FILE NOW: FILING FEE AFTER MAY 1 1S $§85.00

PROFIT ¢ FLORIDA DEPARTMENRDF STATE
CORPORATION £ £ 7 Sandra B. Mor
ANNUAL REPORT % _; CAYE Secretary of §
1996 '“E DIVISION OF CORPORATIONS
DOGUMENT #  P95000085126 (7)
1. Corporation Name
BENDBACK CHARTERS, INC.
Principal Place of Business Mailing Address
5325 RUSSO ROAD POST OFFICE BOX 21432
BARTOW FL 33830 TAMPA FL 33622
3. Datﬁlimrwfr CQualified | 3a. Date of Last Report
2. Principat Plage of Business 2a. Mailing Address 4, FEI Number Applied For
] 2] 59-3343747 ot Appicas
Suite, Apl. #, elc. Suile, Apt. #, etc. 5. Certifcate of Status Desired ] $8.76 addiional
El 2—7[ Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Centribution Added 1o Feas
Zip Country Zip Country B. This corporation has labilty for intangible tax under s 199.032,
|24 ] 25 |20] 30| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 N.MERlA AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 55
84| City

a_j Zip Code

FL

or regislerad agent, or bath, in the State of Florida. Such chany
farnitiar with, and accept the chligations of, Section 607.05605, Florida Statutes.

SIGNATURE __

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the abave-named corporation submits this statement {or the purpose of changing its registered office
was authorized by the corporation's board of directors, | herehy accept the appointment as registered agent. | am

CR2EQ34 (12/95)

Signature, Typed o+ prified nanie of registarad agent and tie  appicasle NOTE: Rogistrer. Agenl signallira raguired when reinstatng! baiE
12, P“TB OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FILE > DELETE 1970 Change AddHtion
HAME COMBS, RICHARD L S 12 N-'«I:IE Do O
STREET ADDRESS gﬁguwsilnow 1.3 STREET ADORESS
COY-S1- 2P 141TY-§1-2IP
TITLE [ CELETE 2.17ME [] Change [ Addilion
HAME 2.2 NAME
STREEY ACDRESS 2.3} TREET ADORESS
CITY-SE-2IF 2 4RTy-51-7P
TITLE [] DELETE 3 BLE [ Change [} Addition
NAME 32 ME
STREET ADDRESS 33 TREET ADDRESS
CITY-ST-7IP 34 Tv-51-1F
THLE ] DELETE 4 lIE [ Change [ Adddion
NAME 4 B ME
STHEET ADDRESS 4 [ REET ADDRESS
CITy-S§1-21p 4Jv-s1-20P
THLE [ DELETE sITLE [ Change [ Addition
NAME 5 ME
STHEET ADDRESS 5 [ REET ADDRESS
Cily-51-2P sy -ST-2P
HTIE ] DELETE 6B TLE [} Cherge [ Additicn
NAME ] A3
STHEET ADDRESS AEET AUDRESS
CIY-S7-5P Y-§1-21P

14. | do hereby Gerlify that the information supplied with this fiing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual re
path; that | am an officer or direclor of the corporation or the receiver
appears in Block 12 k 13§ d, or gig an atfachment with an address.

SIGNATURE:

[doss not qualty for the exemption stated in Seation 119.07(3)(k), Florida Statutes. | furlher
is true and accurate and that my signature shall have the same legal effec! as if made under

or trustes empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

iy 813-744-/007

BIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytme Phone #

425/




