SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 089 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT
(09-08-1999 90010 023 ***550.00

1999
OCUMENT # pgs000014682

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ISLAND CHARTERS OF CARRABELLE, INC. 4
cipal Place of Business Maiing Address ' llm“l M [lm l(M “m “ul um ||‘I‘ ulu lml I“I‘ ll“| w tm
33 US HWY 88 P.O. BOX 57
RRABELLE Ft 32322 CARRABELLE FL 32322
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1996
Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
El 59'3359478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desiced l'_'] $8.75 Adqitional
m Fee Required
City & State . . — - _| _.citv&state ... ... _. ... = | 6 ElectionCampaign.Financing.-ov = ~-—0u$5.00_May.Be
28] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—2_5—] El -3;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCDARIS, ROBERT A JR.
1510 DOVE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 =
84| City FL 35| Zip Code

isians of sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
£ . in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

he'd ligat)'gns of, section 607.Q505, Florida Statutas, /
e >,
Doy ? & M ;
Vd 4

office or registered
agent. | am famia

ATy SRRy Vit

NATURE
p printed b icable. ad a DATE
” OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ oetete 11TIME P X change [ addion
MCDARIS, ROBERT A JR. 12 Me Davss, fogsn? #, T
waooress | 1510 DOVE ROAD 13STREETADDRESS | [P, B X 5 77
ST-ZP TALLAHASSEE FL 32311 14 CITY-ST-2P C AR A 32222
v ] beLere 217ME 1% 3 change [ Addtion
MCDARIS, CAROL L 22 NAME eDrss ; Creos/ VA
anoress | 1510 DOVE ROAD usweztomess | 72 0, Box £7
7P TALLAHASSEE FL 32311 . 24 CITY.STZP 5 - L
= R = - [Cloeer e —w o= e e e o L
3.2 NAME
TADORESS 3.3 STREET ADDRESS
ST-ZIP 3.4 CITY-ST-ZIP
[ Joeete 41 TITLE [T change [ Addtion
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
T-ZIP 44 CITY-ST-ZIP
{1 peLete 51TITE ] change [ Addison
52 NAME
T ADDRESS 53 STREET ADDRESS
T-ZIP 54 CITY-ST-ZIP
[} oELETE 81 TITLE [ change ] Addition
8.2 NAME
TADDRESS §.3 STREET ADDRESS
2P 64 CITY-ST-ZP

hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this annuai report or sysplemental annual report jg true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
in officer or director of the co #(fe empowarnd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if ¢ha -
. Cyso)

Kbl il - - /
3NATURE: s A Dmei dr_5/osfis aar-iiol

Y

[

LA R ALY

CR2E034 (5/99)

r



