SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G Vs FLORIDA DEFARTMENT OF STATE
CORPORATION : 5
ANNUAL REPORT

1996

Sandra B Mortham

Socretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # M74964 (1)
ACTION JET SKI WEST, INC.

Principai Place of Business Mailing Address o ||I|l||” "’ |||l| ||||| mll Ilm “‘ |‘||| ||I|| |‘||| Iil" I‘I" I|||| ‘II|

212 5. TAMIAMI TR. 212 §. TAMIAME TR
1550 RINGLING BLVD. 1550 RINGLING BLVD.
VENICE FL 34285 . VENIGE FL 34285 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
® weooo 04/01/1988 05/19/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEFNoamber Applied For
21 26| o 0009219 1 [NotAppicable
Suite, Apl. # etc Suite, Apt. #, ele it
uite, Ap C | lite, Apy el 5. Cortheate of Status Desired D $8.75 addiional
EI 271 Fee Required
Cily & State | ... Cty&Swmle 6. Fleclion Campaign Financing O] $5.00 may Be
2 L1 I TustFund Conipution =) AddedtoFees
Zip | Counlry | an | Counuy 8. This corporalion has nahility for intangdle tax under s 199 032,
24 2s] ] 20| | Porda Sawes [Jves [T ne
.3 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
O'NEILL, JACK o
1050 SPEASMAKER LANE B2 Swect Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34232 _ —
841 City FL ]asi Zip Code

11. Pursuan to the provisons of seclions 607 0502 and 607, 1508, Flarda Stahtes. the above-named corporalion submits this sialement for the purpose of changing s reqisterad
oftice or regrstered agent. or bolry, in ne State of Florida_ Such change was authonzed by the corporalon’s board of aroctors. | herebiy accept Ine appoinimenil as rogrstoran
agent | am fanyl ar with, and accept the obl gatons of, Secton 607.0506, Fiorida Statutes

SIGNATURE

CR2E034 (3/96)

T I LA fa A Attt D e LA B A G A A (HUTE Fie giand Agerd Sgnal ol W T ) Tt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT 0 ot TUTEF L] crange [T Admien
RANE O'NEILL, JACK 12 haME
sweeranofess | 1050 SPEASMAKER LANE 135TRETT ADDAFSS
Cilv-ST- 2P SARASOTA FL - O ELAL R
TILE D [T DECETE ZUTE [T crangz ] Addiran
NAME MOONEY, HOWARD F., 8. 27 NaME
siaceranoaess | 1050 SPEASMAKER LANE 7 3STRELT ADDRFSS
CITY -§1-2iP SARASOTA FL ) ]  Roaomestae o B
ILE R I R T TR T T o [T crange [] addiar |
NAME 32 NaNE
STAEET ADDRESS 33 STREET ADORESS
CiTY-$1-2¢F 34 CIY-S1-2P
TILE o [ ] cecere S1TILE L] Change [] Adovion i
NAME 4 2 NAVE
STREET ADDRESS 4 ASTREET ADDRESS
CiTy-51-2IF 44CHY ST- 20
ik ' [ ] oeere S1TIMLE 7] cnange [ Addiian
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
ciy - §T-20 54CITY ST 7P
e AR B T2 N PRI T enangs [ Acdition
HAME 62 NAME
STREET ADDRESS 6 % STREET ADDRESS
CITY-SF-2P 64 CIIY-ST ZIP

14 | do hereby cerify hat 6 mformation wpphed with thes flng s voluntan’y furmishied and does nat qual fy for the exemption stated in Section 119 07(3)in). Fiordi Statules |
further certity thal the information nchaaled o this annual repart or supplemental annua’ roport is true and acourate and that ny signatare shiall have the same laga’ effect ¢
made urder oatt, that | avan affiger or dircalor of the corparation or the r

vor or trustee empawered o execute this report as reauered by Chaptes 617, Florida Stat
that my name appcars o B

ch 13 if changed, or on an attachmient with an address
?
SIGNATURE: 7 A ke Y- feo.
si INTED NAME OF SIGNING OFFICER OR DIRECTOR [

[RERT oo




