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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State
DOCUMENT # P95000076073 (2)

1. Corporation Mame

IT FITS CHARTERS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 15 1998 8:00am

R

IR

Principal Place of Business Malling Address
848 SUMMERWOOD DR. 848 SUMMERWOCD DR.
JUPITER FL 32458 JUPITER FL 33458
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(9/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] A5-0612734 Not Applicable
Suite, Apt. #, elc, Sulte, Apt. #, ete.
e, APL#, el e, op 5. Certificate of Status Desired [} $8.75 Addltional_
|22] |27] Fee Required ~
City & State City & State 6. Election Campaign Finanging $5.00 May Be
?3] E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24] [25] [20] [30] Personal Property Tax dus June 30.  [Iyes  [Ino
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
SHOCKLEY, DAVID M 81| Name
848 SUMMERWOOD DR. 82| Sirest Address {P.0. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing iis registered
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obllgations of, Section 607.0505, Florlda Siatutes. . .

SIGNATURE

Signaluse, typed or prrked name of registered agent and ttle it applicable, {NOTE: Registerad Agent signature ragquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] pELETE 11 TIVLE ] change  [_I Addition
NAME SHOCKLEY, F. KENNETH 12 NAME
st apoRess | 337 INLET WAY 1.3 STREET ADDRESS
EITY-ST-2P PALM BEACH SHORES FL 33404 1.4.0MTY-5T-2IP
TLE I CELETE 2.1 THLE [T Change [T Addition
NAME 22 NAME - . )
STREET ADDRESS 2.3 STREET ADDRESS
CIT¢-57-2IP 2. 4 CITY-ST-2IP
TITLE 1 cELeTe 31 TITLE B [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57- 2P 34. CITY-$T-2IP
TITLE [ CELETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITy-§1- 2P 44 CITY=5T-2IP
MLE [T oeLEE 57 TRLE T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
$ITY-57-2IP L 5.4 CITY-5T-2IP
TILE LT DELETE 6.1 TITLE L1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY - ST1-2IP 6.4 CITY-S8T-2IP _ _
14. | hereby certify thal the Information supplied with tis filing does not qualify far the exempition stated in Section 119.07{3){i), Fiorida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under aath: that | am an
officer or direclor of the corporation or the receiver aor trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an 35.

s <t
SIGNATURE: 'RE REQUIRED rslny  Test-vi72

CR2E034 (10/97)



