SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DJS$ULVED MINIMUM AMOUNT DUE T0 | HEINSTATE $75)

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000036287 (7)

GULF COAST CHARTERS, INC.

Principal Place of Business Mailing Address

6679 ALLYN WAY
PENSAGOLA FL 32504

6679 ALLYN WAY
PENSACOLA FL 32504

AT WAL

3. Date Incarporated or Qualified

05/05/1995

J 3a. Date of Last Beport

2a. Mailing Address -
26|

2. Principal Place of Business
21

4. FENumber
-

Suite, Apt #, etc

Suite, Apt # el

22]

5. Certikcate of Status Desired

33/303S

Llpclwon Campaugr F mancirng

Apphad Fuor

Not Applicable:

O

$8.75 addtional

Fee Required

City & State 6. l—_—] $5.00 May Be
’m S - o Trust Fung Contributon Added to Fees
2ip ~ Counlry _ Counlry 8. This corperabon has Ilabl iy f'w nlanqlh\e Iax under s 199 032
24 _Za _Sgl Flanda Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Name
FAUBERT (DUVERNET) , SANDRA F
445 E. GOVERNMENT STREET 82| Sireet Address (PO Box Number is Not Acceptatile)
PENSACOLA FL 32501 -
84| Ciy FL 35| Zip Codle

11, Pursuant o tha provisions of 8¢
ofhice or registerad
agent |am famitiar with, and accept the ohligations of, Sochon 607 0605, Flonda Stalutes.

2

s BO7 0602 and 6071508, Flonda Siatuies the above-named corporahon subrrals Lhis statement for the
gent ar both, in the State of Flarida Such change was aulhonzed by Ine corporation’s board of direclars 1 hareby accept e appointment as registered

LIpose of changing ils registered

that my name appears in Biock 12 ¢r Blook 13 1f changed, or 01 an attachment with an address

ATUHE ANDYYPEIWN%{%G OFFICER GR OIRECTOR

OMN i) 3

14. | do heraby certify hal the infarmation supphed with this Hhng is voluntanly furmished and does not guakfy for the {,KBMDI\UH slaled in Se
lurtnes certby na® e wformiaban incatea on Pes antosl reporl or sapplemental annual report is true and accurate and hat my sgnature sha'l have the sama ogat eff
made ender oath that Fan: as officer or director of the corparation oo the receiver or trustes empowered o execule this reparl as required by Chaptor 617, Flonoa Stalites, and

/@QJ/% FO4-

Ayl e B

o ‘ul\ 11 9 f'f{«’i}(kj r:IUlldrl "1‘lr|lu‘ :

YT 4O

SIGNATURE OSSO e e e e
Segriatare g et e of ey L) ageat aro B ¢ afin dnle (ITE R Agert sigeature feuirenl wten renstalingi [mlt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHC EHS AND DIRECTOH‘% 12
TIRLE DPST LT oetere s U1 Crarge ] “adehiion
NAME KELLEY, SEAN 17 aME
sreeranDAesS |+ GBTO ALLYN WAY 1 35TREF ARDRESS
CITY -ST-2IP PENSACOLA FL 32504 140117 -51- 2
TINE D [T " ecere 21TITLE [ ] crange [ ] Addtion
NAME KELLEY, BERNARD F 22 NAME
STREETARORESS | BB79 ALLYN WAY 2 3 STREET ADORESS
CiFy-51-2F PENSACOLA FL 32504 2400 51-2p e
TILE D o [_] DELETE 31VIALE . [:] Chaigs U—Adr_‘. fion
NAME KELLEY, ELIZABETH 3.2 NAME
sineeTaDoRess | BB79 ALLYN WAY 3 3STREET ADDRESS
CiTY- S7-2IP PENSACOLA FL 32504 34 CIT¥-5F- 20
E [] oewere | T T tnenge [T Additien
NAME 4 2 NAME
SIREET ADDRESS 4 3STRELT ADDRESS
CITY-SI-ZP 44CITY-51- 2P
TILE o [ oaene STTIRE T [ cnange [T adcwiea |
NAME 52 KAME
STHEET ADDRESS 5 3STREFT ADDRESS
CIiY-§1-21% B 540y -ST-2IP
TITLE LT ot 1 TITE B ] crange ] adiiton
NAME 62 KAME
SIREE} ADORESS 63 STAEEI ADORESS
ony-st-qp | 64C/IY-SI- 2P o

501
tasat

CR2E034 (3/96)




