FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

OO o FLORDA DEPATLENT S TATE Jun 19 1997 8:00am
ANNUAL REPQRT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000038217 (1)

portion Name

BOKEELIA CHARTER COMPANY

AR

Principal Place of Business Mailing Address
403 JOAN AVENUE #A 403 JOAN AVENUE wA
LEHGH ACARES FL 830N LEHIGH ACRES FL 33971-1928
3. Dale Incorporated or Qualified 3a. Date of Last Report
(04/29/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
m E' é 5 - D é: 5 9 ? 0 8 Not Applicable
Sulte, Apt. #, sto. Suite. Apt. #, olc. iti
F . P ¢ 5. Cortificate of States Desired ] $8'75 Adc.!nlonal
I;ﬂ ;i Fea Raquired
City & Btate City & Stata 6. Ergction Campaign Financing $5.00 May Be
‘2—3] ;B] Trust Fund Contribution El Addaed o Fees
Zip Counlry Zip | Counlry 8. This corporaticn has liability for intangible tax undor s, 198.032,
24 m ;?‘ 3D] Florida Stalutes [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STOUT, JOHN D N S ik, Fpa @
403 JOAN AVENUE #A CATE S o F W)
82| Street Address (P (7 Box Number is Not Agceptablo)
LEKGH ACRES FL 33971 $22 Soan. e MSe . A
83
o 84| City 85| Zip Code
Led, v e res FL 3397 }

11, Pursua%gnythe provisions of Seclions 607.0502 and 807.1508, Florida Stalules, the above-named corporafion submils this statement for the purposé of changing its registered
office or Wistered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ant familigswith, and accepy tho obligatigns gk Section 607 0505, Florida Statutos.

SIGNATURE

Signature. typod or piinleﬁzams ol le:;wslemd agent and tile if apphicable {NOTE Fagisiared Agant sigﬁa]uve required which 1instating) o o DATE T
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T TELETE TG g 7"1—‘2‘, P2 Qm B Charge ] Addition
NAME STOUT, JOHN D 12 NANE "5’0?5“.3") NN .
stieer apress | 409 JOAN AVENUE #A 1,3 STREFT ADORESS oW Ave N SHe /7
Ty -ST-2P '-EHIGH ACRES FL 33971 14 CITY-5T- 2 < e,(, g-é /“?C S els /:‘/ 3 F9n /
TILE T DRCETE 21TIMLE [T change [3 Addion |
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY- ST- 2P : 2.4CTYe81-1p
THE O oecere 31 TALE [T change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-§1- 2 34.CNY-51-2P
TMLE [J pecere 411F [J change [ Addition
NAME & 2 NAME
STREET ADDRESS : 43 STHEFT ADDRESS
CiTY-§T-2P 44 CITY-SF-2iP //
TILE [T oeLETE 51T0LF Change Addian
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS / /4
CiTY-5T-2P 5.4 CITY - 5T-21F
me T orLeTe BATILE 27 7 T cngge” 1T Addfion
NAME S2NAME 100002218631
STREET ADORESS - 63 STREH ANDRESS -06/20/97--01081--033
CITY.-57- 2 ' 64GY-51- 7P %165, 00

14. | do hereby cerilly that the information supplied wilh This filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the
Infarmation indicated on this ennual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an officer or direclor of the corgoralicun or the receiver or trustee empowered 1o execute this reporl as required by Chapier 807, Florida Statules; and thal my name
appears in Bloek 12 or Block 13 if changed, or on an attachment with an address.

ARl AN TSP % QH;E%{!E@MM Frise ;o A NN

CR2E034 (9/96)



