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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namec

WALKABOUT CHARTERS, INC.

Principal Place of Business

P97000060021 (7)

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILEL
SECRETARY OF &
DIVISTON 0 sl ATE

98APR 16 AM 9: 33

LORPORATIONS

AT

550 NORTH REQ 5§50 NORTH REQ
TAMPA FL 3%29 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R . 07/10/1997
2. Pilncipal Placa of Business 2a. Maiing Address 4. FEI Number Applied For
21 . esf o B 59-34 56732 Not Applicable
Suita, Apt. ¥, etc Suito, AL #, ol i i
o F- e AR 8, Certificate of Status Desired O $B'75 Add_monal
-2—2| 27] Fee Required
City & State Lty & Slate 6. Fleclion Campaign Financing $5.00 May Be
m 7 gaJ o Trust Fung Contribulion Added 1o Fees
Zip Country oy | Country 8. This corporatian owas or has paid the current year Inlangiblo
m a L gg]ﬁ ) o :E’ ,., Personal Property Tax due Juna 30. Hves [nNe
9. Name and Address of Current Ragi;_lerq;l Agenl N 10. Name and Address of New Reglstered Agent .
81| N
BEHRENFELD, CRAIG E ame
601 BAYSHDRE BLVD SUITE 700 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33808
B3
B4| Cily FL BS| Zip Cade

$1. Pursuant to the provisions of Seclions 607 0407 and 6071508, Florida Statules, the ahove-named corporation submits 1nis Stalemenl for the purpose of
office of ragistered agenl, or balth, in the Slate of [orida Such change was authorized by the corporation’s board of directors. | herehy accepl the appointinent as registered

agent. | am familiar with. and accept the obligations of, Section 6070505, Florida Statules.

changing ils rogistered

SIGNATURE _____ R . i o e
Signature, typed on ponted sene oF rege B ageet an dhae il anp {NDTE Registeind Agarn signahire rixiuired whor reinstating} DATE

12, Corpic s aNo DI cIoRs 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DHETE 1ILE [Jchange ] Addition
NAME GANNON, JOHN TIMOTHY 17 NAME . — o
e soonss | o8 NORTH A e 400004988249 —4
CITY-ST-2P JAMPAFL 33629 14GITY-5T-2IP ~D4'{'T4/38 y "UlDl]G*'{ll ]
TIHE i} [0 orcere 21T s e fion
NAME GANNON, PETER 2 2 NAME
sineevaooress | 850 NORTH REO 2.3 STREET ADORESS
CRY-$1-2P TAMPA FL 33629 - 2 ALY -51- 2P
T D {Jonteie BTl [J Change L) Addilion
NAME FARRELL, M. TIMOTHY 17 NAME
sreer ookess | 850 NORTH REO 33 STREE] ADORESS
GITY-51- 2P TAMPAFL33629 = ) 34 C1Y-51- 2P . ,
THLE T nuiere 41TiE o [JChange [T Acdition
NAME 4.7 NAML 6]
STREET ADDRESS 43 STRELY ADDRESS \\( f)/\
CITY-ST-2P 440ITY-ST-2IP
TLE T T DeLeTe 5.4 TILE T Change 1] Adattion
NAME 52 NME
STREET ADDRESS 539 SIREET ANDRESS
£ITY-51-2IP ) o ) 54CITY-51-7P
TME CJone 61101 [CTthange [ Addition
NAME 52 NAME
STAEET ADDRESS 63 STREE ADDAESS
CITY-ST-2P B4 CIY-51-2i7

ha exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

14, 1 hereby carmx thal the information supphed wilh s filihg does rot qualily for |

indicated on 1

IR AL s LY %

Whmenl with o aodiess,

%\ﬁ Fra W

1

e i an D

1 i annual reporl or supplemenlal annual repaorl is lrue and accurate and thal my signature shali have the same legal elfect as il made under oath; thal | am an
officer or direcior of the corparation or the recoiver of rustes empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it chun(j(ﬁi. OF on AN atls

R IQCZ/

/dlz\ TPy | Y S

CR2E034 (10/97)



