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

PROFIT ORIDA DEPARTM aE
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlaam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000039032 (4)
A-1 ISLAND JET-SKI RENTAL, INC.

Principa! Place of Business Mailing Address ||||‘|"| ||| ||

A

4040 IOLA DR. 4040 I0LA DR,
SARASOTA FL 3423 SARASOTA FL 3423
3. Dale Incorporated or Quahled 3a. Date of Last Reporl
2. Principal Place of Business 28, Maiing Address T 4. FEI Number Apphed For T
- - - -
ZT] ;6—\ éé - 06 7/\3 77 Not Apnlma)e
Suite. Apt #, et Sute, Apt # et
' P —— A - 5. Certificale of Siatus Desired D $8.75 adaitional
j 27] Fee Reqmred
City & State | Coy & State 6. Election Campa\gn Fmanmng O] $5 00 May Be
ﬂ e 28| e B Trusl Furld Conlnbutlom ) to
Zip | Courtry | dp | Country 8. This corporation has I\ah\h?y for \mang\hte tax under s. 199.032,
r_l 2;| 2;| 30} Florida Statutes & Yes [ Mo

Idress of New Registered Agent

eglsl

GILLETT, JAMES
4040 'M m 82| Street Address (PO. Box Mumber is Not Acceptable)
SARASOTA FL 34231 - o

84| Cuny FL [sﬂ 2 p Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stlalutes, the above-named corporation subrmits this slatement tor the purpose of ch angm_; its reg stirrec]
office of regislared agent, or potnn the State of Flonda Sue h change was autl:on e by the corporation’s hoard of drectors | berety accept the appambingnl as ragistered
agent | amfamibar with, and acc e;xt the oblhgations of, Sectan 607 0505, Fionda Statutes.

CR2ED34 (3/965

SIGNATURE ___ U U - -
Sgnetoe Ut proite A0 e ol e g tagert @il b 1 ajphcats o FOTE Flagg o erend Aol S o a8 re Fel o DAt
12, GFFICERS AND DIRECTORS 13. ADDiTIONSJCHANGFS TO OFFiCERS AND DIRECTCRS IN 12
TLE PD [T oaere Qe 7 Brangs T Additon
NAME FHITZ, SCOTT 1.2 NAME
streeT aoress | 4040 1OLA DRIVE | 3STREET ADDRESS
CiTy -ST- 7P SARASOTAFL 34231 14 TITY-ST-2IF
e VD N O 13T 21T [T Crange [ Addnion
NAME SCHOBNIK, DIETER 2ZNANE
staeet ADoRess | 4040 IOLA DRIVE 2 3STREET ADDRESS
iy -ST- 2P SARASOTA FL 34231 2 4By -S1-2F
T STD [ ] ortete ERRIII: - T Y change [ Adation |
NAME GILLETT, JAMES 32 NaME
stReet aDDRESS | 4040 JOLA DRIVE 33STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 34 0TY-ST-21P
TITLE BTG B T e A T
NAME 4 7 NAME
STREET ADDRESS 43STHEET ADDRTSS
CTY-ST-2P 44007 S1-2F
TINE ] oecere 51TIILE [T Cnange T Acdition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
Y -§7-2i9 5ACITY-ST-2°
THLE [ ] oecere S1TILE - T T ovange T adiivon
NAME 62 NAME
STREET ADDAESS 63 STREET ATIDRESS
CITY-55-2iF 4CITY ST 2P

14. | do hereby certfy that the information supplied with this fling is voluntarily furnished and does not quahly for the exernption stated in Sechon 119.07(3)(k). Floroa Slatutes |
further cerity that Ihe mtormation indicated on tiis anauat report or supplemental annua’ report is true and acourate and that my signalure shall have 1he same lega’ effect as f
made under oatn: that | am an officer or dorector of the corporaton or the receiver ar trustee empowered to execute this report as requ red by Crapter 617, Florida Statutes, and
that my name appoars i Block 12 or Block 13 if changed, or on an attachment wath an address

SIGNATURE:\ 2. e’ , Tames G it €7T , L 0b-DT Y Ga2- 2399

SIGNATURE AND TYPED ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR o Loz [SRTRECRTN & IR




