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 rLE NOW: FILING FEE

PROFIT

1998

CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION O CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000104552 (0)
ANGLER'S WAY FISHING CHARTERS, INC.

Principal Place of Businoss

€550 POWERS AVE #12
JACKSONVILLE FL 32217

21

2. Principal Place of Business

Suite, Apt #, etc,

Marling Addross
6590 POWERS AVE #12
JACKSONVILLE FL 32217

9B .JUN 21 A 9: 24,

SECH: [htees OF S1ere
TUARSSEE ST

(0 T O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

) - 12/30/1996 -
| 28 Mailing Address 4. FEI Number —App]"e’dﬁ,, ’
?,6] [ e+ o e 59'3420428 o Nat Applicablo

Suite, Apt fdfért'cfg

n $B.75 aaditional

5. Certificate of Stalus Dosired

25

22] e Feo Required
City & Blata ~ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be

;a 28] Trust Fund Contribution Added to Foas

_\ Zip Counlry ip Country 8. This corporation owos or has paid the curenl year Intangible

24

28] 20]

Personal Property Tax due June 30. [ ves O no

9. Namo and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Sireet Address (F.O. Box Number is Not Acceptable)

PATTERSON, LAWRENGCE R 7 181 Nare
3010 § 3R ST
JACKSONWVILLE BEACH FL 32250
83
. 84| City

Zip Code

FL lss

SIGNATURE

11, Pursuant 10 the provisions of Sections GO7.0507 and 6071508, Fiorida Stalules, the above-named carporation submits this slaiement for the plrpose of changing its regislered
office or registered agent, or bath, in the State of Flonda Such chango was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar wath, and accept the obligations of, Section 607,

5,05, Flonda Slatulos.

CR2E034 (10/97)

et agg.{}md i-l!{ir{p{-l]a@:’-:; ﬂ:wﬁ—l@:iuimﬁ wrod Aq:}:iﬁi'gfa'é’re Tequired whoe reinstating} - _[{ATE--W? o
12. AND DIFIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE k' o T T I orEe T fame T Othange [ Addition |
NAME WEBBER, GARY G 1.2 NAME [ Sar~ Y ol | reagloevs SN
et ooress | 1149 NATURES HAMMOCK RD NORTH SC— O e e e
eIy -5T-2P JACKSONVILLE FL 32259 TACTY-S1-2 kkek]150, 00 wekklS
1LE D T otne R aanme B [T change Addition |
HAME WEBBER, CHRISTOPHER D 2.2 NAML
sreersporess | 1148 NATURES HAMMOCK RD NORTH 2.3 SIREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 2.4CNY-51-21P
e D [ N T3 T A1 TNE [T change L] Addition
HAME WEBBER, LINDA J 3.2 NAME
sreetaooress | 1149 NATURES HAMMOCK RD NORTH 3.3 STREF] ADURESS
CITY-SI-2P JACKSONVILLE FL 32250 34 CITY-3- 2P
TITLE [Jouiee 41 TITLE [J change  [J Addition
" 4.2 NAME
s1fer Aporess 4.3 STREFT ADDRESS
oif-st-2e R 44CITY-S1- 20
le O oeere 51TIILE [T change [ Additicn
HAME 5.2 NAE
STREET ADDRESS 5.3 STREFT ADDRFSS
Gty -S1-21P 5.4 CITY-81-2IP
YIne - T D’hilfi‘E—‘AA 6.1 TITLE - T Cﬁ@itﬁ&ﬂlﬁ
NAME 6.2 NAME : % 0
STREET ADDRESS 6.3 STRELT ADDRESS WJM
£iTY-§1-2P 6.4 Gi1Y-81-2iP

indicated on this annual repor,
oflicer or diactor of the cor
Block 12 or Block 13 il ch

14, | hereby ceify that tho informatign supplied with thiy 1ifing docjgﬁal—aualiiy for the exemption stated in Section 119.07(3)(i), Flodida Statutes. | further cerlily thai the information
supplernental annual repol is true and accurate and that ny signature shall have the same legal eflect as if made under oalh; that 1 am an
rAtion or the mj’(cylslec empowered to execute this roporl as required by Chapter 607, Florida Statules; and thal my name appears in
A y
Fl o

hd, or oyy att
R Y]

ilh an address

ﬂ,n ./I./fnn.-\ﬂ

iy

R P S ™ L man



- 0fe

Angler’'s Way Fishing Charters, Inc.

Gary Webber, President 6593 Powers Ave., #12
1-800-772-1204 Jacksonville, FL 32217
June 9, 1998

Florida Department of State
Divisions of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sir:

| am paying the $150.00 each for the two corporations, G.C.W. Enterprises and Anglers
Way Fishing Charters, of which | am President and Owner of both.

Also attached is a death certificate of Glynn O. Webber, my father. | am requesting the
acceptance of the $150.00 each as | was scheduled to pay both on April 26, 1998. Due
to my fathers illness and subsequent death, | was away from the office in Jacksonville
from April 24, 1998 until May 6, 1998 except for small periods of time when | traveled
back and forth from his home in the Tallahassee area. Therefore the bills did not get
paid on time. As this was the only bill to carry a severe penalty for being late, | am
asking leniency.

If this does not meet your approval, please return the checks and | will issue new one
that inciude the penalties.

Thank you in advance.

Sipg rely:o/ 2 i

a abber



