FILE N(]V! FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT H\B\, \ FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

AnUAL REPORT (g Sty Sl Secretary of State
1997 ._f/ DIVISION OF CORPORATIONS

DOCUMENT # POG000088023 (2)

1. Carporabion Name

CARIBBEAN CHARTERS, INC.
S — O AR LA
5950 PENINSULA AVE 5850 PENINSULA AVE
KEY WEST FL 33040 KEY WEST FL 33040-5007

8. Date Incorporated or Qualified | 3a. Date of |_ast Report

10/24/1996

& Prncipal Piace of Business " 2. Maiing Address 47 Fe Nuriber Applled For
1! -
&1 e e e e e ?El ‘ LR 9 7/“f 7’ Not Applicable
Bdite Apt K el " Suile, Apt. 4, elc. . $8.75 additional
I B 7] 5. Certificate of Status Desired ] Foe Roquired
Gty & G | Cily & Stale 8. Election Campaign Financing $5.00 May Be
2l 28] Trugt Fund Conribution a Added to Fess
M __ Counlry . Cauntry 8. This corporation has Hability for intangibi%a}dnders 199.032,
@J o 25 20] [30] Florida Statutes [ ves No
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglsisred Agent
o e 2 2
CATALFOMO, ANTHONY B1] Name
617 WHITEHEAD STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL asl Zip Code

TN, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
offize or rogestered ageal, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam farralias with, and accept the oblipations of, Section 607.0505, Florida Statutes.

—T

SIGNATURE

Slgnatare bged o prntoch fueng

e S
it Apphlatie, {HOTE Registared Agent $igrature requined when reinstating naTe T

!(nguﬁlun:'d Agent and,

CR2ED34 (9/96)

- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [Toecere 14 TIIE [JChange ] Addition
HAMF MESSICK, GARY W 1.2 NAME
seaeramness | 114 WHITE STREET 1.3 STREET ADDRESS
onvstar | KEYWESTFL 33040 14CITY-ST-2p
i VSTD [T pecere 21 TILE [T Change 1] Adaition
has ARNOLD, JANE C 2.2 NAME
steeer aoness | 748 WHITE STREET 23 STRELY ADORESS
erv-st2r | KEY WEST FL 33040 2 4CAY-$1-2P
ETT T DELETE 31t E] Change D Addition
B 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
} 34.CITY-81-2p
; e [T DELETE 41 TiNeE LI Change [ Addtion
HAME 4 2 NAME
SIRE) ALHESS 4.3 STREET ADDRESS
Gv-81 o A4 CITY-§T- 2P
T T L] DELETE 5.1 TITE [JChange T Aadition
AN 5.2 NAME
STHEH ATIRESS 5,3 STREET ADDRESS
Lenestee 1 54 CITY-ST-2P
i T oeLete 61 1I1LE L] Crange  [] Addition
MAME 6.2 RAME
STREET AT 55 £.3 STREET ADDRESS

Cily-§1-41P 6.4 CI'Y-8T-21p
h."'F'(lxix hereby ceslify thal the information supphiad with this ting does not qualily for the exernption stated In Secfion 118,07(3)(i), Florida Statutes. 1 further certify that the
information indcaled on this annual repont or supplomental ennual report Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that
i antan oficer or direstar of the corporgdeg ar the receiver or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Block 13 ifch . Of on an atl, ient address, 4/ /
) , ]{;x 9

SIGNATURE: wa : Dt e

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER DR DIREGTOR
0140188




