FILE NOW: FILING FE

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

L

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
PIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Nae

BIRDS OF PARADISE CHARTERS, INC.

Poncipal Place of Business

120 VENETIAN DRIVE
ISLAMORADA FL 33038

Mailing Addrass

120 VENETIAN DRIVE
IBLAMORADA FL 330364208

AR T

3. Date Incorporated or Qualified 3n. Dale of Last Report

03/26/1896 ZNIT/ 4 &
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
311_ 26] LY - DCG Y9 777 Not Applicable
Sute, Apt #, clc Suite, Apl. ¥, etc. i
[ e AL E ek o Pl 8. el 6. Cenificate of Status Desired ] “'75 Additional
22—[ ?ﬂ Fee Required
. Cily & Slate Crty & State 6. Etection Campaign Financing $5.00 may Bo
23 28) Trust Fund Contribution Addod to Fees
_ | Counlry | dip Country 8. Tnis corporation has liabifity for intangible tax under s. 199.032,
24] ) 25' 2;] ;o-l Florida Statutes Yes [ No
- g. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
CHANDLER, WILLIAM J 81| Name
120 VENETIAN DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036 = '
B4| City FL 85| Zip Code
11, Pursuant to 1he provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent. | am familiar with, and accep! the ohligations of, Section 607.0506
SIGNATURL )

office: or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointmen! as registered

, Florida Statutes.

Syt St gl o e o 01 1egsteiod agoel and tle f appkcable {NOTE: Regstersd Agent signature tequired when reinsiating) DATE

12 OFFICERS AND DIRECTORS I 18. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

nrF [T DELETE 11 7ITCE PRES 8 ENT]Y [ Change [ Addition | &5

Kb 2 NAME witetd ™ 7, CHANDLFA §

STHFET ADDAFSS 1.3 STREET ADDRESS lic V EnErian OL . g

Gl -51- 2 14 BITY-ST- 2P TCLAMNMOEARA Fi . RAY- L XA o

THIE (¥ DELETE 21TIILE 5 /.r Change Addition | O

NAME 22NAME KHT‘H&?-I N 5 0. HAND LER.

SYRELT DRSS 23 STREET ADDRESS

oY §1 7 DA CITY-ST-2P 120 /Vg!:f:g: ﬁbbﬁ— F. 33036

T i T DELETE A1 TME [ change (] Addition

Nk 32 NAME

STREF] ADDRESS 3.3 STREET ADDRESS

LIy 81 B 34, CITV-§1- 2P

Wit T DELETE 4TTMLE Ul onange T Aadition

NAME 4.2 NAME

STHFET ADDAESS 4.3 STREET ADDRESS

CIFr-57. 7P LACITY-ST- 2P s /] .

it CJ DECETE 51 T1LE _ hange /T Adfition

N 52 HAME

STRLLT ACIHF S5 5 3 STREET ADDRESS /f Q

Cafy-S1. 7 54CTY-ST-7P ’
K T T OECeTe 61TME 7 Thange 1] Adaition

2t 9NOD02 187303

SIREE | ATCIHESS 6.3 STREEY ADDRESS ~-(5/22/97--01031--043

Y- S1-21F 6.4 CITY-51- 2P w165, 00

14, 1 do hereby certify thal the information supplied wilh this filing doss not qualify for the exemption stated in Ssction 118,07(3)(i). Florida Statutes. | further certify thal the

information indicated on this afhual report or supplomental repoﬂ

appiears in Black 12 or Block 1% if chan

SIGNATURE:

. or on an attaghimgnt

t am an oflcer or director of the corporaton or the receiverdr Yuglee empowerag 10 execute this report as required by Chaptaer 807, Florida Statutes; and thal my name
: ith an a .

is true and accurate and that my signature shall have the same legal effect as If made under oath; that

Sos by 800/

WL AND TYPED DR PRINTED NAM

BIGNING OFFICER OR DIRECTOR

b | pTaERISG @m% 9-36-97

Daytime Phong 8



