FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90112 010 ***150.00

DOCUMENT # S28244

1. Corporation Name

FLYING FISH CHARTERS, INC.

AR RR RN

Mailing Address

450 E, DEARBORN ST.
ENGLEWOOD FL 34223

Principal Place of Business

450 E. DEARBORN §T.
ENGLEWOOD FL 34223

DO NOT WRITE IN THIS SPACE
L?Date Incorporated or Qualifed

_ Suite, Apl. #, etc. 4

£l ec/.01/28/1991
2. Prncipal Place of Business 2a. Mailing Address . . FE! Number Applied For
2 L0 SO apmvnkeeblil EAS0 Spinw/AREE. s e
Suite, Apt. #, elc. $8.75 Additional

5, Certifcate of Status Desired O Fee Required

27|

EI i ity & Stat
5 s lewoodd A mEsslevoal, FL

'ﬁ$5.00-_May Be

6. Election Campaign Financing - O
Added-to Feses

« ==Trust Fund Contribution

i Couniry le% Country 8. This corporation owes the current year intangible
;L?Lf(ég C,[ Eg] M&S/q E;]j Z_Z '7{ Eo—l MCS# Personal Property Tax, es [(ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent Pl

s[veme chHsBEL. T ymo T

MCOSKER, TIMOTHY H.
450 £ DEARBORN ST

82 Stg;t 5:1:3?5‘5.0. 3/9( ﬁxn;b:rjiw%c?gbte)

ENGLEWOOD FL 34223 83

“C"E'fvj/zwac?a/

FL [©| 38252

11. Pursuant to the provisions of Sections 607 G502 and 607.1508, Florida Statutes, the above-named

raE;?Iation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authgrized by the corpo! b
agent. 1 am famw. and accept zb atiops pf, SGCWT Flori tutes.
SIGNATURE -

n's board of directors. | hergby 307 the appointment as registered

(L/17/97

the gblig
Signature, typed o printed name of ng@é&ageﬁt and title f applicabls.

(NOTE: Registared Agent signature required when reinstating)

|

£034 (11/98)

CR2

12 MRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 11TIE . —_— j_IZChange ,W Addilion
v MCOSKER, TM H. - epshkes, ] ¢ f? - A
sweereooress| 450 EAST DEARBORN ST. 13 STREET ADDRESS bO_?a /_20 /l/ N~ / /2 5L /v .
CITY-ST-ZP ENGLEWOOD FL 34223 14CITY-5T-2IP & a4 At O ey’ =, /. 7 ~“ 2 2:7‘
TME T OELETE 24 TALE ﬂ d ClChange  []Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST-2P 2 ACITY-ST-2P

TTLE 1 DELETE A1 TMLE [OChange [T Addition
NAME 32ZNAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TLE [ DELETE 41TINE [IChange [ Addition
NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4ACITY-ST-2IP

TIME [ DELETE 51TME [Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5ACIY-8T-2P

TME [J DELETE 81 TTLE [OcChange  [] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-5T-2P 6.4 CITY-ST-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

7099 94/-475590:

Block 12 or Block 13 if ch-aw on an attachment with an addreés, Wth r likg empowered.
[ JF RN i A el o £ A A
SIGNATURE: ZAGRSL :»L[-’Zﬂdn_g_uﬁéq

///

Data © Daytime Phone #



