FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # PQ7000071781 (3)

DOLPHIN CHARTERS, INC.

Principal Place of Business

008 W. DE LEON STREET
TAMPA FL 33606

Mailing Address

808 W. DE LEON STREET
TAMPA FL 33606

FILED
Mar 30 1998 &:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
08/18/1997
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Appliad For
m E] w,Not Applicable
Suite, Apt. #, alc. Suita, Apt. #, etc. i
P P 5. Certificate of Status Desired D $8'75 Addtlional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ EI ;I a Parsonal Pioperty Tax due June 30. [ ves No
{9, Name and Address of cHrrant Registered Agent 10. Name and Address of New Reglstered Agent
81 ’
EDDY, ROBERT K Name
808 W. DE LEON STREET 82| Sieet Address (P.O. Box Number is Not Acceplablo)
TAMPA FL. 33606
B3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, Ihe above-named ¢
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or bolh, in Lhe State of Florida. Such chan
agant. 1 am familiar wilh, and accep! the obligalians ol Section 607.0505, Florida Statutes.

SIGNATURE

orporation submits this statemant for the purpose of changing its registered

Signafurc, tyned of prirted nane of rogitored a0ent and tlie 1| appleal e

(NQOTE: Registerad Agent signature required whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PST [ DELETE 11 TILE LI change T3 Agdition
NAME EDDY, ROBERT K 12 NAME

staeer aopzss | 808 W, DE LEON STREET 1:3 STREET ADDRESS

CITY-§1-2IF TAMPA FL 33606 14 GITY-S1-2P

TNLE 1 OELETE 21TILE U change [T Addition
NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-81-21 2.4 CITY-ST-ZIP

e T neLete 31 TMLE T I Change ] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY- §T- 2P

TIE [T DELETE 41TME T Change ] Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

QITY-ST-2p 44 CIFY-S7- 2P

TITLE [0 veLEre 511071 { Tchange [] Addition
HAME 5 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-§T- 210 5.4 CITY-8T-21P

T0LE [ DEterE B.1 TITLE CJ change L] Addition
NAME 6.2 NAME

STREET ADDRESS // 6.3 STREET ADDRESS

CiTY-S1-2Ip 64 CITY-5T-21P

14, | hereby certify thal the information s
indicated on this annual report gLatipplemontal annual 1
officer or diracior of the corppellion of 1he receiver o
Block 12 or Block 1314 ¢ Nt wilh an address.

iexed with this filing

'J’)\NJ

";‘D el eyt L R

L

P

not qualify for the exernplion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
rtis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
slee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in

CR2E034 (10/97)



