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

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State FI L. E D

DIVISION OF CORPCRATIONS

_____ 1997 NERE 9TMAY -2 PH 11 26
DOCUMENT # 388025 9) SELRHAMOF STATE

1. Corporation Name

MINE TWO CHARTERS, INC. TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address ”“""I m IM' "m "m "m I"‘ "N mll Ill" "m lml m" Im
LEAWATER FL 3616 CLENWATER FL. 16 6

3. Date Incorporated or Qualified | 3a, Date of Last Report

10/18/1991 08/05/1996

2. Princpal Flace ol Business 2a. Mailing Address 4. FE Number Applied For
21| DUNEDIN CITY MARINA 2] £9-3107336 Not Appicable
Suile, Apt £, otc _ Suite, Apt. #, elc. - . $3.75 Additional
'Qm ml N_ST S ng # b P27I E. Certificate of Status Desired O Fes Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
[EL_DU INFOIN, F& 28| Trust Fund Contribution 0 Added to Faes
__ Country Zip Country 8. This corporation has liability for intangible taxgunder . 199.032,
24] é“f‘b? 8 _ &ﬂ USH ;;I ;ﬂ Florida Statutes [ ves No
8. Name and Address of Current ﬂegialered Agent 10, Name and Address of New Reglstered Agont
GOLBY MICHAEL H. 81] Name
1646 PINEWOOD DRIVE 82| Streat Address (P.O. Box Number s Not Accepiable]
CLEARWATER FL 34616
B3
84| City FL. ins Zip Coda

$1. Pursuant 1o fho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermant for the purpose of changing its ragisterad
olfice or registered ageont, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accepl the cbligations of, Section 807.0505, Florida Statutes

SIGNATURE |

5 o prnted ;v5;:-;;_c-}--rc;é=j;};;f;-5;lie}l_gv;ﬁ'l'-;l.e it applcably (NQTE Regisleted Agenl &-ghalure required when reinstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I - T ] CeLETE 11TIIE T Change L] Addition
KAML COLBY, MICHAEL H. 1.2 NAME
sweryancness | 1648 PINEWOOD DR 1.3 STREET ADDRESS
| cnv-srar | CLEARWATER FL 140ITY - §T- 2P A0O0N2 175 —
ot v (I DELETE 21me -O5/12/87-- ¢ — dition
Har COLBY, MARCIA M. 22NAME wk 165, 00 kw165, 00
sruees aooniss | 1648 PINEWOOD DR 23 STREET ADDAESS
onv-s-e | CLEARWATER FL 2 4EITY-51-2P
me T TV oeLeTE A1TmE [ change T Addilion
HAKE 3.2 HAME
STHET I AL 55 33 STREET ADDRESS
B 34, CIFY - ST- 2P
B T GELETE 41TILE IChange ] Addition
& PNAME
STREE D ALLIESS 43 STREET ADDRESS
o | i 4400y -ST-7P
e [T DELETE 517TTLE [ change T Additian
NAME 52 NAME
STHEEL ACHIME 5 53 STREEY ADDAESS
|emese-ae 4 - 54 CITY-§T-21P
TE I oilETE 6ATITLE nge lion
HAME 6.2 NAME
STREET ANDRS 55 6.3 STREET ADDRESS
| st 64 CHV-51-2P

oty certify fhat the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further r certily Thabthe
rindicated on this annual repart or supplemental annual repart is true and accurale and that my signalure shall have the same legal effact as i made under oaih; that

EINEEL
inforn
{am an officer o dueclor of the corpmahon or the receiver or trustoo empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or thk 13if chan or on an attacgment with an address.

SIGNATURE: uetle MicHABRL H.COLBY Amayﬁﬂ_m,)_kvj

smm\wns AND Tvpso 2! oF smmim’osrlcsn DR DIRECTOR Daytme Phone #

CR2E034 (9/96)



