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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000006312 (8)

CHARTER BOAT RITA KAY, INC.

Principal Place of Businoss

19 SIEBERT AVE
DESTIN FL 32541

Mailing Address

P. Q. BOX 1033
DESTIN FL 32540

FILED
May 05 1998 8:00am
Secretary of State

NARTE A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied
01/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FE Number Applied For
m EI 59'33541 12 Not Applicable

Sulle, Apt. #, atc.

Suite, Apl. #, elc.

A $8.75 Adattional

27]

6. Cerlificate of Status Desired

Fee Required

City & Stale

City & State
20}

6. Election Campaign Financing
Trust Fund Contribyution

$5.00 May Be
Added to Fess

22
23
24] 2s] 20] 20]

oty b

Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MCG'LL ROBERT E Il 81| Name

o) ”W Y 88 EAST' SUITE 5 B2| Street Address {P.0. Box Number is Not Acceptable)

DESTIN FL 32541
B3
84| City Zip Code

FL [

agent. | am lamiliar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonga. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered

= e

Block 12 or Block 13 if chapged, or on an attachmgnt with an addross,

e e e e S L ox - L

‘.—l-n CT(\/J#T\

F . Sr. S FL 1. T >

Signature. typad ot sv-nt-r:a-r—a"w al tegitleied agc'r;lﬁnﬂﬁ ks ll“ﬁxﬁ-ab\c (NQTE- Registarod Agent signature required whon reinstating) DATE g-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] {J DELETE L1TIE O change T Addition | &2
HAME GODWIN, HUBBERT 1.2 NAME §
steer aoceess | 919 SIEBERY AVE. 1.3 STREET ADDRESS O
oITY-51- 2P DESTIN FL 32641 14TITY-51- 2P &
TITLE —BD ] cecfie 21 TILE [ I change [T Additien J©
NAME BODWIN, RITA 22NAME
srheer aopeess | 19 SIEBERT AVE. 23 STREET ADDRESS
OITY-§T- 2P DESTIN FL 32541 2 4011Y-SH-2P
TILE [T DELETE 31 TILE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T1. 21 34.CITY-81-2P
e [T oeLETE A1TILE [T thange ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S5T-2IP 44 CITY-51-2P
TILE L] DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5F- 21 54 GITY-51-2IP
TME [J DELETE 6.1 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-St-21P — 6.4 CITY-51-2IP
14, | hereby certify thal the information supplied with this filing doas nol quality far the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legat effect as if made under oalh; that | am an
officer or direcior of the corparation or tho receiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

o e



