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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 04, 1999 8:00 am
Secretary of State

Secretary of State

03-04-1999 90133 018 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # S30165

1. Corporation Name -

CHALLENGER CHARTERS, INC.

MG

DO NOT WRITE IN THIS SPACE

Mailing Address

WHALE HARBOR MARINA
MILE MARKER 835
ISLAMORADA FL 33036

Principal Place of Business

WHALE HARBOR MARINA
MILE MARKER 835
ISLAMORADA FL 33096

1. Date Incorporated or Qualifed

02/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] S HAMLE. ORI NI 26| 36-3750871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Pl @ ulte. Apl. 7. & 5. Certifcate of Status Desired [ $8.75 Additonal
E;l 27 Fea Required

City & State City & State 6. Election Campaign Financing O $5.00 may Be
’E' ;ﬂ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 m m Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
DIXON, ROBERT 2T s TID e
217 MATECUMB'E 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 e ==,
84| Gity 85| Zip Code
| Sl NS T FL| B=a—=

en02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 6 <
i . ETe i Statg of Florida. Such change was authorized by the corporation’s board of directors. | 7by acce;yappointment as registered

office or regis]

agent. | arpAa e oblifations,af, Section 607.0505, Florida Statutes.
SIGNATURH , - V= s /A
6, 1R g HE g afdiie if appiicable. 6d when reinstating} yd — f, OATE ™
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me = [ DELETE 11TIME [Jchange [ Addition
HAME WITTERSHEM, ALAN 1.2 NAME
streeTaocess| 6 N 827 OLD HOMESTEAD 1. STREET ADDRESS
CITY-ST-2IP ST. CHARLES IL 14 CITY-8T- 2P
e ] DELETE 21TITLE [IChange [ Adition
NAME 22 NAME
STREET AGDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TME [ DELETE 31TME ClChange  []Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZIP
TIMLE [J DELETE 41TITLE [lcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-21P 44 CITY-5T-ZIP
THLE [J DELETE 51TITLE [JcChenge  []Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE &1TME [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP A ﬂ 64 CITY-ST-2IP
14. | hereby certify that the informgfjon 5 does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

daort is trus apd accurate and that my signature shall have the same legal effact as if rnade under vath, that | am an

yfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in

ghith all other like empowered.
[ 277 % 3777202

/ -

g
S I

CR2E034 (11/98)

Date Daytime Phona #



