ANNUAL REPORT <

1996
DOCUMENT # P94000011709 (0)

1. Corporation Name

CHARTERS OF ADVENTURE, INC.

Secretary of State

DWISION @F GORPERATIONS

]

N -
ke VE

Principal Place of Business Mailng Address

13102 N. FLORIDA AVENUE 13102 N. FLORIDA AVEMUE
TAMPA FL 33612 TAMPA FL 33612
3, Da'e Incorporated or Quathied | 3a. Date of Last Report
02/08/1994 ™ “oarosiioss
2. Principal Place of Busness ' m}za. Malng Address . "4, FE) Nuniber ” Apphed For
_'.'—1] . B ZE—I - o o 59‘3227217 Mot Applwcai)leﬁ
Suite, Apl. #, elc, Suite, Apt # etz $8.75 additional

I—-- -~ 5. Certificate of Status Desired ]

22 27| Fee Required
City & State Crty & State 6. Liechon Campagn Findandrng O $5_00 May Be
;;l E\ Trust Fund Contrtuhan Added to Fees
2p Country 21 Country B. This corporation has habiity for intangible tax under s 199.032,
ke - -
;] 'El _ 29| 30! Florida Stalutes [0 ves ONo
9. Name and Address Erlg-_j_rrent Reglstered Agent 1 ) 10. Name and Address of New Registered Agent i
8t Name
C , ART 82| Strect Address (F-O. Box Number is Nol Acoeptable) 3
13102 N. FLORIDA AVENUE e
TAMPA FL 33812 83
84| City FL asl Zip Code

11, Pursuant tithe pravisions of Seclions 6070502 and 607.1508, Fionda Statutes, e above-re ned corporation submits this statement for the purpose of changing its registered offics
ar registered agent, or both, in the Stale of Flanda Such change was a Anorzed by the oorpe-ation's baard of directors b hercby accept thie appontnent as registacd agent lam
familiar with, and sccept the obhgations of, Secton B07 0506, Flonda Statutes

SIGNATURE . . - . . e e e R . .
Stk Bl 00 fon b e D Gl At T T e LML L Y e L B B LG L BT DAty

12. TUUGFICERS AND DIRECTORS ) o T ADDITIONSICHANGL S TG OFFICE HS AND DREGTORS 1N 12

TILE b o —[j"DELETE ' 1TiE e T 0 cunge Additan |

HAME CUPPS, ART 12 Ntk

simgel apuress | 13102 N. FLORIDA AVENUE * 3 SIHEED AIORESS

CTv-51-2p TAMPA FL 33612 . T4CIY €1 BP ]

TILE D [] OELElE 7TLE O] Craige [ Adatior

NAME CUPPS, NANCY IR

streersooress | 13102 N. FLORIDA AVENUE 2ISIRLET SgORESS

CHTY-ST- 2P TAMPA FL o Fasomar e

TILE [ DELEtE 31T . [ Cherge 1 Addilon

NAME 32 RAME

SIHEET ADDALSS 33 SIREFY ADDRIES

CiTy-ST-21P . . N ELER e o i o 1

nr.e [ DEETE &TITLE [ Chenge ) Addition

NAME 43 NAME

STREET ADDRESS 43 STREE" £DDRESY

CITy-5T-2F o D AR

TEE [ DeLeTE 5 1TITLE [ Crange  [[) Additan

hAME 52 NAME

STREET ADDRESS SASIREE 2DOAESS

CiTy-81- 2P . 54CITr -5 7@

TITLE [ DECETE & 1DIE 00000 1 S 0fege [ Adtion

NAMIE G -06/10/95--01019--045

STREET ADORESS 6% STREET ADIRESS sak200, 00

CITY- ST-2IP Ealil-50-0F |

14. | do hereby certify that the infarmation supphedl with this filng is voiuntarly furmished and does nol \ahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortity that the informalion inckeated on s annuat report o suppierenta annual report 1s tra and &ccurate andcl that niy signature shali have the same lega’ effect as if macke under
oath, that | am ar oficer or directogek the corporatioe o b rgeeiver or trustes empowered t execute this report as required by Chapter 807, Florida Stalutas; ard that my name
appaars 1 Block 12 or Block \angesd O A0 et with an achiress

SIGNATURE: _ | N 9/25/¢6  8(3 T3 a1y

# PRONTED NAME OF SIGNING OFFICER OR HIRECTOR G2 Do e Pusn e ®

e B g Sers

CR2E034 (12/95)




