FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT Ye et B, Mortha Apr 29 1997 8:00am

CORPORATION
ANNUAL REPORT Saecretary of State

1997 J DiVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P9B000100305 (7)

1, Corporation Mame

TANGO FISHING CHARTERS, INC.

Pnncupai?’iécc of Business Mailing Address “"'l"' "l ml"ml"m Ilm "m "III Im’ IIIII "I" "m I"”III

110 GULFSHORE DRIVE #125 102 SPANISH POINT
DESTIN FL 82541 OGEAN SPRINGS MS 38564-2871
3, Date Incorporated or Qualified | 3a. Date of Last Report
. 12/09/1996
2. Principal Plage of Business 2a. Mailing Address 4, FE| Number Applied For
211 . ;;] SQ b S\ia\‘) 10 lD Not Applicable
Sute. Apt. #, el Suite, Apt. #, elc. - $8.75 Additional
?ﬂ '-2'7] 6. Certificata of Status Deslred O Fae Requlred
| City & State City & State 8. Election Campaign Financing $5.00 may Be
£ 28] _ Trust Furkd Contriaution 0 Added to Feos
| ap Couniry Zip Couniry 8. This corporation has liability for intangible tax under 5. 189,032,
241 ) 25] 20 _Sa Florida Statutes Oves [(Ono.
| 9. Name and Address of Current Reglstered Agent ' 10, Name and Address of New Reglsterad Agent
REYNOLDS, KATHLEEN 81| Name
305 MAIN STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City FL 85| Zip Code

14, Pursuant ta the provisions of Saclions 6070502 and 607.1508, Fiorida Statules, the above-nemed corparation submits this statement for the purggse ol changing its registered
oflice or registerad agoent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. + am familiar with, and accept tho obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . . - . '
Sigratun: dyped o0 prrtig nance of egstered agant and tik 4 apphicablo (NOTE Repistered Agent signature required when renstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE Presidenx / Birecior [T bELeTe 11TIME [.J Crange  |_] Addition
HaME Xe ggre._\ L souls 1.2 RAME
SIREFLARESS | (DX S 9:\».\'. 5\'\ Po‘\.p* 1.3 5TREET ADDRESS
CITY- 5T 2 Qeean SOC IS (NS BASH-2E T § icmv.srow .
K - = LT DeLETE 21T [T change (] Addition
NAME 2.2 NAME ,
STRLE T ADDRTSS 2.3 STREET ADDRESS
CITY-S1-21F 2. 4 CiTY-ST-2IP
e | [Toeere ITITLE [ change [ Adaition
HAME 3.2 NAME
STREET AJRESS 33 STREET ADDAESS
COY-St e 34, CITy-ST- 219
A LT DELETE LTIE [T Change [T Addition
NAME 4. 2 NAME
STRELT ATOR &6 4.3 STREET ADDRESS
Cilv-§1 2F AACITY-ST-2IP
T C1bELeTe STTIE . L tree T adaition
e BENAME
STREE] ADBRESS 6.3 STAEET ADDRESS
[ _eny st ap i 5.4 CiTY-ST-2P L
T LT oELeTE BATHLE — [JChange ] Addition
HAME 6.2 NAME
STHEFT ADDRESS £3 STREET ADORESS
; 64.0I1Y-51-2P

14, hereby certify that the information supprlied with this filing does not qualify for the exemption slated in Section 110.07(3)(i), Florida Statutes. | further certify thal the
intormation inticaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shatl have the same legal eftect s if made under oath; that
I arn an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 §j changed. or on an aligghment with &n address.

+

Fr E 3 ]
AN TVFEG OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR T mate Daytime Firne & Q0§ 1754

CR2E034 (9/96)

oG A (o B rdent— f"/’??




