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

FILED

PROFIT g i, FL ORIDA DEPARTMENT OF STATE
CORPQORATION £ Sandra B. Mortham
ANNUAL REPORT ;-jﬁ-';’ Sacretary of State

DIVISION OF CORPORATIONS

1998

. Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P97000070169 (2)

1. Corporation Neme

SCREAMIN MULLET CHARTERS AND OUTFITTERS, INC.

Mailing Address

1070 EAST INDIANTOWN ROAD STE. 400
JUPITER FL 33477

Principal Place of Business

1070 EAST INDIANTOWN ROAD STE. 400
JUPITER FL 33477

AU

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

08/13/1997

2a, Mailing Address

26]

2. Principal Place of Business

4, FEI Number

(LS —o077y 338

Applied For
Nat Applicable

Suite, Apt. ¥, elc Suile, Apt. #, elc.

27]

. $8.75 Additional

3 ificate of St i
5. Certificate of Status Desired Foe Required

2] &) 8] |2

5] 20] 2]

City & State | Crys State §. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes D [a}

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglsterad Agent
KEMPE, JOSEPH C 81) Narme
1070 EAST INDIANTOWN ROAD STE. 400 82
JUPITER FL 33477 -
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section B07.0505, Floriga Slatutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

Signalure, ty1ed o prinfed name of ragir red agert ad lle i apphe alde [NOTE- Regslered Agent signature required when rainstating) DATE =~
12, OF HFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTLE D T DELETE LITILF President [T Change % Addilion | =
HAME KEMPE, JOSEPH C 1.2 NAME Daniel Ford, II §
staget aopeess | 1070 EAST INDIANTOWN ROAD STE. 400 1asweeteooress | 19741 SE County Line Rd. m
CITY-ST-20 JUPITER FL 33477 14 CITY-51-2IP Tequesta, FL 33469 S
e T oELETE 21T VP/Sec & Tressurer [ Change 5] Acdiion [O
HAME 2.2 NAME Tami G. Xempe
STREET ADDRESS 23SWELAONESS | 1070 E. Indiantown Rd., #4%00
Y- 51- 2% 2 4CITY-ST-21P Jupiter.FL 33477
TME [T neLete 31TITLE A [J Change [ Acdilion
NAME 22 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY- 5T-2P 34, CITY-51-2IP
THTLE [T oELETE FRRTITS [T change T Addition
NAME 4.2 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2iP 44 CITY-5T-2P
TME ] DeLETE 5.1 TITLE [T change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET AGDRESS
QITY-§T-21P 54 CITY- ST- 7P
TITLE T DELETE 61 TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2IP B4 CITY-S1-210

indicated on

Block 12 or Block 13 if chanwon an atlachment with an addyess.

14. | hareby cerlify 1hat the information suppled with this filing dogs not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cortity that the information
is annual reporl or supplemenlal annual report is rug and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an
officer or diractor of the corporation of the receiver of trustce ampowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

f o/aa?




