FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WATERCRAFT SPECIALTIES. INC.

P94000066369 (7)

Principal Place of Busingss

4545 36TH ST
ORLANDC FL 32861-6688

Maling Addrass

4545 36TH ST
ORLANDO FL 326616688

¢ IO

[ 3. Date Incan orated ar Quaited | 3a. Date of Last Report

11. Pursuant to the pro#isions
or registered agegl, or bof.
farmiliar with, and| ag

atutes,

T9/and 607.1508, Floriga Statutes, the above-namicd c,c:rpom ior submils this
ch changc wifs authorized by the corporation's baard of diectors | hereby accept the appontment as registered agenl. | am

2. Principal Piace of Business | 2a. Maiing Address T TR Numiber B Applied £ or
n| Tas] 7 APPLIED FOH_ _5? - 32859 vt apptoanie
| Suite, Apl. #, etc. | Suite, Apt. 4, elc. §. Certihcate of Stalas Desired 1 $8.75 Additional
22| 27| o ' Fee Required
Cuy & State | Oty & Stale 6. Eloction Campawc;n Flmncmq $5.00 May Be
;5‘ 28—] X _Trust Fund Gontribution ~ Added to Fees
2p Country ip Country 5 'Inr; corporation bas hatiility for mldng\hl(‘ tax under & 199.032,
s -
24 |25] 29 30| Florcia Statistes Yes [INo
o, Name and Address of Current Reglistered Agent 1 dame and Address of New Registered Agent
81| Neme
BROOK, ROBERT E 82| “Sireot Address (P.0. Box Numiher is Not Acceplable)
4545 36TH ST. o
ORLANDO FL 32811 83
/) B4 City o T 85| Zip Code
Py A S Ay A i o FL

slatenont for the leI’;\O‘s(‘ of changing its registered ol office

17, 184G

SIGNATURE __ f _— R .
Slgnalu g il Al e if &g rlizabile NOVTE : B sterued Anpent gign e LIf\'lE
12. N / " OFTICETE AND DIFEGI ORS ] @, T ADfJITION’-}fCHANuE‘% 70 YFFICERS AND DIREGTORS IN 12
WLE D | L DELETE 11TE []Change L) Addition
NAME BROOK, E. ROBERT 1.2 RAME
SIKEFT ADDRESS 4545 36TH ST 15 STREET ADDR:S5
CITY-ST-2IP DRLANDO FL 32861'6688 1ACTY-ST-BF R o _ .
TILF [} DELETE 21 TITLE ] Change  [] Addition
NAME 22 HAML
STHEET ADDRESS 2 3 STRLET ADDRESS
CTY - ST- 1P 2LV -1 20 L o }
Tt 3 DELETE 3TNE [ Change [ Addtior
HAME 4.2 NAME
STREET ADGRESS 33 SIRZET ADDRFSS
ClTy-51-2P , 3400Y-51- 20 ) ~
TTLF [ DELETE 4 1TILE [] Ghange ] Additien
NAME 42 NAME
STRFET ADDRESS 47 STREET ACORESS
CTY-ST-2P ) - Reovswe | A }
TITLF ) DELETE 5 1 TILE [ Change [ Addition
NAME 57 NaNT
STREFT ADORESS 5 3STREE] ADDRESS
GiY-ST-2i e QBACmesize b — ]
Tt [[] DELETE 6 11ILE [J Change  {] Addition
NAME &2 NAME
STHEET ADDRESS 63 STREET AUDAESS
LITy-51-2P £4CITY.S1-71P

cortify that the information indicategLor.thisAn
oath; that | am an officer or diregh of 1F
appears in Block 12 or Biock

SIGNATURE: ..

137 reporl

14. t do hereby certify that the information suppho with this filing @

;)0

does nat qually for the cxcmphom statad in Soction 1190731k, Florida Stalutes. 1 further
15 true ancl aceorato and that my sgnature shall have the same legal effect as if made under
npmxerm ta execule his report as regared by Chapter GO/, Florida Stalutes; and that my name

(4o #{3-4hn

Dayrrie Prora &

17,144

Dt

CR2EQ34 (12/95)




