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

Y PROFIT
D FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . O O
CORPORATION 3 Sandra B. Mortham an * a’m
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
DOCUMENT # P96000032065 (0)
TIGHT LINE CHARTERS INC.
AC R ARSI RY I
743 PATTISON DRIVE 743 PATTISON DR
GUDJOE KEY FL 33042 CUDJOE KEY FL 33042
us s DO NQT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
04/11/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbet 7 Applied For
B 26 6506584 14 Not Applicable
Suile, Apt. #, ete, Suite, Apt. #, ete. N s $8.75 additional
n;z—l ;t 5. Certificate of Status Desired 0 Foe Aequired
City & State H City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corperation owes or has pald the current year Intangible
24 25 -:.;I ;ﬂ Persanal Property Tax due June 30. [ ves ]:] No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered _Agen‘t
RUST, WILLIAM P 81| Name
20949 5TH AVENUE WEST 82| Streel Address (F.0. Box Number is Nat Acceptable)
CUDJOE KEY FL 33042
a3
84! City T 85| Zip Code
FL |

11, Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or Toth, in the State of Fiorlda. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. { am famillar with, and accept the obligations of, Section 607.0308, Florida Statutes. ..

SIGNATURE
Slgnaturg, typed o printec rama of ragstered agent and Lta If appTcadle MOTE: Registerad Agent signature raqulred when reinstaing) BATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] GELETE 11 TTLE [ Change L] Addition
RAME RUST, WILLIAM P 12 NAME
STREET ADDAESS % 20949 5TH AVENUE WEST 1.3 STREET ADDRESS
CITY -5T-2IP CUDJOE KEY FL 33042 1.4 CITY-ST-2IF
TTLE LI CELETE 21 TLE T ghange 3 Additian
NAME 2.2 NAME
STREET ADDAESS 23 STREET ABORESS
CITY - 5T-2IP 2. 4GITY-S1-7P
TLE LT pRieme 3ATLE [Jthange [ Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - §T- 1P 3.4 OITY-ST-2IF
TLE ~ U DELETE 4.1 TMLE Ll Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-5T- 2P 44 CITY - 57718
TILE L1 DELETE 5.1 TILE [Ichenge [T Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADCRESS
oITY-7- 2P 5.4 CITY-ST-2IP
TITLE — [ oELETE 6.1 TITLE [ Tcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CifY-5T-21P 6.4 OTY-5T- 71

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statuies. ! further certify that the information
indicated an this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an
officer or director of the corporation gr the receiver or trustee empowetes to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, opdn an ert wi addns -

SIGNATURE: LA TR A GUIRED [~20 ~2F  Fal 7AYo

EIENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyline Phane # 0166678

CR2E034 (10/97)



