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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

{YS CHARTERS, INC.

P97000083041

4527 ARNCLD

Principal Place of Business

NAPLES FL 33942

Mailing Address

4527 ARNOLD AVE.
NAPLES FL 33942

AVE.

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90028 010 ***150.00

DA
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. Election Campaign Financing 0O

3. Date Incorperated or Qualifed
09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
74657 Oenad Bve 54926 4637 Bend d Nue S1.4S | 650789250 Not Applicable

i ) ] Suite, Apt, #, etc. ] ] IR . . T$8. o
_Suute. Aot #, etc — uite, Apt. #, elc . 5. Certifcate of Status Desired ] $‘f: 75RAdd_'t'2"al

E| oV e =, | Si-' L. 27 oanles ": L. ée Kequire,
City & State\ b City & Stite ' & $5.00 May Be

Trust Fund Contribution Added to Fees

FL ™

Zip Country Zp Country 8. This comporation owes the current year Intangible
;‘ [;l 29 I;J_I Personal Property Tax. O es {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GODD, AARON J -
704 W. BAY ST. 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 81
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authefized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Slgrature, typed or printed name &f registerad agent and title if applicable. {NOTE: Registered Apant signaturé reéqulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J] DELETE 11 TLE [1Change - [ Addition
NAME HANKERSON, BRUCE L 1.2 NAME
smreevaporess| 3701 W. LAMBRIGHT ST. 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 14 CITY-ST.2ZP
TTLE D [J DELETE 21 TITLE %hange [J Addition
NAME PEASE, BRYAN L 22 NAME
streeT anoress| 4527 ARNOLD AVE. sasmeeraoress] A D7 AT el Vre, S4 ¥
CITY-ST-ZP NAPLES FL 33942 - = - aacmvstze |- S\ plas . FL. 2 QloYy . -~
TILE D O] DELETE 34TME N ! Rﬁnange [ Addtion
NAME KMAK, KAREN L 3.2 NAME !
streeTADoRESs| 4527 ARNOLD AVE. 33 STREET ADORESS L\b P B SN A 8 ®ve Bte¥s
CITY- ST- 2P NAPLES FL 33942 34, CITY-ST-21P NN e Oles, L Bl RLYUNLD Yy
TMLE CJ DELETE 41TME Y ~ ' [JChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 44 CITY-S1-70
TTLE [ DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-ZP 54 CITY-ST-ZP
TITLE (] DELETE 6.1TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
ITY- 5T. 2P G4.CITY-5T.2PP

{ all other like empowered.

nat qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
d, accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

AAETATH —

CDRASATA-F44 N0



