_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3 _. Ui, FLORIDA DEPARTMENT OF STATE
CORFPORATION V1N &:j Sandra B. Mortham
ANNUAL REPORT 37y f Secretary of State

{ 1997 it DIVISION OF GORFPORATIONS

DOCUMENT # P95000015885 (3

1. Corparaton Name

DULGINEA CHARTERS, INC.
CFmogal Plce of usness  Mailng Addrass
4 BRAMBLEWOOD POINT 4 BRAMBLEWOOD POINT
NAPLES FL 33999 NAPLES FL 34105-1111
Maw 2:ip

FILED
May 01 1997 8:00am
Secretary of State

O A

[
Sz& ATTxehid Zas LETTER

3. Date Incorperated or Quatiied 3a. Date of Last Reporl

02/27/1995 04/11/1996

[ 2a. Mailing Address

28]

21

4, FEt Number Applied For

550560008 (S 070 /jf/ Nol Applicable

Suten Apt el o Suite, Apl. #, etc.

22| o 27]

. Certificate of Status Desired O

$8.75 additional
Fee Required

iy & Sale

| Gy & State . Etection Campaign Financing $5.00 May Bo
‘st] Trust Fund Contribution 0 Added to Fees
. Country F 2p Country . This corporation has liability for iitangible 1ax under s. 199.032,
Jos) 28] 30] Fiorida Statutes Oves o

and Address of Curreni Registered Agent

Name and Address of New Reglstered Agent

STEchEN, JOHN 81| Name
4 BLEWOOD P 82| Street Address (P.O. Box Number is Not Acceplable}
NAPLES FL 33999
Z J’ 83
/d/a W f B4{ City

FL |® 3%/ 25

_11.-1’\ |r:5ufl.|.|-tntu th
offe or reg stered ag

agent | am Fariar 7.0505, Florida Statutes.

7508, Eforigla Statutes, the above-named corporation submits this statemsnt for the purpose of changinﬁ its registerad
uchthage was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered

pal annual report is tptig

inforriation inchicated on this annual repogkr supp /

H *. fyrin —V"'(N_(‘}TE Augittered Agent signature reguirad when rainstaing) DATE
[ ~ T OFRICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 oELETe 1.1 ILE (T Change L] Addltion | 5.
MM STEICHEN, JOHN D 12 NAME §
stwi s | 4 BRAMBLEWOOD POINT 13 SIREET ADDAESS uJ
cisooe | NAPLES FL 33098~ ) 7/ o5 14 CITY-ST-2P &
we | T T [J pELETE 21 TTHE [(J Crange [ Addition |
[RALE 2.2 NAME
STHLET ADIMESS 2.3 STREET ADDRESS
Oy -§). 2 2 4 GiTY-ST- 2P
B ) - T oktere 31 TTLE Tl Change L Addilioa
HAME 3.2 NAME
SIHEL T AZDIESS 33 STREFT ADDRESS
SECILEARY CO S 34.LiY- S1-7IP
FILE [ DELETE 41THLE [T change L] Addilion
HAME 4. 2 NAME
SIREET AOGHE S5 43 STREET ADDRESS
Lily-S1- 71 ) e 44 CITY-81- 2P
K T DECETE 51 TLE [Jchange  [] Aadition
LAkl 5.2 NAME
SIREEE ADDRFSS 5.3 $TREET ADORESS
LY 51-7F 54GITY-5T-2F
B ' ] DELETE §1TILE [J change  T_I Addition
NAME 6.2 NAME
STHEET ACIHESS 6.3 STREET ADDRESS
LT S N B4CPFY-S1-21P 7
14. [ do hereby certify hat the inforrnalion supplied with, ing does not qualify jeg Mekexemplion gkted in Section 119.07(3)()). Florida Statules. | further certily thal the

pngl accurfie gatl that my signature shall have the same legal effect as if made under oath; thal
fq.0 axeglieMis report as required by Chapter 607, Fiorida Siatuies; and that my name

B 170AY



