!

LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy @R LI Jun 04 1998 8:00am

1998 j / [JIVISIsrzC;;E:;i)CF:PS(;T;iTIONS Secretary Of State

DOCUMENT # P95000044544 (1)

| - AR AR

SAILFISH CHARTERS, INC.

Principal Place of Business T T Mailing Address.
4 BEACON CT PO BOX 290423
PONCE NLET FL 32127 PORT ORANGE FL 31290423
us DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
2. Principal Place of Businuss ) 28, Mailing Addross 4, FEINumber Applied For
_____ _ o 59-3322216 Not Appiicable
Suite, Apl. #, ela. Suiler, Apl. #, ¢lc. i
P — e A 5, Certificate of Status Desired 0 $8.75 Aaditonal
22 S ﬂl...____..... L Feo Required
City & State | Cay & Swte 6. Flaction Campalgn Financing $5.00 May Bo
23 - - gpl Trust Fund Contribution Added to Fees
Zip _ Countty _Ap | Counlry 8. This corporation owes or has paid the cu@(year Intangible
_El B 2_5_1 o 29I o 301 Personal Property Tax due June 30. Yos I Ne
g, Name and Address of Current Registerec Agent 10. Name and Address of New Reglstered Agent
BUSH, MICHAEL A 81| Namo
4 BEAGON cr B2{ Sireet Addrass {P.0. Box Number is Not Acceptable)
PONCE INLET FL 32127
B3

Zip Code

B4| Cily F L a5

11, Pursuant 1o the provisions of Soctions 607 D402 and 607 1508, Tlonida Statutes, the above-named corporation submils 1his statement for the purpose of changing 16 registerad
office or registered agent. or both, in the Stale of Plotida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplihe obligations of, Section 607 0505, Floricda Statutes.

SIGNATURF _ e
Signataee, yw o puir 1 g nlaesd bl e ool il (HOTU Rngustered Agent signature rocpared when reinslating) DATE

12. k Orl AND DIREGTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE o Qo 11 TILE [T Change  LJ Addition

NAME BUSH, MICHAEL A 1.2 NAME

SIREET ADDRESS 4 BEACON CT 1.3 STREET ADDAESS

CITY-ST-21P PONCE !NmFL_GZIZT . 7 1.4 CNY-SI-2IP

TMLE [T orcew 21 TILE Tdchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-81-7iP N o o 2 4CHY-S1-2iP

1L [T oeirsc 31 ILE [T change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIRELT ADDRESS

CITY-5T-2IF o e . 34 CIY-§T-2P

e I I N {33 T 41TME T change [J Addition

NAME 4, 2 NAMF

SYREET ADDRESS 4.3 STREEY ACDRESS

CITY-ST-21P o ) S 44 CINY-ST-7P

LE 7 Tome 51 TITLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIHEET ADDRESS

CITY-5T-21P e 54011¥-51-7P

TMLE CT e 611IMLE T Crange {7 Addition

HAME 6?2 NAME

STREEY ADDRESS I 6.3 STREET ADGRESS

CITY-S1- 2P o BACITY-ST-2IP

14, 1 hereby certify thal the inforation sopyshied with this fiing doos 1ot Guality for 1he exemplion stated in Seclion 118.07(3)(1), Florida Statutes, | furher cerfify hat the miommation
indicated on thig annual report on supplencnlsl annual report is tue and accurate and thal my signature shall have the same legal effecl as il made under oath; thal 1 am an
officer or dircclor of the corpuralon of the teceres o tiusiee empowered 10 execute his report as required by Chapter 607, Flonida Statutes. and that my name appears in

Block 12 or Blogk 13 if changed, ar oran alachment with an anlross, /
T W o M C/"‘z_(’/._?)f (?aLf‘?t-(? e P

CR2E034 (10/97)



