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,"  FILE NOW: FILING FEE AFTER MAY 1ST IS slsu.oo FILED
PRORIT O FLORIDA DEPARTMEN OF STATE M ay O 4 1 99 8 8 . O O am
CORPORATION 1785 Sandra B. Morfham *
M aan py Saceay oS Secretary of State
1998 ¥l DIVISION OF GORPORATIONS
: 1. Corparation Name P95000024946 (2)
IS SEANOTE CHARTERS, INC.
$ Principal Place of Businass Mailing Address
E | 815 WALKER ROAD 375 WALKER ROAD
NEW SMYRNA BEACH FL 32168 HEW SMYRNA BEACH FL 32168
DO NOT WRITE tN THIS SPACE
3. Date Incerporated or Qualifisd
’|'_ 2. Principal Placa of Businoss _2;. Mailing Address 4, FEl Number Applied For
“; m 2E| o ) 59'3333170 Not Applicable
i Suite, Apt. #, etc. Suite, Apt #, etc, i
£ P I 7 6. Certificate of Status Desired O $B'75 Additional
bo]e2 zﬂ . Fee Required
} City & Stale | City & Stale 6. Eloction Campaign Financing $5.00 May Be
: 23 o 25] ) Trust Fund Contribution | Added to Faes
sr Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
v m ;I . gl m Personal Property Tax due June 30. |!3’Yes O No
P §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: HUGHES, BARRY E 81 Name ‘
i' 200‘ SOUTH MDGEWOOD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
: SOUTH DAYTONA FL 32118
H 83
'Jii
1. 84| City B5| Zip Code
£
| FL
H 11. Pursuant to the provisions ol Sections 607.0507 and 607.1608. Florida Stalutes, lhe above-named corporalion submits this stalement for the purpose of changing its registered
L office or registercd agent, an both, in the State of Frida, Such change was authorized by tha corporation's board of directors. | hereby accepl the appoiniment as registered
E agent 1 am familiar with, and accept the ablgations of, Section 607.0508, Flarida Statutes.
¥ SIGNATURE ___ e e e e e
T Signature, typed or prnted mame GF fegetitea ot ang she gl cabk {HOTE - Regislered Agerl signalure required whar: reinstaling) DATE
! 12, OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
EOLTHiE 1] [T OFLETE LI [ change L7 Adaition | 2
NAME WILSON, JAY 12 NAME §
.. | smeevaoomess | 875 WALKER ROAD 1.3 STREET ADDRESS &
O I NEW SMYRNA BEACH FL 32168 1ACITY- ST 2P &
i T D - [J OELETE 2111 0 [ Change ] Addilion |O
NAME HENRY, TOM 2.2 NAME Heen R ’4 -r'o 1
.| sweeraooness | 888 BRECKENRIDGE DRIVE 2ssmeeTa0ess | §B3) WOl Hite BLUD
' CITY-ST-1 PORT ORANGE FL 32127 200m-51-70 | LPeaRT oRAAGE , £F B2ty
TITLE D L] peLete 31TLE b [J change 1 Addition
| e HUFF, JOHN soname HUA - ToHAS .
= | smeeraponess | 742 LAUREL BAY ssswecranohess | 51 (VNN NG WA DEVE
Pl omv-stap NEW SMYRNA BEACH FL 32168 34, OITY-ST-2F New Sra s RaeAcy , FT. 3210
TME (] DELETE 41T o ] Change } Addition
L NAME 4 2 NAME
5. | STREETADDRESS 43 STREE| ADDRESS
| ciy-stze B 44 CTY-50-2P
£ TITLE [J DELETE 5.1 TiTLE [T change LT Addition
| name 5.2 NAME
ii STREEY ADDRESS 5.3 STREET ADDRESS
P Lom-st-ze I 5.4 CITY-S1-276
TILE ) DELETE 6.1 THLE [Fchange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ Lomy-st-ze - B4 CITY-51-7P
: 14, | hereby cerll K that the information supplied wilh (his Tiing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
. indicated on this annual reperl ar supplemental annual reporl is rue gnd accurate and that my signature shail have the same legal effect as if made under oalh; that | am an
£ officer or directer of the corporalian or lne receiver or truslee emppered Lo execute this report as required by Chapter 607, Florida Slatules; and that my name appsars in
Block 12 or Block 13 if chary tymnach}q AN ar ress,
. o a0 ;‘//-/ //.:[;‘ e/’/ Aﬂ o ) Y _..m,-.n\




