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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000096734 (4)
SUNCOAST MARINE CHARTERS & SALES, INC.

Principal Place of Business

4405 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652

Mailing Address

4405 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652

FILED
Apr 22 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pringipal Placé of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3422123 Nol Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. . i
P o 5. Certificate of Stalus Desired [ $8.75 auditon
22 ;‘r—l Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Goniribution Added to Fess
Tountry Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 [29] 30] Personal Property Tax due Juna30. [ JYes [JNo

!, Name and Address of Current Reglstered Agenl

-

0

Name and Address of New Reglstered Agent

COLLIER, JAMES H. SR.
1102 FUCHSIA DR.
HOLIDAY FL 34891

81| Nama

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL |®

1t. Pursuant to the provisions of Seclions 607 0502 anc 607.1508, Florida Statutes, the &

hove-named corparalion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, iyped or penled name of rogistered agent and (tle i applicable (NOTF Ragislared Agenl signalute raquired when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.4 TILE O change [T Addition
HAME WHITE, PETER 1.2 NAME
sweeranoress | 4405 FLORAMAN TERR 13 STREET ADDRESS
BITY-§1-2P NEW PORT RICHEY FL 14 CITY-5T-2F
e [T OELETE 21TILE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2 4CITY-5T- 7P
TINE ~ [J DELETE 3.1 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OY-ST-2P 34, CITY-ST-21
TALE LT DreeTe 41TILE [T %hange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-21P 44 CITY-ST-2IP
TME E.1 pELETE 5.1 T/TLE [ crange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CATY-ST-2IP
TILE L] oeeeve 6.1 TLE T change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP

14, | heraby cer

officer or diractor of the corpor

Block 12 or Block 13 if changew

e kA k h & Bl B PN

that 1he inlormation supplied wilh [his filing does nol quality for the axemption slated in Section 119.07{3)(i). Florida Statutes. | further certity tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lopa! effoct as if made under calh; that | am an
atian or the rgeeiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o A/é'ﬂ‘ Dado (4. &2

9 _ o G



