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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comeon ot of Apr 24 1998 8:00am
ANNUAL REPORT

1998 nrvnslc?:sc(r)e;ag(’):{:;:tznorqs S C Cretal'y Of State

POCUMENT # POBO00090055 (0)
SEACOAST YACHT CHARTERS, INC.

RS TR

Princlpal Place of Business Mailing Address
311 ANCLOTE ROAD 311 ANCLOTE ROAD
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 34689
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
11/01/1996
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21 25'] £9-3415050 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. 4, elc. i
D P — P 5. Caertificate of Status Desired il $8'75 Additionel
22 27‘1 Fee Regulred
City & State | Chy& State 8. Flection Campaign Financing $5.00 May Be
23 e __'{_8] . Trust Fund Contribution Added to Fees
Zip Couniry | op Country 8. This corporation owes or has paid the currant year Intangible
;‘ ?5] 291 m Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NUTT, BETTY § 8] Name
311 ANCLOTE ROAD 82| Btreel Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| Cily Zip Code

FL |*

11. Pursuvant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporalion’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with. and accepl the cbhgations ol, Seclion 607.0505, Florida Statules.

SIGNATURE AU _

Slgnatura, 1yped or prnted name of rog: z.tnrp1 fE;f_n_E n‘-m e 1f apprcanic (NOTE- Regstered Agert signature requered when re-netating) DATE R\
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 ]
TIE PD [ ELETE 11 TALE P Crange L Addition =
NAME BURNEY, JOHN W 1.2 MAME \a\,r \ “Tohe W, §
stheer aporess | 9048 PINON DRIVE 1.3 STREEY ADDRESS 5 L;.\ubu-rw\ D S
crv-st-z¢ .| HOLIDAY FL 34691 14GY-SI1- 7P H’D l(xg,q FL 3491 o
e V3D T oicere 21 TILE VEA N W Crange LT Aaditon | O
NAME NUTT, BETTY § 22NAME Nty 8@*{’\ S.
steeer appress | S048 PINON DRIVE 23gTReer otress | 3443 g l>
CTY-5T-2P HOLIDAY FL 34891 sacmv-si-ze | (e s AQ,_, F:L 3 ‘{ bl
e B 1] I DFLeTE 31 TILE [ Change L] Addition
HAME HODOWAY, JOHN W 32 NAME
staeeT apbeess | 7825 LEAWOOD BLVD 3.3 STREET ADDRESS
OITY-ST-2P UTTLE ROCK AR 72205-2523 34.0TY-ST-2IP
TNE 1] [T okLete FERTE: [Tchange [ Addition
HAME OGLE, JAMES H 4.2 RAME
smeeraporess | 332 OLD WIRE ROAD 43 STREET ADDRESS
ITY-$T-2P ATKINS AR 72823 N 44CMY-ST-7P
TLE D N DELETE 51TTLE [Fchange [T Addition
HAME PICATELLO, GAIL ANN H 52 NAME
smeeTaboress | 4377 TAHITIAN GARDENS CIRCLE 53 STREET ADDRESS
CITY-5T-2P HOLIDAY FL 34691 SATNY-SI-2P
TITLE [ velLETE 61MLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-§T-21P 640Ty-ST- 20
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the informalticn

indicated on this annuat report or supplemenial annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal 1am an
olficer or director of the corporalion or Lhe roceiver or bustoe empowerad 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. ar on an atiachyyent wnh an address,
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