FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # S50464

1. Corporation N:

HMS MINNOW CHARTERS, INC.

(4)

Mailing Addrass

P.O. BOX 1687
KEY LARGO Fi 33037-1687

Principal Place of Business

P.O. BOX 1687
KEY LARGO FL 33037-1667

AR AL

DO NOT WRITE iN THIS SPACE

26]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliad For

65-02659689

Not Applicable

Suite, Apt. #, efc. Suile, Apl. #, elc

[27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

ET BT T [

BURCHAM, JERRY ..
675 N LAKE DRVE
KEY LARGO FL 33037

City & S1ate City & State 6. Elaction Campaign Financing $5.00 May B
28 Trust Fund Contribution Added to Fess
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
25 ;1 a Personal Property Tax due June 30. Oves [no
10. Name and Address of New RQIBIGIMW

9. Name and Address of Current Registered Agent

Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

a3

84} City

FL El Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 807 1509, Florida Statutes,
agent. | am familiar with, and accept the cbligations of, Section 607
SIGNATURE

office or registered agent, or bath, in the State of Flonda. Such chan eowa's:; authorsazed by the carporation's board of directors | hereby accept the appointment as registered
505, Florida Statutes.

the above-hamed corporation submits this staternent for the purpose of changing its registered

Signature. typed o printed name of reg storad adenl a~d tma if appizahi {NCOTE Registered Agent signature requered when ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE D 7 DELETE 11TME [J Change  [] Addiion
RAME BURCHAM, JERRY J. 12 NAME
smeeraoorzss | 675 N LAKE DRIVE 13 STREET AIDRESS
CATY - S1- 2P KEY LARGO FL 14CITY-ST- 217
MLE CJ oeeTe 21TINLE " [Jcrange L1 Addition
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-ST- 21 2.4CITY-S1- 2P —l
TILE T oELETE 31TE [ change [ addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP __{
TLE [ Decete 41TIME " D change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4CITY-SE-2P
TILE [T DeLeTE 51TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-51-2IF
LE ] bELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
emv-stae | £4CITY-5T-21P

14, { hereby cerlify that the information supphcd with this ting does not gualify for t

Block 12 or Block 13 if chang

SIGNATURE:

indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the recewver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
d, or an an attachment wilh an address.

he exemption stated N Section 119.07{3}(1), Floricia Statutes. | further certify 1hat the information

 Yerfae  Foss3-7i00

Date

CR2E034 (10/97)



