i
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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DQCUMENT # PQ7000047471 (2)

BLUE TAIL CHARTERS, INC.

Principel Place of Business

13712 §W 147 CIRCLE LANE UNIT 3
MIAMI FL 33175

Mailing Addross

MIAMI FL 33175

13792 SW 147 CIRCLE LANE UNIT 3

(T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 05/29/1997
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
F3) '37! 235w 7 caren /m@_f,: 25—1 ]3“”2 sw ll’l? RLLE /u’ﬂ)e /| Mot Applicable
Suite, Apt. ¥, elc Suile, Apl #, elc. 7 ;
5 o 6. Corticato of Stotus Deswed [ $0:75 Addilonal
EE] . o 27] Fee Required
City & Stato - Cily & Stale 8. Elaction Campaign Financing $5.00 Ma
- S . o y Be
m m ir‘-\m,i l"/f.- L E—I m Lyl Fl-/ Trust Fund Contribution Added to Fees
Zip - Caunlry A Country 8. This corporation owes or has paid the eurrant year intangible
24 ,‘33 ) 6b ;51 uéﬁ o ”Jj{q] j%‘%b a)] U5ﬂ’ Personal Proporty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
I.IGKO. GARY A Bi] Name
8817 sw 131 STREET 82| Stroet Address {P.O. Box Number Is Nol Acceptable)
MIAMI FL 33176
a3
a4 City FL 85| Zip Code

1, Fursuanl to the provisions of Sections 607.0507 and 607, 1508, Florida Stalules, the above-named corporation submits (his Statement 1or the purpose of changing s registared
office or registered agent. or bolh, inthe State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. t am familiar wilh, and accep the obligatons of, Seclion 6070608, Florida Slalutes.

SIGNATURE __ el o

Signature, typwd of printed Ramo of regisie lL-(i&_{J‘lf“ ang t it appicille [NOTE: Ragistarad Agent signalufe rogquired whan sainetating) DATE p
12. __OFFICT RS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D (] DELETE 111NLE 9] M Crange [T Addition | &
HAME HAINES, MICHAEL G 12 NaME HaiNes, MitHacsl ¢ §
sreeTaporess | 13712 SW 147 CIRCLE LANE UNIT 3 rastaeeranoress | 1371w KAY CIRUG LawE VIIT 3 I
CIY-§T- 2P MIAMI FL 33175 140TY-5T-ZP ynpan: o 3305, ) &
WILE ] TJDeLETe 217 b M Change LT Addtion | O
HAME HAINES, MARCIA A 22 NAME WAWES, MadLiA _
streeaporess | 13712 SW 147 CIRCLE LANE UNIT 3 l 23strerTavoness | |3712. s 4N ENZLE LANE Ul T 3
CTY-S1.2P MIAM! FL 33175 aeomv-sie | vwjami FL 33050
Tt ' [T DELETE 3TTILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
L o 34, CITY-ST- 2P
ME [ DELETE L1TME [ change L] Addilion
NAME 4,2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST- 7
e [T DeLErE 51TILE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 L 5.4 CITY-S1-2IP
TILE [J oecete 6.1 TITLE Tchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2F L 64 CIY-ST-2
14. 1 hereby certify that the information supsplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certity thal the information

indicatad on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as If made under cath; that | am an

officer or diregtor of tho corporalion of Lhe recaiver or trustoe empowered 1o oxecule this report as required by Chapter 607, Fiorida Stalules; and that my name appears in

Block 12 or Black 13 if changed, or on an allachment with an address.

R A‘/..}- /ﬂ// ral KA/I:.{..-; IFANER Y A N .,-.\.'"'f\

VYT ) L o Narr— 9 v



