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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000090055

1. Corporation Name

SEACOAST YACHT CHARTEHS INC.

Mailing Address

311 ANCLOTE ROAD
" TARPON SPRINGS Fi 34689

Principal Place of Business

311 ANCLOTE ROAD
TARPON SPRINGS FL 34689

FILED

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 90002 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

3, Date Incarporated or Quallfed
11/01/1996
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
21 o 26} 59-34 15050 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . v i
P oL P 5. Cerlifcate of Status Desired [ $8.75 Additional
?{[ - a ) ) Fee Required
City &State™ "~ T 7 7 T TCity&Staie—-— - oo oo T 8. Elettion Campaigh Financing” Ij”"“"“‘$5;00“MEQ'Bé"
ES‘I . i ;t;l Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible .
j ' [25 29 E(ﬂ Personal Property Tax. Oes ONo
10, Name and Address of New Registered Agent

9. Name and Address. of Current Reglstered Agent
A ; [ 81} Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

. _ [8a] City _

agént. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

lhe provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits thls staternent for the purpose of changing its registered |
affice ‘ar reglstered ‘agent, or both, in the State of Florida. Such change' was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the m(ormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on;this:annual report or. supplemental annual report

officer or director of the'cgrporation of the receiver or truste

Block 12 or Block X dn alldress,
,,T. TH... '

all other like empowered.

true and accurate and that my sighature shall have the same legal-effect as if made under cath; that | am an
ehpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\‘10 (9‘7 ‘1?_71934 ~§503

i Daie

Taylime Phone #

Signature, typed of printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signm.ura required when fElnS'Bll“Q) i L DATE
12. . "OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - |
TITLE PD . ) ] DELETE 11TME P AT [JChange [ Addition '
NAME BURNEY, JOHN W 12NAME
staeetaoress| 3435 ROXBURY DR : 13 STREET ADDRESS
GITY-ST- 2P HOLIDAY FL 34691 : 14 CITY-ST-ZIP
TILE vsD- {1 DELETE 21 TME [JChange [ Addition
HAME NUTT, BETTY.S : 22 NAME .
streeTapbress| 3435 ROXBURY DR , _ 2.3 STREET ADORESS
CITY-5T-ZP HOLIDAY FL 34691 S e ) 2.4 CITY-ST-2IP
P ~ [J DELETE 34 TILE ClChangs [ ]Addition

=80 14HOI W ne BINAVE.
smsamnnss‘g 7825 LEAWOOD BLVD ) ‘ - 33 STREET ADDRESS
ory.stze - LITH.E ROCK "AR 72205-2523 - 34.CITY-ST-29
TITLE | [ DELETE 417ME
i ;»Et‘z;}r.f‘OGLE JAMES H- G e 4.2 NAME
steeeT Aboress| 332 OLD WIRE ROAD Cpae o w.. ;-] 43 STREETADDRESS
CiTY-$1-21P ATKINS AR 72823 e 44 CITY-ST-2P
TITLE - ‘ [ CELETE 51 TME [Jchange (7 Addition
NAME‘ ' ' . 52 NAME .
STREEVADDRESS| . 5.3 STREET ADDRESS |-
CITY-ST-ZIP ; ' 5.{ CITY-ST-2IP .
TMLE [] DELETE 6.1 TIME [ Change 3 Addition
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP"° B4 CITY-ST-ZP



