FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

AR - T Secretary of State

OCUMENT # P95000000910 (6)

. Corporation Name

BLUE DOLPHIN CHARTERS, INC.

e VRO

Principal Place of Business Mailing Address
1010 RIVERSIDE DRt 1010 RIVERSIDE DR
STUART FL 34994 STUART FL 34996-2587
Us us n
3. Date incorporated or Qualified 3a. Dato of Last Report
L 01/03/1995 04/02/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FE( Number Applied For
23 26] 650548039 Not Applicable
Suite. Apl. #, elc. Suile, Apl. #, elc. —<
ule. 2P © *—l wile AP T gl 6. Cerlificate of Slalus Desired 1 $8.75 Adq|1nonal
22 2v Feo Required
City & State ~ City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] o o | Trst Fund Contribution ] Added to Fees
Zip Counlry | 7p | CGountry B. This corporation has liability for intangible 1ax under s. 189.032,
24] 26] 2] L 30 Florida Statutes Mves Cno ]
©. Name and Address of Currenl Replsterad Agent e ___10. Name and Address of New Reglstered Agent -
Hoss' BARRY L Bi| Name
10‘0 RNERS!DE DH (82| “Streot Addross {P.O. Box Number is Nat Acceptable)
STUART FL 34894 L1
53 T
‘8| iy T FL Jas Z2ip Code

%1. Pursuart 10 the provisions ol Gottions GO7.0607 and 60?.1506‘ Florida Slalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such chango was authonzed by the corporation’s board of direclors. | hareby accept the appainiment as registered
agent. | am famikar with, and eccepl the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE e e e . -
Signaluro, Typed o prled name of rogislered agent and Lty if applcable {NDTE - Registered Agant signature required when reinsiating) DATE
12. OTFICERS AND DIRE CTORS i ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12|
Tie D [T oetete LITTEE [T change ] Addition
1 HaME ROSS, BARRY L 1.2 NAME
¢ | sweeraooness | 1010 RIVERSIDE DR 18 SIRFH] ADDRESS
1 omv-srae STUART FL B RITIE R - o )
BT me T oetere 2AMILE [Jchange T Addition
STP&? 23 STRELT ATDRESS '
I -.%!L"Es”‘" e ey 2 HOY-ST- 20 e
¢ | v DELETE A1 I [aﬁ,@e‘m[j Kﬂ_dm‘l?
! 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
1 ﬁ‘T'l‘;‘ST'Z'P B4CIYV-§T-20
% ol [T peerr 41T Ul change [ Addition
4 2 Mt
STREET ADDRESS 4.3 SIREFT ADDRESS
L fm's"m 44G0V-51- 7P 7
J - | RITRGT 51711 therge L1 Mdﬁﬁ
2 5.2 NAME
7 || BTREET ADDRESS 53 BTHFE? ADDRLSS
pi GITY-ST- 2P SAENY-51-21
=1 TLE - ISTAREEEE e o e -
i o FTore 63 TILE T Change L] Addition
i 67 NAME
E STREET ADDRESS 6.3 $1E0 ADDRESS
" IiY-S1-2P B4 -51- 70
I
.’
¥

I SIGNATURE: = <INy

14. | do hereby certify that 1he inlormahon supph ith thi i i
: r pplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(1}, Flon i
| 1 d . , Florida Sta :
Inﬂf%rgﬁ!g%g?gagzgog&{thal? l%gngg[lgggc;gr?:)?Llj’;igwlftéggi:lg’l grn;:ﬂ:;égpozl is true gnd accurale and that my signalure sha\l(h)esxzo 1ho‘sam0 Itcugtlg? elff{:cr%h:sr ﬁcgmlgéé'ﬁ!nctlg?oath' that
appears In Bock 12 or Biock 13 tharmort or (1e s empowered 10 execule this repert as required by Chapler 607, Florida Statutes: and that my name

chrent with an addre

)é).»c/ S Zh DT s s poss

CORFORATION May 08 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



