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

FILED

; PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooal N
? CORPORATION . Sandra B. Mortham
i ANNUAL REPORT Secretary of State Secretary of State
1998 el DIVISION OF CORPORATIONS
; i
| DOCUMENT # ( )
i | 1. Corporalion Namo P97000091 071 5
- | AO CHARTERS, INC. |
1
! _ S
' Principal Place of Business Mailng Addross
M 186 & BROADWAY P O BOX 986
L | FELLGMERE FL 2046 FELLSMERE FL 32048
H DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifiog
: - I 10/21/1997
"1 2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
! 21 . 26—1 E’ N"‘ 5 ?-—3 "-I 7 43 i j Nol Applicable
M ite, Apt. ¥, sic. Suite:, Apt. #, ot iti
3 Sulte, Ap st — wie. e ole 5. Cerlificale of Stalus Desired | $8'75 Adaitional
{ ?gl e 2ﬂ o Fee Requlred
: City & State _ City & State §. Election Campaign Financing $5.00 Moy Be
f 23 L ﬁz_?l‘_ o Trust Fund Contribution Added to Faes
, Zip Country __4p | Country 8. This corporation owes or has paid the current year Inlanginte
} E 25 o hzel 30 Personal Properly Tax due June 30.  Oves [ o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
LETT, DENNIS R 81[ Name
186 8 BROADWAY 82| Sireel Address (P.O. Box Number is Not Acceplable)
FELLBMERE FL 32048 -
84| Ciy FL lss Zip Code

11, FursUani to the provisions of Seclions 607.0002 and 607.1508, Fiorida Statules, the above-ramed corparalion submits This statemant for tha purpose of changing its registerad
office or raglstered agenl, of bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. [ am familbar with, and accept the obigations of, Section 607.0505, Flarida Stalules,

SIGNATURE e, o .
Signature. typod o feirite d nan i ol rrq‘s‘!mm arpent m-:q_ £ »lwl-__nt»lr- (MOTE - Registernd Agant sigratare repuired when reinstating) DATE F:
12, e _QTE(\E HE!_!'\_N_[E DIRE_(_‘(_')HAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Préesibear - Difigerop LI 11 THILE  Ochange [T aadiion |2
NASE DEraas T2, LETT 12 NAMI §
STREETADDRESS | [ @ 6 , B RO AD WA ] 13 STREET ADDRESS v
cy-gk-2p EeLsmeng N FL 34 14CIY-81- 210 ‘ &
TITLE S€c. [TReAs, jDileGT LT orceTe 21TILE " [toange [ Addition | O
| wame FTATIRICIA A . LT 2.2 NAME
" sweeTanoiess | VB L S . BrpA DwAY 23 STREET ADDRESS
cvsrze | PELLSMERE  ¢1 3L94B 2 40ITY-SI- 7P
WILE Vifecrpe, T oiene 21 TILE Jchange L] Acdition
NAME SEA,/ T, FLynN 32 NAME
steeTaboness | € { G OO RAIG DOVE T 33 STRELT ADDRESS
ov-s1-2¢ | MAGLBOUA NE ,§ ) RG34 34 CIFY-ST-2F
e [T oevcete 41TITLE [T change T Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CIY-51-7P
TILE T oeene 51TITLE O change [T Adgitien
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P ~ ] L 5.4 GITY-ST-2IP
TIMLE |BEES 81 TMILE [ change L] Acdition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 64 CITY-51-2P

14, | hereby certify that tho information suppliod with ths filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under cath; that | am an
officer ar director of the carporation or the 1eceiver or usioo empoweres 10 execute this repon as requiretl by Chapter 607, Flarida Statules; and that my name appears in

Biock 12 or Block 13 d cliagged, or an an attachiment wih an agdress.
QISNATIIRE- AOJW I . WP = DEAMAS R LeTT - wacm (€2 TT - rac




