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

PROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 £ Secretary of Stale
1996 \“"”‘“-':?5"37!*!. !I_g*.‘f‘j DIVISION OF CORPORATIONS

DOCUMENT # P94000052353 (7) W

1. Corporation Narme

KATHY'S CHARTERS & TOURS, INC.

Principal Place of Business ) r§1£nn‘ng‘1 Ad1re
#4169 LAMSON AVE. 5267 PALISADE DR.
SUITE 111 SPRING HILL FL 34607
SPRING HILL FL 34608 us R . -
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Business _2a. Mailng Address o 4. FE) Nurmber Applied For
21 2 | [,q lomeer  AVE  59-3266965 B Not Appicatic
Suita, Apt. #, etc Sijte. Ant. # etc. 5. Certifcate of Status Desred O $8'75 Additional
[22] 2?1_ Avite U o _ Fee Required
City & Stare 3 Cny & State L 6. Election Campaign Financing $£5.00 May Be
Trust Fund Gonltrbuti CI
’E;I o ,,,?E?ﬂfﬂ &'U _ 'p » rust Fund Conlribution Added to Fees
Zip Country | 2o - Gountry 8. This corporation has lability lor mlE?{()‘re tax under s 199.032,
24 EE] 29[ ’2;’-{ (908 301 MS Florida Statutes ] yos No
9. Namo and Address of Cutient Registered Agent [~ """ """ 10, Name and Address of New Registerad Agent
81| Mame
LAROCCO, KATHERINE P 82 Street Address 5.0, Box Number is Not AGGaptabiey
5267 PALISADE DRIVE )
SPRING HILL FL 34607 8
84| Ty FL |as| Zip Code

11. Pursuant to the provisions of Sectians 6070507 ard BA7 1608, Flonda Stalutes, the above named corporabon sabrits Bis staterent for the purposs of changing its registersd offcn
or registerad agont, o poth, i the State af Faorida Such changs was aathorized by the canparation ‘s boaed of drectars | nareby accept he appaiotment as registored agent T am
farvihar with, and accept the obligations of, Sectior 60705045, Florida Statutes

CR2E034 (12/95)

SIGNATURE . L e o I

Bigatura tred G o e nrerte: OF et esd d Ja £ a it 1l oo afue HiUiTe Fie e DAl
12. OFFICERS AND DIREG1OMS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD CIDFLETE 13 TINF O Change  [] Additan
NAME LAROCCO, KATHERINE P V7 Ak
SIREET ADDRESS 5267 PALISADE DR. 1 3 STREE] ADDRESS.
CITY -ST- 2P SRINGHILL FL N  Reowystae |
e VO [ DELETE 2 1THLE [7] Crange 1) Addion
NAME SKAGGS, PATRICIA 20 NANE
STHEET ADDRESS 4169 LAMSON AVE, SUITE 111 FISTRLLT ADDRLSS
CiTY-ST-2IP SPR'NG HILL FL . Z4CITy -51- AF - .
TILE STo [ DELETE RIS [1 Change L] Additioa
HAME FORGIT, JACKIE 32 NAME
sreetacoress | 4169 LAMSON AVE, STE 111 13 SIHCi | ADORF 5%
CiTY-S1-2P SPRING HILL FL o FI A e N ) o
TInE CHOELEIE A 1T (3 Change [ Addian
NAME 27 HAME
STREET ADCRESS 43 STREET ADDRLSS
CiTY-51- 2P ) 44CNY-51-2P )
HILE {1 DELETE 51TIF [ Change ] Addition
NAME 52NN
STHEE) ADDRESS 5 GIKTEL ADDRESS
CoTY-ST- 2P o 4051 0P o o
TITLE [] DELETE 6 1TiIE [J Chargs [ Addihan
NAME F 2 NAME
STREET AGDRESS B ASTHEE ADDRESS
CITY-S1-21P BACIY 51 2

14. [ do hereby certify 1hat the informiation supplicd with this fring is voluntarly furnished and does not gualdy for the exemption stated in Section 119 07(3)iK), Florida Statutes. | further
certify that the information indicated on His annaal repon or supplemental annual report 6 true and accurate and that my signature shall have the same lega’ effect as if made under
aath: that | an1 an officer or dhrector of the corparatan or the receiver or fnstes empowerad 10 exacule thas report as reaired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: “ﬁ%ﬁ@&n‘nﬁ%o niﬁémt}rﬁbzn GR CIRECTOR ) g"#ﬁ?‘/? [ T o e M




