04261999-90299-033-5150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
AMNUAL REPORT Secr tary of State

DIVISION OF CORPDRATIONS

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 033 ***150.00

DOCUMENT # Pgg000088610

1. Corporation Nama

CAPTAIN JIM'S CHARTERS, INC.

Principal Ftace of Business Mailing Address

IV A

PO. aoa‘hﬁp \/— P.O. DK 1 S
TAL L N7 T FL 323172517
OO NOT WRITE IN TIHS SPACE =
3. Date Incorporated or Qualifed
10/16/1998 —
2. Principal Place of Business 2a. Mailing Addr 4. FEIN 'meer Ap>lied For
2l Yo/ sy Soenrts e [n bﬁ.«d’,ﬁg 75% S9-35 32470 L Al
Suite, Apt. #, elc. . uite. Apt. #, alc. . 8.75 Additionat :
§. Centifcate of Status Desired (1 :
e o A by 7] Fee Ropirod :
City & Sitate 7 City & State 8. Electicn Campaign Fingncing ) $5.00 vayBe :
— a2 ,*66/ ~ z.é e !é.__[z____ 28 |— //‘! v//é_——-EL— - - - -Trust Fund Conlribution- Added tt Fees - E -
e - Courntry , Zj Country , 8. This corporation owes the current year Intargible 1 N
’;I 2232 2 H E'qqff/ £ Pz;L%Z 3 22 I‘ﬂ F/‘d‘fﬂ/‘: Parschal Property Tax. Yes L } -
9. Name and Adoress of Currarn Registerad Agent : ” 10. Name and Address of New Registertd Agent :
81} Name ;'f .
CLEMENTS' JAMES M 82 S A £t gfn’z;).d‘ gé::' =2 ﬂ -
£ t Acdress (P.O.  Humber is Agceplable} - B
o, G S s A Y T 7 —
84| City o~ . 85] 2p Code ;
i Carpale (1t FL® 28522 | =

1h, in the State of Florida. Such chal
accept the obligations of, Section 8070505, Fiorida Statules.

Sy AP ) deare V3

11. Fursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submifs this statemani for the purpose X changing its rgistered
o, a was iuthorzed by the corporetion’s board of Cirectors. | hareby accept the app sintmen! as registered

fesgehol” (il 23477

SIGNATURE
8! . printod N w of regaiened agent 1o e if appicable [NOTI . Regimared Apont signaturs requ rod when reldstating) 3:

12. 77 JFFICERS ANL DIRECTORS 13, ADDITIC NS/CHANGES TO QOFFIGERS /NG DIRECTORS IN 12 =

ME (A Pomsidpal ] DELETE 1A TIE [JCrangs [ Additon Efl

RAVE wo s N C/pq.?dp:" . 12NME 3

SREETADORES| 4D/ ST Saemr s A€ Une 77 13 $TREET ADORESS g i

CT-ST-IP Carragle /e =i, 32 22 14 CITY- ST- 2P e s

TE O DELETE 21TME CiCrange [ Addiion | © £

NAME 22HANE a2

STREET ADDRES S 23 STREET ADORESS iE .

Y. St.29 % 4CAY-5T-ZP B

TME ] DELETE 31TIE [Change [ Addition :E —
=

NAVE 1INAME g8 _

STREET ADDRES 33 STREET AQDRESS =

GTY-ST-2P 34, CITY-ST-28 - — e

TME L3 BELETE S1TNE [CJChange [ Addron =

NAME 4.2 NAME =

STREET ADDRES: 43 STREET ADDRESS =]

CTY-ST-2p 44 CITY-ST-2P g

TME [J DELETE 51THLE [JChanga  [JAddition = I

e 52 NAME -

STREET ADDRES¢ 5.3 STREET ADDRESS =

oTr-ST-2F A CITY-ST-2P =

TME [ BELETE 61TME [jChange ] Addibon =

NAME 8.2 NAME

STREET ADDRESS § 3 $TREET ADDRESS =

CITY-St-zP 84 CITY-ST-2P -

14, | heraby sertify that the informalio 1 supplied with 11is filing does not qualify for he sxemplion stated in Section 119.07(3 1), Flonda Siatutes. | further cerlify that the information
indicated on this annyal report or supplemental annual report is frue and accur.te and thal my signature shall have the ame legal effect as if made undvr oath; that | am an
officer or director of the corporation or the receivel or rusiee empowered 10 ex acute this raport a8 required by Chapter 507, Florida Statutes; and that my name appearnt in

Block 12 or Block 13 if changed 4

SIGNATURE.

?achmam with an address. with all ather ke ampaowared.

)’ﬂr V4 f%(%fuh/f)

G50- 4778687

TYPED OR PRINTED NAME OF R1GNMU OFFIGER { R DIRECTOR

D rytune Phone ¥

M1 23 /77T



