1

[‘"ﬁi}'ﬁiﬁéi Place: of Busingss

" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT # S3990

. Corporation Name

KASUAL CHARTERS, INC.

(5)

Mailing Address

6835 TWITLE DR 6935 TWITLE DR
PORT RICHEY FL 34668 P(s)RT RICHEY FL 34688
us U

FILED
Apr 14 1997 8:00am
Secretary of State

PN NG

3. Date Incorporated of Quatiied | 3a. Date of Last Report

e 03/21/1991 05/01/1996
F 2. Princspal Place of Business _Ea. Mailing Addrgss 4. FEI Number Applied For
E]_ e e e e e e r25[ 59'3057421 Mot Applicable
Saile, Apt ¥ els | Suite. Apl ¥, elc, N ) $8.75 Additional
Ezl ﬁs’ __;LS{CQ @b_l E,W‘ cK LAanNE 2‘71 S CAV D LEW [CE LA B. Cerlilicate of Status Desired 0 Fes Floquied
., Oy & Sate City & State 6. Election Campaign Finansing $5.00 May Bo
35?] [ EI Trust Fund Contribution Added to Fess
A __ Country 2w Country 8. This corporation has liability for intangible tax under s. 189,032,
[24] 28] 20| 30 Florida Statutes Yes [ No
| .____.5 Nameand Address of Currenl Registored Agent 10. Name and Address of New Reglstered Agent
CARINO, JOSEPH 81} Name
8935 TWITLE DR B2 5184'33! Addéess P.0O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668 £ 2 ANDBLEWICK LANME |
83
B4 City 85| Zip Code

SIGNATURE |
&)

FL

A1, Blrsuant to the prowisians of Gections B07,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
off ce or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl | am fars har with, and accept the obligations of. Section 807.0505, Florida Statutes.

e f appricatie

{NOTE Ragistered Agent signature roquired when rsinstating)

DATE

SIGNATURE:

12. T OIFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT ’ LT OELETE LITITLE P Change L Addition
HAME CARINO, JOSEPH 12 NAME
srarit acoriss | 6935 TWITLE DR rasmesr aopnss | @BA & CAVDLEWICK Lave
env-si 2 | PORT RICHEY FL 14 CITY-5T-ZP
BT T [T oecete 2 1TNTLE L change  TJ Addition
Py 2.2 NAME
STREFT RDDFESS 2.3 STREET ADDRESS
LITY-§1- P e 2.400Y-§7-20
TIne T [T okeeTe 31HILE [Jchange ] Addition
NAME 2.2 NAMIE
STRELT AQIDMESS 33 SIREET ADDAESS
| curv-st-aw S 34.CITY-$1-2IP
TLE ] pELETE 41TME [Tchange [T Adgition
NAME 4 2 NAME
SIHEED ADLASS, 4.3 STREET ADDRESS
un-ﬁ i - 44 CITY-51- 2P
TIE 7 orLeTe E1TILE [T change  T7 Adaition
HAME 52 NANE
STHEF T ADDRESS 53 STREET ADDRESS
CIIY-51-2F 54 CITY-5T- 27
BT T T T ] DELETE 6.1 TIILE Clcnange [T Aaditien
NAME 5.2 NAME
SIKEE] ADDRESS, 63 STREET ADDRESS
s | 64 iy-S1- 70
14,71 do hereby cerlly thal the information suppliod with this ting does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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
i am an ofhcer or director of the carporation or the recewver or rustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my nams
ed, OF on an attachne

appears in Bork 12 or Block 13 if chap it with gnaddress.

53 -84-Qol ¥

Tragtima Prone #

0520574

$4 /27
v

CR2E034 (9/96)



