u

ANNUAL REPORT

FILE NOW; FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION

1997

LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

FISH-N-TIME CHARTERS, INC.

P96000037341 (0)

Principal Place of Busmess

6762 MILLSTONE DRIVE
NEW PORT RICHEY FL 34655

Mailing Address
6762 MILLSTONE DRIVE

NEW PORT RIGHEY FL 346558515

FILED

Apr 28 1997 8:00am

Secretary of State

O

3, Dato Incorporated or Qualified | 3a. Date of Last Repon

04/30/1996 o

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number N [Applied For
21 ; |26] ™ [Net Applicable
Suite, Ap?. #, ot Suite, Apt. #, elc. . $8_75 Additional
_i’_Z’L ;ﬂ 5. Certificate of Status Desired ] Foe Roquired
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
_op i __ Country | ap Country 8. This corporation has liability for intangibte tax under s. 199.032,
Egl 25) 29| 30] Florida Siatutes ves [ No
- % WNamo and Address of Current Beglsterad Agent 10. Name and Address of New Registersd Agent
HUFFMAN, DEBRA 81} Name
6762 MILLSTONE DRIVE 82( Street Address (P.O. Box Number i Not AGoaptable)
NEW PORT RICHEY FL 34655

83

e4] City

86! Zip Code

FL

1%. Purseant 1o the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the a

el § 2 abave-named corporation submits this statement for the PUTpOsS Of changing ie registerad
aflice or registerest agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registared
agenl | am farnihar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

i
H
[

3 >
sianature Villdedea. o N @ anan— De b HdOvran v 4/ 3/9%
Slgnative, lync:d o prirted rime of registe pen: and Itio i applicable (NOTE Reglstered Agant signiture reguired whan rainstating) / DAY
| 12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e rbanit ] DELETE 11 THE ] Change [T Adition
hAME Saoco. Maklorac, 1.2 NAME
SREETADRESS | Co 7o, SOV ERome W e 1.3 STREET ADDRESS
L envstzr | News Pot™h Rithay , T BULES 14 GITY-§T-2P
TN R L] peceTe 21TIE [T Changs [ Aadition
NAME oM\ oers Mo Sl enaney H 22 NAME
STREETADDRESS | de 7. T WhMNpeg. DTiwe. 2.3 STREET ADDRESS
ay-st-r | e Lot Ridmar, T BHGES 2.4 CITY-$T-21P
i T DELETE 3TTILE 3. [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
| o seap | 34.ClTy-§1-2P
e [J orwere 41TME [Jcnangs [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFY ABDRESS
CITY-S1- 7w 4ALTY-ST- 7P
VILE ImET S1TILE Ulcnange [T Adaition
NAME £.2 NAME
STREFY ALCIRESS 5.3 STREET ADDRESS
CIFY- §°- 2P B 54 CiTY-S§T. 2P
WILF [ DECEre 6.1 THLE [T change T Addilion
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
ony-Si-aw | 64 CIY-5T-21°
14, | do horeby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furiher certily that the

irfermatien indcated on this annual report or supplementa! annual report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that
| am an oflicer or dwecior of the corpotatian or the receiver or trusiee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: ¥~

v’ v

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Payline Phone #

CROE034 (9/96)



