FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORIT P B~ FLORIDA DEPARTMENT OF STATE
CORPORATION viN§ Sandra B. Mortham
ANNUAL REPORT B e Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # P95000049919 (0)

1. Corporation Name

CNR WATERCRAFT RENTALS, INC.

Principal Place of Business

40081 US HIGHWAY 19 NORTH
TARRON SPRINGS FL

Mailling Address

40081 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 546095320

FILED
Feb 21 1997 8:00am
Secretary of State

O

3. Date Incorporated or Quaified | 3a. Date of |ast Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;l m 59'3325 144 __Not Applicable
Suite, Apl #. otc. Suite, Apt. #, elc. N sBJﬁ Additional
Eﬂ El §. Coerlificate of Swatus Deslred O Feo Required
City & State City & Stale €. Election Campaign Financing $5.00 May Bo
23 ) -2?| Trust Fund Contribiion Added 16 Fees
ap Couritry 2p Country B. This corporation has liability for intangible tax undet s. 198.032,
24 E;l ;ﬂ ;ﬂ Fiorida Statutes [OJves [No

agent. | arm familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statules.
SIGNATURE

9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New ﬁeglllurad Agent
MORELAND, JAY W B1{ Name
8520 GOVERNMENT DRIVE STE 5 82| Street Address {P.Q. Box Number is Not Acceptable)
NEW PRT. RICHEY FL
B3
84| City FL 85| Zip Code
11, Pursuant ta the prowsions of Sections B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96})

| am an officer or Girector of the corporalip
appears in Block 12 or B 3ifgh

SIGNATURE:

) attachment with an address.

SiladI k5D

Blgnatre, typed of prontad e of regislered agent and tite 11 applicable. (NOTE' Registered Agenl signalure raquited whes ransiating) DA'FE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE D 1] DELETE 11 TME [J Change ] Adgdition
NAME KUROLD, ZVONKO 13 NAME
sieceraoness | 90 HIGHLAND AVE APT 1408 1.3 STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS FL 1.4 CITY - ST~ 2IP
TLE ] DECETE 21 MLE [T change L] Agdition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21p 2.4 CITY-5T-2IP
TiLE (] DELETE 3.1 YTLE [Ttrange [ Addition
NAME 2.2 RAME
SIFEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-219 34, GITY-ST- 1P
e [] DELETE 41THE LI change [ ] Adaition
NaME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 1P
T T DELETE 51 TILE [J Crange ] Adaition
NAME 5.2 NAME
STREET ADDWESS 5.3 STREET ADIDRESS
CTY-ST-2F i 5.4 CiTY-ST- 2P
TiTiE CJ DELETE B.1 TILE L Change™ L Addition
AN 6.2 NAME
STREET ADDFESS 6.8 STAEET ADDRESS
CITY- 8. zip 6.4 CITY « 57 JIP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information indicaled on this annual report opfupniorgental annual report is frue and accurate and that my signature shalf have the same lepal eflect as if made under oath; that
e rgfhaiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATORE AND TWOED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

1287 (#13) 937-3833

Data Daviimé Phone ¥

e



