FILE NOW: FILING FEE AFTER MAY 1 1S 3550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-\’1
L

Feb 03 1997 8:00am
Secretary of State

DQ,Q,HMENT # P95000042097 (2)

HAUNTED HOUSE FISHING CHARTERS, INC.

R B

Principal Place of Business

580 N. RIVERSIDE ORIVE
INDIALANTIG FL 320034253

Mailing Address

520 N RIVERSIDE DRIVE
. INDIALANTIC FL 320064253

3. Date Incorporated or Qualified

05/24/1995

3a. Date of Last Repart

02/13/1996

2. Principal Place of Business 24, Mailing Address 4. FE! Number Applied For
21] 26 59-3320625 | Not Applicable
Suite, Apl. #, et Suite Apt. #, otc. iti
wie. APL T Gl 5 ' P © 5. Cerlificate of Status Desired O $8.75 ddrional
_2?‘ ;I Fee Required
Cily & State _ Cily & State 6. Election Campalgn Financing $5.00 may Be
23 o 28} Trust Fund Contribution Added to Fess
Zp .. Country A Country B. This corporation has liabitity for igjanglble tax under s. 199.032,
(24| 25| 2 30] Florida Statutes ﬂﬂ‘ras O o
9. Name and Address of Current Regislered Agent 10. Name and Addrosa of New Hopistered Agent
VLIEGENHART, DONALD H B1] Nams
'
560 N. RIVERSIOE DRIVE B2( Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 320034253
83
84| City FL 85| Zip Code

agml 1L am fanular with, ang accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE |

|41, Pursuant 10 Tio provieions of Seclions 607 0502 and 6071608, Fiorida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered
ofice of registered agent of both, n the State of Florida. Such change was authorized by the corporation’ s board of directors. | hereby accept the appointment as registarad

t 1‘;-r.ll;r;l nar _n'prlcahlc INGITE Regrstered Agent signature requived when reinslating) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ DHLETE TATIME [T Change [T Aadition | g5
NAE VUEGENTHART, DONALD H 12 NAME §
sreerranoness | 580 N. RIVERSIDE DRIVE 1.3 STREFT AUDHESS &
orr-size | INDIALANTIC FL 14 GTY-ST- 2P &
T ) U T DELETE 23 TILE [TChange ] Addilion | €2
NAME 2.2 NAME
STHEET AODRESS 2.4 STREET ADDRESS
GIY-§1- 2 2. 4CITY-81-2P .
TLE [J pEcre 3.1 TILE ] Change [ Addition
KA 3.2 NAME
STREE] ADCRESS 33 STREET ADDRESS
Ty -§1- 7P a4 CiTy-§1-2IF
TIne T ofLete 41 TM1LE [Tchenge L] Addition
NAVE 4.7 NAME
STREE? ADDRESS 43 STREET ADDRESS
oy s o 44 CIFY-51-2P
TIEE [T DELETE 51 TITLE [T change 3 Addition
HAME 52 NAME
STRELT ADDRESS 5 3STREEY ADDRESS
otz | 54GiTY. ST 7P
TILE T T DEETE 61 TILE [J Changa - [_] Addition
NAME 62 NAME
STRCET ADDRESS 6.3 STREET ADDRESS
Ciry-g7- 7 £.4 CITY-ST- 2P

lnlorma iOn) |rd

NCeiver oF trustee empowared 10 executs this
|tachment with an address.

14. | do heroby cartify (hat the infarmation supplisd with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further gertify that the
cated on this annual reporl ar SU{H menlal annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that

s teport as required by Chapter 607, Florida Statutes; and that my nams

467 72414577

SIGNATURE AND TYFED OR PHINTEL) NAME OF BIGNING OFFICER OR DIRECTOR

‘IPm \ \'13@‘131 Daylinig Flone #

P



