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

— )
PROFT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sersary o S Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P96000090302 (6)
GONE FISHIN' CHARTERS, INC.
Principal Place of Business Maiting Addrass “““Ill “I 'Im IW II'“ m“ lII“ Ill" |Im ||l|| “m m“ .I'. ‘“\
3381 - 15TH AVENUE SW 3381 - 15TH AVENUE SW
NAPLES FL 34117 NAPLES FL 34417
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 ;ﬂ 650714889 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N ) $8.75 Additional
v 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
-El 28 Trust Fund Conltribution Added to Faes
2Zip Country 7ip Country B. This corporation owes or has paid the currenl year Intangible
24 ;ﬂ E m Personal Propetty Tax due June 30 Yes [ No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
ESCARRA, CARLOS 811 Name
3381 - 15TH AVENUE SW B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
a3
B4| City 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agen, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE . e —
Sigralure, lypod of prinied ranw of ragistered agent and tlls 1| applcabio [NOTE: Registarsd Agont signature required when ranstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D ~ [ ecete 11TILE T change L Addition

NAME ESCARRA, CARLOS 12 NAME

sweet aponess | 3381 - 15TH AVENUE SwW 1.3 STREET ADDRESS

CiTY-§T- 2P NAPLES FL 34117 14 0Y-ST-2

THLE T pecete 21 TITLE Tl change ] Andition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-2IP 2 4CITY-ST- 2P

TILE 1 DELeTe 31TITLE T change L] Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STRET ADDRESS

CITY - 5T-2IP 34 CITY-ST-2¢ ]

TITLE L] DELETE 41 TITLE [ Change | Adgition

NAME 4 7RANE

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2IP 44 CTY-S1-7IP

TTLE LJ DELETE 5.1 TILE [ Crange [ Additian

NAME 52NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-51- 207 54 LITY-57- 2P

TILE LT DELETE 5.1 TITE T Change L] Addition

NAME 6.244ME

STREET ADDRESS 63 STREET ADDRESS

GiTY-ST-2IP 64 0TV-5T-2Ip

14. | hereby certily thal the information supplied wilh this fillng does not qualfy for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify thal 1he information
indicated on tﬁm annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officar or director of the corporation or the Tecaiver or trusiee empowered t0 8xacute this report red by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 131l © d, or on an attachment with an address.

CR2E034 (10/97)

SIGNATUR




