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

" PROFIT
CORPORATION
ANNUA! REPORT

1997

FLORIDA DEPARTMENT OF STATE
3 Sandra 8. Mortham

j Sacretary of Stale
DIVISION OF CORPORATIONS

T

'DOCUMENT #

1. Corparatian Name

PO5000062306 2)

BAREFOQT CHARTERS, INC.
Frincipea F N OF BLISness Mailing Address
P.0. BOX 11214 P.O. BOX 11214
NAPLES FL 33941 sgPLES FL 39011214
us

FILED

May 09 1997 8:00am
Secretary of State

AR

3. Date Incorparated ar Qualified 3a. Date of Last Report

|72, Princina Placs of Business
1] S el

St f\|";|_ -ﬂ-, el

08/11/1995 (07/25/1996
2a. Mailing Address 4. FE1 Number Applied For
e e 35'%13834 Not Applicable
o Suite, Apt. 4, elc,

22| | 7]

8. Certificale of Status Dasired

0 $8.75 Additional

Fee Reguired!

FL

- Ciy & Stale |~ Uiy &State 6. Flaction Campaign Financing $5.00 May Be
|23 ] 28 Trust Fund Contribution Added to Fees
a1p | CGounlry ., de Country B. This corparation has liability for intanglble tax under s. 199.032,
[_ 25 20} 0] Florida Statstes Clhves [Ino
) 9. Hame ang Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
* PINTER, MICHAEL R BY| Nama
4326 CORPORATE SQUARE C B2 Street Address (F.0. Box Number is Not Acceplable)
NAPLES FL 33942
83
B4] City 85| Zip Cove

|39, Pursuant to Ihe frovisions of Sections B07 0507 and 607.1508, Flonida Statuies, the above-named corparation submils this stalement for the purpose of changing its registered

olfice or rogistered agent, or both, i the: Stale of Horida. Such changﬁ was autharized by the corporation's board of directors, | hareby accep! the appointment as registered

agent 4 am famibar woih, and accepl the obligations of, Section 607

SIGMNATLIRE

Lep v fainded

505, Flonda Statutas

Fa e of fu| st et apr Ve B i appiake

(NOTE' Flegrstored Aganl sigratule 1equired when reinstaling)

DATE

o OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; ] 7 DEvERE 1ATILE [T change T Addition
Neat: VAUGHAN, BRIAN 12 NAME
STREET ADDSESS PO. BOX 112‘“ N’ﬁ 1.3 STREET ADDRESS
Ul g 7w NAPLES FL 14CITY-ST- 2P
T D - ¥ DECETE 21TINE [T change™ T Adstion
NapE VAUGHAN, JOYCE 12 NAME
st enncess | PU0. BOX 11214 N/A 23 STREET ADDRESS
aiy-st A NAPLES FL 2 4DITY-5T-2P
we T oeLEee 31TILE L1 Change .| Addilion
KAK 32 NAME
SIHERT ATIDRESS 33 SIREET ADDRESS
oy 34 GITY-§1- 2P
e LT DELETE 41T [T change [ Addition
B 4.7 NAME
STREET ADCFESS 4.3 5TREET ADDRESS
Ly -S1- 211 44 0TY-S1- 2P
My L] DECEFE 51 TILE 7] Cnange  1_J Addltion
N 5.2 HAME
ETRELT AL S5 53 STREET ADOAESS
LS 54CITy-S1-21P
Wi | BEGHE S1TIME [ Change [ Addition
haME 6.2 NAME
SIRELTALUNT S 6.3 STREET ADDRESS
CHv -5 64 CITY-§- 7P

4. | cko herobyy ¢

informations i

Iy hat 1ne nfarstion supplicd with this fling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

I e an othcer or direclor of the corporalion or the receiver or truslee empowerad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name
apncars in Block 12 o Block 130 cmngna or nn an attaghment with an acgdress.

SIGNATURE:< 7., ~

SIGNATURE AND TYRED OR PRINTEQA]

¥ p}“
L I

ME OF BIGNING OFFICER OR DIRECTOR

Qate

aterd on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath: thal

CR2E034 (9/96)



