LA dcrn m o st

L e L

T

EN L LR
fary T

.

* LSS ST A Ty o i

=

LN

s

e Y ox o
S e

SsATRERE gty

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

FILED

1998

CORRORATION O e Apr 22 1998 8:00am
ANNUAL BEPORT

Saecretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUM

1. Corporation Name

DAY SAIL CHARTERS, INC.

ENT# P94000041154 (3)

O

SRR N YN e e ue

Principal Place of Business Malling Address
P.O. BOX 21582 P.O. BOX 21592
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Wz'a. Mailmg Address 4. FEI Number Appliod For
1] 26 650515277 Not Applicebia
Sulte, Apt. 4, elc. Suile, Apt. #, elc.
Ap P 5. Cerlificals of Status Desired O $8.75 addiional
Js2] ] Fee Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Be
|23 28| Trust Fund Conlribution Added to Fees
Zip Country e Country B. This carporation owes or has paid the current year intangible
124 26 29] m Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
CHRISTOPHER WALDERA 81| Name
1323 SE 3HD AVENUE B2 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

11. Fursuanl to the provisions of Seclions B07.0502 and 6071
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the ablgalions ol, Seclion 607.0505, Florida Statutes.

508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered

iipogerelt, S bl dren €

Lo

SIGNATURE - T
Signatre. typod or printad name of regnteded agent and Wik o applicable (NOTE- Regislarad Agent signature raquired when reinstating) DATE c

12. OFFICERS AND DIR[ICTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
- T PO [T DELETE 1A TITLE " Thnge [ Agditon | 2

NAME QEDDES, HAROLD G 12 NAME §

sweeraooress | PLO. BOX 21592 N/A 13 STAEET ADDRESS &

CrIY-51-20 FORT LAUDERDALE FL 33335 (40y-s1.1F g

TME VSD [T CeLETE 2.1 THILE [ change ~ 2] Addition | O

NAME QEDDES, CAROLE J 2.2 NAME

streevaooness | PA0. BOX 25192 N/A 2.3 STREET ADDRESS

CivY-ST-Zip FORT LAU%HDALE FL 3333“5__ 2 4QITY-§T-2IP

TME [J DELETE 31TILE [ crange” [T Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CiTY- 5T-2P 34. GITY-ST-7IP

TITLE JorLete 41TNLE T change ™ L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STALET ADDRESS

CITY-5T-2IP 44 CITY-§T-2P

TE [T DELETE 5.1 TMLE [ Crange T Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51- 2P

TILE [ oriete B.1TITLE L] Change [T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST- 2P 64 CITY-$1-7IP

14. 1 hareby cerlily that the informalion supplied with this filing docs not qualily for the exemption slated in Section 119.07(3)(3), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental annual repart is lrue and accurate and thal my signalure shall have the same lagal eflect as If made under cath; that | am an
officer or diraglor af the corparation or the receiver or
Block 12 or Block 13 if changed, or on an altachmen

gl pfd

ustee empowered to execlie this report as required by Chapter 807, Flarida Stalutes; and that my name appears in

mﬂfjf y P PO YN ) N R




