FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( S PHOIH i FLORIDA DEPARTMENT QOF STATE Mar 1 8 1997 8 Ooam

o s e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # PG6000039078 (6)

1. Corparation arne

BIMINI TWIST CHARTERS OF COLLIER COUNTY, INC.

A 060

Mf;rl}..:,}]ﬁ\ Pl of Bosineas T Mal\ing Addiess 1
2130 SNOOK DR 230 SNOOK DR
NAPLES FL 33962 NAPLES FL 341021569
3. Date Incorporated or Qualifiect 3a. Date of Last Report j
[ 2 Pnnapal S ol Busness | 2a. Malng Address 1. FEl ?1 Appiod For
31] e e e e e e ___Eél ﬁ ” Jéé ?/‘t’ Not Appliable
Sirle, Apl # ek Suite, At #, elc. N ) $8.75 adaitional
E 27] §. Certificate of Status Desiad ™ Fao Requirod
[ Gty & Sinle .. Ciy & Sale 8. Eleclion Campaign Finencing $5.00 May Bo
S 3&[.._,‘.._# Trust Fund Contribution O Added to Fees
L e Country 8. This corporation has fiability forintangible tax under s, 199.032,
o 29] EEI Florida Statutes M Ino
... 9 Name and Address srrent Registered Agent 10, Name and Address of New Regiatered Agent
MULLENDORE, STACY A 81| Mame
2130 SNOOK DR B2| Street Address (P.O. Box Number is Not Acceptabile)
NAPLES FL 33962
B3
84| City FL 135 Zip Code

5 ¢ 07 and 6017.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
L or bolh, n the State of Floida Guch change was authorized by the carporation’s board of directars. | herehy accept the appointment as reqgistered
andd accept the oblgations of . Section 607 0505, Florida Statutes.

e aagger
lis il

e o bl Af et TOTE Regsterad Agant signature mauired when reinslating) DATE

Syt b (RN R
R QI ICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Sy Tp 0 T INEGE 11 TITLE [T cnangs [T Addifion
Nant MULLENDORE, STACY A 12 NAME
st eocepss | 2930 SNOOK DR 1 3 STREET ADDRESS
~aoae | NAPESFL33082 14 CITY-S1-2IP
I 7Y oecere 21 TILE [ change L] Agdition
hANE 22 NAME
STREL AL U 55 2.3 STREET ADDRESS
Clmesa —— 2 4CITY-ST-2IF -
i ' 11 pELete A1 TILE [l change T Addition
1AM 3.2 NAME
SIREFT AL S 3.3 STREET ADDRESS
vy | e 34,CITY-ST- 2P
i [T oELete 41TILE T thange [T Addition
HAKY ; 4.2 NAME
SeHEEL B bt 4 3 STREET ADDRESS
2P 4.4 CITY-ST-2IF
oy e T DiLeTe ST Tl Change L Asdition |
Hehdi 5.2 NAME
S TIRNEREE 53 STREET ADORESS
e 54 CITY-SI- 7
[T oeee 6.1 TITLE [Jchange [ Addition
62 NAME
63 STREET ADDRESS
64 CiTY-ST- 1P

pplicd wilh This fling Goes not quailly Tor 1he exemphion staled in Section 119 07{3)(1), Flonida Stalules, | furiher Certify ihal the
Thual report o supplernental annual repaort is true and accurate and that my signature shall have thg same logal effect as it made under oath; thal
1 GOrporation or thy 7. Flgpda Statutes, and thal my name

ndoriton
P an ofheor

“fagiane Plono &

CR2E034 (9/96)



