FILED
FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF GORPORATIONS

1998 N
DOCUMENT # P96000077591 (1)

1. Corporation Name

SALTWATER CHARTERS, INC.

AT T

Pringipal Place of Business Mailing Address
040 LOGAN DRIVE 3040 LOGAN DRIVE
PENSACOLA FL 82500 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/13/1996
2. Principal Place of Business gn’. Mailing Address 4. FEI Number Applied For
24] 25 59-3401424 Nol Applicable
Suite, Apt. #, etc Suile, Apt. #, ete.
k ——l F P 5. Certificate of Status Desirad O $8'75 Additional
| 22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
E‘] ’EI 29 @ Personal Property Tax dua Jure 30. x Yes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAULDWIN, LAURA 81| Name
3040 LOGAN DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84] City FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and G07.1508, Florida Statules, the above-named carporation submits this siatemant for the purpose of changing its regisiered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent. | am Tamiliar with. and accopt 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed o prinfed narie of reghisioted agart and title it appiicable (NQTE: Regrstered Agent signature raquired when reinstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TiLE U [T Decere L1TMLE T Change [ Addilion =,
NAME TUCKER, LANE O 1.2 NAME §
STREET ADDRESS 3040 I-OGAN DHNE 1.3 STREET ADDRESS
~ |om-srze__ | PENSACOLA FL 32503 av-ire §
o | mne [T DECETE 21 TTLE T JChange LT Addition
NAME 2.2 NAME
SIREET ADDRAESS 2.3 STREET ADDRESS
CiTY-ST-217 2.4 CITy-5T-2iP
TLE [T oELeTE A1TITE T Change [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CITY-ST-2Ip 34.CITY-5T-2IP
TIILE [T oreete 41 TILE T change [ addttion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CITY-5T-21P
THLE 7 DeLeTe 5.1 TITLE ] Change LT Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LITY-51- 21P 54 ClTy-51-2IP
TTLE [T DELETE &1 TLE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-7IP .4 CITY-5T-2IP
14, | hereby certify that tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

indicaled on this annual raporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 em an
officer or diractor of the corporation of 1he receiver of trustes empowerad to execute this freport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment with an address.

e AR R AT A ,5‘2_ " h/ﬂ P Vs /Abd L T Y Jj v ‘h/\,-—/ﬂy nf,a[/da FE- ol rd




