SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham

e R e Secretary of State
DOCUMENT # P96000053255 (1)

1. Corporalion Name

DANA J. CHARTERS, INC.

A O

Principal Place of Business Mailing Address
4632 PEBBLE CREEK DR. 4632 PEBBLE CREEK DR.
PENSACOLA FL 3252¢ PENSACOLA FL 32526
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1‘ ;61 6’? * 3;9 7 7 / 8' Not Applicable
ite, ApL. #, . Suite, Apt. #, elc. . .
Stte, Apt. 4, eto ule, Ap ole 6. Cerlificate of Status Desired ] $8'75 Additional
El ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
E ?s] Trugt Fund Conlribution ] Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 m E] Personal Property Tax due June 30. E-Yes O No
9. Namo and Address of Current Registered Agent 10, Name and Addrass of New Registared Agent
JONES, ARTHUR L JR. 8% Name
4632 PEBBLE CREEK DR. 82| Streat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32526
83
84| Ccity FL as] Zip Code

11, Pyrsuant ta the provisions ol Sections B07.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agent, or both, in tho Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmitiar with, and accept the obligations of, Section 607 0505, Florida Sialyys.

SIGNATURE 2 e A Y < - =, - - B & done »
Signalura, typed or prinled name of registernd agant and litla if appliceble (NCTE Aopklored Agenl sigralure j#3 DATE
12. QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLE PRES 0w~ TheASUAE A LIDILTE 11T [T Change™ L1 Addilion
NAVE PRTHUR L. T orvs™s TL 1.2 NAME
seeTA0DResS | N (o F2. P a B CAEER, 774 13 STHEET ADRESS
" GiTY-ST- 2P ;.ew;q coldn R 3R 6 14Gi1Y-51- 7
TE EFCRATA A\;' [ mEG 21TILE [Jchange ] Additian
NAME 'J"‘, AN 'J'a NS 22 NAME
STREE ADDHESS | 4 6 T8 P ALs CAEEK PR 23 STREET ADDRESS
oiTY-ST-7IP ENSKRCohn, AL, FTAS 26 2 4 GIY-51-21P
MeE b 7 DECETE A1 TIE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34, CITY-§1-21P
e [ DECETE 41 TIE : [d Change [T Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2iP 44CY-51-2p
ML [ oEere 51TM1E [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-1P 54 CITY-S1-2IP
TITLE I oerere B1TITLE [Tchange  [J Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 OITY-5T- 2IP
14. | do hereby cerify that tho information supplicd with this filing does not qualdy for the exemption slaled in Soction 119.07(3)()), Florida Statutes. | further certify that 1he

information indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effest as if rade under path; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

CILNATIIDE: iM/M/{ C R e T PAID  SoinOLy PIBY

FLORIDA DEPARTMENT OF STATE Au g 2 1 1 99 7 8 O O am

CR2E034 (4/97)



