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03081999-90027-049-5150.00-5150.00 ,,f \‘
- tani.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Knatherina Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90027 049 ***150.00

DOCUMENT # P98000080360

1. Comporaton Nams

ALCUDIA CHARTERING, INC.
I — G
1750 HWY A1A SOQUTH, SUITE D 1750 HWY A1A SOUTH. SUITE D
ST AUGUSTINE FL 32084 ST AUGRUSTINE FL 32064
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualited
09/14/1998
2. Principal Place of Business 28, Mailing Address 4, FEI Num[:gr i Applied For
m 2 XG-353R5Y9 Rot Appletia
Sulle, Apt. #, sic. Suita, Apt. #, elc. $8.75 aacitiona
" m 8. Certitcate of Status Deslred 0 Fes Required
Cily & State City & State ~ | 8 Bection Cempaign Financing._ $5.00 May Be .
E '2?| Trust Fund Coniribution Added io Fees
S e gy e e B Cpunlry —— e |5 —Tipe — e - = Country < <= - ==== 8. This ‘corporation Owes ths curent yaar Intanglbls. - - —— AT B
;J [2s] [20] f30] Personal Property Tax. Jves -FINo
9. Name and Address of Current Ragi d Agent 10. Mame and Address of New Registerad Agaent
81| Name
3 PALM ROW EH O 82| Street Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084 [E)
B4 City 85| Zip Code
FL [*|

1. Pursuent 16 (he provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, tha above-named corporal
office or registarad agent, or both, in the State of Florida. Such chai I
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Lon submits this statement for the purpose of changing its registerad

indicated on this annuat report or supplemental annual report is true al
officer or diractor of Ihe corporation or the receiver of trustee ampower
Black 12 or Block 13 if

SIGNATURE:

ed, or on an attachment with an address, with all other like em

Tkl

nd accurate and that my signature shall have the same legal elfect as f made under gath; that | am an
a4 to gxecuta this report 28 required by Chapter 607, Flofida Statutes; and thal my name appears in

SIGNATURE

- Gyped or printed name of registersd sgent and tile il spokcabls. [HOTE: Registered Agenl Kgaatus raquirnd whan reimstatng) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
mE P O DELETE 11TME DChange  DlAsditen | —
WAME BOUDRO, SHARON R 2 o0 _ 3
streeraooress| 1750 HWY A1A SOUTH, SUTE D 1.3 STREET ADDRESS 2
eTy- 51-29 §T AUGUSTINE F1. 32084 14 CTY-ST-ZP 8
TME [J DELETE 21 TME ClChange [ Additon | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY.ST-2P 2 4 CITY.ST.2P
™me [ DELETE 31TME e [CChange = -[JAddtion| —-
NAME IZNAME
STREET ADDRESS 33 STREET ADORESS
cIry-51-20 34, GITY-5T.20 .

TymE o | e e e e e L DR ETE AT [ AT - | i e CiChange 1 Addion e

NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
ary.st-z¢ 44 CITY-ST-2P
me 0 DELETE S1TME [OChange [ Additon
NAME 52 NAME
STREET ADORESS; 53 STHEET ADDRESS
RE-ST-TP 54 CITY.ST.29
Tme T oELETE &1TME [JChange  [JAdditon
NAME 62 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-2P SACITY-ST-2P
14."| hereby certify that the infarmation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlfy thal the information

2/28)55  Quirr-2900




