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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State

DIVISION CF CORPORATIONS
DOCUMENT # pgg000029015

KOONDOG CHARTERS, INC.

Principal Place of Business Mailing Address

42554 GAPF

+CIRGHE-NORTH., il
TREASURE ISLAND FL 33706

TREASURE ISLAND FL 3706

FILED 4
Apr 29,1999 8:00 am |

ecretary of State

04-29-1999 90158 028 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

3. Date | corporaled or Quaiifed
— . - 04/01/1996 _
2_:.‘ Pa725|ace cif fzsygst\ e zisal. Mau%; dé:l)ress 0 é “H/\ ave i;z;:mber :Zm,:a:p::;me
?ﬂ Suite, Apt. #, etc. ;! Suite, Apt. #, etc. 5. Gortifcato of Status Desied [ $8FeT¢=.-5R ::t::irl;znal
s easuve Lolad @ Traeure Teland | Sitoma™ o Semes
733706 OSA 3300 m USA [ el e o
9. Name and Adc ress of Current Registered Agent S— 10 Name and Address of New Registercd Agent
K,?ONS' GARNER C 82| str »tjg? l(ﬁ.g.é ::G’;\:rli*s-scr;cce table)
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agent. | am familiar with, nd ac:cept the ofliggrons of, Section 607.0505, Florida Statutes.

11. Pursuz nt 1o the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment s registered

SIGNATURE LM/
Signalure, typed or priyleY name of registered Wgen! End iitie f apticable. (NOT £ Registered Agant signalure req iired when rainstaiing) DATE =
12. . OFFICERS ANID) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE D [] DELETE 1.4 TITLE [IChange  [JAddition E
NAvE KOONS, GARNER C 120 3
stREET ADORESS | ~12554-CAPRI-CIRCLE-NORTH-. 1.3 STREET ADDRESS it
CITY-$T-2P TREASURE ISLAND FL 33706 14 CITY-5T-21P 4
TIME ] DELETE 21 TME [Change  [JAddition | O
NAME 2.2 NAME
STREET ADDRE S8 23 STREET ADDRESS
CrY-53-2IP 2. ACITY-§T-ZIP
TME [J DELETE 34 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-$T-Z 34 CITY-ST-2IP
TILE [ DELETE 417TME [OJChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TILE O DELETE 51 TITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 6.17TMLE [CJcChange [ Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CIFY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the irr ormation
indicated on this annual report r supplemental .annual report is true and acc urate and that my signature shall have the same iegal effect as if made wr der oath; that | am an
officer nr director of the corpora.ion or the receiver or trustee empowered to 2xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Biock 13 if changed. or on an attach men an address, with 2l other like empowered.

77275604938

ING OFFICE? OR DIRECTOR

SIGNATURE: _ /14 !’m‘g _

t Daytime Phone #




