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

] PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

AQUA JET RENTALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DiviSION OF CORPORATIONS

P94000065302 (9)

Princpal Place of Business

26100 1.5, 19 NOATH
SUME 502
CLEARWATER FL 3462

NMailing Address

28100 U.S. 19 NORTH
SIHTE 502
CLEARWATER FL €21

3. Date Ine orporated or Ouaihed I

O 0GR

_09/06/1994

3a. Dale of LastReport

11, Pursaanl to the prov sars af Seclans 607 0502 and 607 1508, Flanda Sttt s, e anove-nare
office or registered agenl, or both, in the Stale of Florida Such change was authonzed by the
agent | am fanihar with, and accept tha obligalans of, Saction 607 0505, Fonda Statutes

2. Ponopal Place of Bus neas i 2a Ma. 1%| Acidrgss T AR o T heptedrar
al T1e S Cofoneess Bk s B AmS. 503266246 I e
Suite, AplL #, elc Hu\lt Ap' # el o $8.75 Addtional

p” 5. Cortficate of Status Desired [J Fee Required
City & State Ciiy & State 6. Flection Campaign F nancing [.:] $5.00 May Be
;ﬂ lﬂ&( MA{{ (\ ] J \QC.( LN(\ & \_______ | Trust Fund Contribution -4 Addedto Fees
2p _ Country L 7  Country 8. This carporation has Iwahmty for ntar geble tax under s 199 032
2] S\pso 2] VSR 2] A-ledo J kggﬁ Flonda Stantes (] ves fef e
9. Name and Address of Current Registered Agent e _10. Name and Address of New Registered Agent
81| Marmeo
CARRION, RAMON PA e
28100 US 19 N B2 Steel Aodross (PO Box Number is Not Acceptabla) .
STE 502 - S -
CLEARWATER FL 34621
(84 City FL ]j pCode
e

;u '|nf1';| ol Ch u._;mg it f

made under aat, tnat | arm an oficer or disector of
that my name appears n Bock 12 or Block 13

SIGNATURE smwmumu ::>\

further certify that the miformation inche atad on s annual repart or ﬁuimlcmomlat anoual reporlis true and accoerate and that my signatare
gpowered 1 excaul this reporl as regu red by Chapter 617, Flond:a Statate:
if changed, or on a» atlachment wath an addiess

[ }Z\lﬁb{:( (_\_{} l bﬂh}mﬂ u I ]‘J»

ok FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tne carporalion an the recever or trustes

SIGNATURE R e . _
T o e P S [EVIE B iy 10 d Ao il gl e g oted ATat fo sl 1 r TGATE

12. 05 ] l( E RS AND [ RFC,TORS 13. ADDI TIONS’CHAN(‘ES ‘EO OFFIC‘EHS AND DlH[CTOﬁq N 12 _

NILE PD L] DELETE TITILE ‘ L7 change [ " hadition |

NAME DEWILDE, TOM 1 2 NAME

streeraporess | 329 6TH AVE + 3 STREET ADIRESS

Cily-ST-2Ip (NDIAN ROCKS BEACH FL 140V =51 2IF

TLE VPT ST oeceTe e [] crange [] Adatan

NAME BOWMAN, KIMBE4RLEY 79 NAME

sineer aooness | 13098 CUMBERLAND DR 2 3 STREF) ADFESS

CITY-S1-2¢ LARGO FL 7 4Ty - 5720

TILE [ 1 oeuere T - UL onange [ Adoion |

NAME 32 NAME

STREET ADDRESS 3 ISTHERT ADNRESS

Ciiy-ST1-21P 34 Cify-S1-21

i [T ot annE [T Goangs T T #editan

NAME 4 2 NAME

STREET ADDRESS 43STREHT ADOWESS

CY-ST- 2 4407y 5120

TITLE D DELETE 51 TILF er‘anu i “Adatan

NeME 52 N

STREET ADDRESS 54 STREET ALDAESS

CITY-§1-2P S4CITY $7-2F

TITLE U DELETE B1TIHE o ) - Ufﬁiﬁﬂ T an

NAME 62 NAME

STREET ADDRESS 6 5 STHEET ALDAESS

CITY-5T- 2F GAOIY Si 7

14. | do hereby cartfy that the information s, lpphcd with thes filing s voluntarily  fornished and does not quai \ly far the examplion 1 staled in Section 119 O?(?}u-) Fiorida Sia |

Lasaf
and

hall have Ihe same lega’ ef!

AEA

gt

CR2E034 (3/96)




