FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE

MAY 18T IS $550.00

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namg

P97000070978 (6)
FANTASY ISLAND GHARTERS INC.

.-l:r'r'

FPrincipal Place of Businpss

16100 COLLING AVE.
NORTH MIAMI BEACH FL 33160

Mailing Address

16100 GOLLINS AVE.
NORTH MHAMI BEACH FL 33180

FILED
May 08 1998 8:00am
Secretary of State

AR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business
21]

26]

T 28. Mailing Address

4. Fglaélrsn{]e?mr Applied For
'&(DJS‘OB% 'Ob%"\ Not Applicable

22]

Suite, Apl. #, gtc.

WSuilo,'f\m #, otc.

§. Cenrlificate of Status Desired

0 $8.75 Additional
Fee Required

City & State

City & State

6. Election Campaign Financing

$5.00 may Bo

2 L éé] . Trust Fund Conribution Added to Fees
Zip | Country L an Country 8. This corporation owes or has paid the curjent year Intangible
24 2;1 _ 28 30 Parsonal Property Tax due June 30. Cves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
KRAFT, KENNETH R 81| Name
18100 COLLINS AVE. 82| Strest Address (PO, Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33160

B3

84| City

FL

85| Zip Code

agert. | am
SIGNATURE

Oéél’fgjaialutes. S \

T3, Pursuant to the pravisions of Sections G07 0502 and 607 1508, Flonda Slalutes, the abave named corporalion submils this statement for the purpose of changing its registered
office of registergd agent. or bolh, i the State af Flonda. Such change was authorized by the carporation's board of ditectors. | hereby accept the appoiniment as registared
ar with, ang acceplihe obligatipns ol, Soction €607,

C &‘\jQ‘?)

Ao
LR

ailure, Lypondl or o il of ezt el R OgFR: Vo i aoaphoati {NOTE Registered Agent signalue requred when ranstating DATE =
12. O ICTAS AR DIFECT0RS 3. ADDTTIONS/CHANGES T3 OFFICERS AND DIRECTORS TN 12| 03
TTE D (] DECETE 11TILE " [JChenge  [J Addition =
NAME KRAFT, KENNETH 1.2 NAME §
smeet aooeess | 16100 COLLINS AVE. 1.3 STREET ADDRESS i
CITy-ST-2IF NORTH MIAMI BEACH FL 33160 ~ 1.4 CITY-81-7P %
TLE [T oeiete 21IMLE U crange [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P R 2 4 CITY- 8T-2IP
TLE [ peLEte 31 T0LE [ crange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2P o 34, CITY-ST- 2P :
TITE [ ] DECETE LATITLE L] Change L Addition
HAME 4.2 NAME
STREET ADDRESS r 4.3 STREET ADDRESS
CHY-ST-2IP o 44 CITY-51- 2P
TME [J oELeTe SUTALE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY - §T-21P o 5.4 GITY- 1-2IP
TALE TJ peLere 6.1 TITLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
DITY-S1-2P ] 54 CITY-51- 217
14, thereby cetify that tha infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shatl have the same legal effect ag If made under oath; that | am an
officer or director of the corporation or the: receiver or trustce empowared to execute this report as required by Chapter 807, Florida Statules; and that my nam BpPogEa-n

R A S S S -




