SECOND NOTICE: CORPORATION WILL BE DISSEILVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DYE TO REINSTATE: $236.25.)

FOEPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PA50000 134 89

FLORIDA DEPARTMENT OF STATE
Sandra k. Martham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

Gotta-Go Charters, Inc.

Principal Place of Business Mailing Address

6311 Palm Court
Panama City Beach, FL 32408

3. Date Incorporated or Qualified 3Ja. Date cof Last Report

September 21, 1994

2. Frioingl Riceral B iness 2a. Mailing Address 4, FEI Number AXX applied For
511 6311 Palm Court 26]1002" Pocket Road Not Appieacie
Sitte, Apt K. elc Suite, Apt. #, etc ) $8.75 Additional
22 ;] 5. Certificate of Status Desred XKX Fae Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] Panama City Beach FL 28)Sugar Valley GA Trust Fund Contribution ] Added 1o Fees
2ip Counlry ap Counlry 8. This corporation has liaility for intangible tax under s 199 032,
24] 32408 5] USA 930746 [20] Flarida Stalutes [0 ves XXX o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
. Scott R. Nabors
Robert L. Robi nettg 82 Etreel Address (P.O. Box Number is Not Acceplable)
550 Lagoon Oaks Drive 56 Harrison Avenue
«Panama City Beach, FL 32407 8a
8a] City ; 85 oga
Panama Ci ty FL |3ﬁ%f

1% Pursuant tg the-mmTem

jons 617.0502 and 617.1508, Flonda Statutes, ne above-namad corporabion submils his statement for the purpase of chang ng its reqistered

CR2E037 (3/96)

of
office g et =L Jor botk the Stale of Flarida Such change waé authogzed Dy the corporabon's board of directors. | hereby accept the appointment as regrstered
agent ki el D R iRy = Q. Flarida Statutes
SIGNATU — Scott R. Nabors 7-23-96
Slgrate typed o printed name of registered agent and Wi 1 applicabe T (NOTE Hegsatered Agen! signature requ red when renstal ng) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIHE President [ TDELETE 1IITLE U TCnange [ ] Additior
NAME Jack L. Anderson 12 NAME
smeeraoness | 1002 Pocket Road 1 3 STREET ADDRESS
anv-si-ze | Sugar Valley, GA 30746 1Ay -§1- 2P
TIE Secreta ry-Treasurer [T oecete 2ITILE [ Tcrange [ ]Adduon
NAME Wilma Joan Anderson 27 NAME
smeer ancness | 1002 Pocket Road 23 SIREET ADDRESS
arv-sige  tSugar Valiey, GA 30746 Boacwvsie
TME |j1 rector TJOECETE 3TNLE [ TCharge T[] Aadeion
nawe Jack Anderso S2haNE
STRCF] ADDRESS 1882 bOC ket ang 33 STREET ADDRESS
evsie  [Sugar Valley, GA 30746 34 Y -S1-21P
TITLE Director [T OELETE 41 TITLE [ TCrange [T Addiin
have Wilma Jean Anderson + 2NAME
STRLES ADDRESS | 1 )02 Pocket Road 4 3STREET ADDRESS
Cily S1-2F Suagar Vallev. (A 30746 A40ITY-ST- 2P
TTLE d o [ TDELETE 51TILE [ TcChaage [ ]Additen
NAME 5 2 NAME
STREET ADIDRE 55 5 3 STREET ADORESS
CITY-§T- 2 S4CHTY-SI-2P
nine [ TOeLETE 61TILE TOOO019ns1 @&Pge [T adastion
s e -07/26/36--01011--014
STREET ADORESS 63 STREET ADDRESS *#%233.75
CITY - SI- 2P §4CITY-SI-2P

4. | do hereby certfy that the infarmation supplied with tis hiing s volunlasily furnished and does nol qualify for the exernption stated i Sectior 119 07(3)(k) Flonda Statutes | ]
further certity Ihal the informatian indicated on this annual report or supplérnental annual report 1s true and accurate and that my signature shall have the same legal effect as if
maae under oatn, that | am an offger or dygectar of the corporabion gethe receiver of trustee empowered 10 execute his report as required by Chapter 617, Florida Statuies and
Ihal my narme appears it Bl 3 achmenl with an adgfess

\
7-G-56

. 6
SIGNATURE: __ >< _ X T . e e,
‘ BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Laane: o Claayhioe: €1 cone W
ark 1 Apdarcecon Sr  Proacident P R 4




