FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE | Apr 29 1 99 8 8 O O am
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
199 8 DIVISION OF CORPORATIONS
1. CorpCorelion Nama 839904 (5)
KASUAL CHARTERS, INC.
Principal Place of Business Mailing Address l |||“||| Ill ““I ll“l Ill“ Il"l III‘ ||I“ ||||| ||||| Ill" ||I“||||| |||]
0628 CANDLEWACK LN 6828 CANDLEWICK LN
PORT RICHEY FL 4668 PORY RICHEY FL 34688
vs us DO NOT WRITE 1N THIS SPAGE
8. Date Incorporated or Qualified
03/21/1981
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 _ 583057421 | Nt Applicable
Suite, Apt. #, etc Suite, Ap1. #, elc.
D e . P B. Centiticate of Status Desired O $8.75 aqditonal
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the currenl year Intangible
;‘ E] Lzﬂ 30 Personal Propesty Tax due June 30. Yes [ o
9. Name and Address of Current Registared Agent 10. Name and Addross of New Registersd Agent
CARINO, JOSEPH 81| Name
8328 OMMK LN 82| Street Address (PO, Box Number is Not Acceptable)
PORT RICHEY f1 34668 53
84| City FL lesl Zip Code
11, Pursuant lo the provisions of Sections B07.0502 ang 607.1508, Fiorida Stattes, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obbgalions of, Section 607.0505, Florida Statutas.

SIGNATURE
Sipnalwra, typed o prnted name of regsterad agent and tite il applicabln (NOTE' Reglstered Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT T DELeTe 11TINE [Jcrange LT Additien
HAME CARINO, JOSEPH 1.2 NAME
steeT aponess | 6828 CANDLEWICK LN 1.3 STREET ADDRESS
QITY-S1. 2 PORT RICHEY FL 1.4 CITY-ST- 2
TILE [ beLeTe 21 TILE LT Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1- 2P 2 4CITY-ST-210
NE [J peceTe 3.0 TITLE [_J Crange T Asdition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITV-5T-24 34 CY-$1-7P
TITLE ] DELETE 41 TE [T Crange [ Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 CY-S1-2P
TE [T petee 51 TITLE L] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 5.4 GITY-SE- 240
TILE T oecere 6.4 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaTY-51-29 64 CITY-ST-2P

14. | hereby certi?:_lhal the information supptied with this tiling does not qualily for the exemption stated in Section 119 07{3X1), Florida S1atutes. 1 further certify that the information
indicated ¢n this annual reporl or supplomontal annual report is Irue and accurale and \hat my signature shall have the same legal elfect as if made under cath; that | am an
officer or direclor of the corporation or the recaiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment wilh'an addlasi;_. 6PH Cﬂﬂ"\o‘o ‘//
SIGNATURE: _ | ot D L oY 1€ 98 813 g‘ﬂ &0 14

EE i

CR2E034 (10/97)



