FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

——

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

' DOCUMENT #

1. Corparation Narne

A-1 WAVERUNNERS, INC.

A

Principal Place of Businaess

85401 OLD HIGHWAY
ISLAMORADA FL 33036

Mailing Address

85401 OLD HIGHWAY
ISLAMORADA FL 33036

3. Date Incorporaled or Qualified 3a. Date of Last Report

01/07/1994 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21| o 26 59-5813741 Not Applicabla
Suite, Apt. #, ete Suite, Apt. #, elc. 5. Certificate of Status Desred [ $8.75 Additional
:2__21 m Fee Required
City & State City & State B. Election Campaign Financing O 35.00 May Be
23 28 Trust Fund Contribution Added to Fees
70 Country Zip Counlry 8. This corporation has fiability for intangible tax under s 189.032,
. L
241 2_5] 2q 30 Florida Statutes B¢ vos [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GHEGG' MARK H 82| Street Address (P.O. Box Number is Not Acceptable)
100360 OVERSEAS HIGHWAY
KEY LARGO FL 33037 83
84| City F L |as Zip Coda

| 112 Pursuant to the provisions of Sections 607.0502 and 607.9508, Florida Statutes, the above named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the comoeration's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . e e
| Signture tybed or priclud nane of registerod agent and by il appicabs (NOTE Rlagistered Agent sigral are recins whn ranstating OATE &

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF IGERS AND DIREGTORS N 12 o

IeE VP {J DELETE TATME CJ Crange ] Addtion g

NAME JANAS, JOSEPH J 12 HAME 3

SIRFET ADDRESS 771 KROMRAY 1.3 STAEET ADDAESS O

ity 51-2p LEMONT IL 14 CITY-5T- 2P &

i PRS L] DELETE 2 1TILE [ Change [ Addiion | O

NAME WROBLEWSKI, NEIL 22 KamE

STREFT ADDRESS 87200 OVERSEAS HWY. BLDG. 0-6 2.3 STREET ADDRESS

CHY 51217 ISLAMORADA FL 24CHY-87-21

TILE [C] DELETE 3 TTHLE [J Change [ Addition

NAME 37 NAME

§"REET ADORESS 33, STREET ADDRESS

Cy-81-2 34Ty -ST.70P

TIiLF {J DELETE 41TILE {0 Change [ Additicn

KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-71P 44CITY-31-2PF

I [ DeLRIE 5 1TITLE [ Change [ Addition

MAMF 52 NAME

SIREET ADDSESS 5.3 STREET ADDRESS

CTY-§7-2F 54 CIY- ST 2P

THLE [] DELETE 6 1TITLE [] Change  [J Addition

NAE 62 NAME

STREE[ ADDRESS 63 STREET ADDRESS

GITY-5T- 2P €4 CTY-5T-2

SIGNATURE:

14. | do hereby certify that the information supphied with this filng is voluntarily furnished and does not qualify for the exenption sfaled in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or director of ihe corporation or the receiver or trustee empowaered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

E\L R \N QQNQ(J:N

T T BIGNATU

S TNd

E OF SIGNING OFFICER OR DIREGTOR

R

Dadnme Prione ¥

& Wneldwk

[E AND TYPED OR PRI



