FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
] RO e B, ot Jan 16 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 - DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000002268 (6)

1. Corporabion Name

WATERCRAFT RENTALS, INC.

L L

8 O / pﬂj_s_ A (: 22 LJ.j/ S-OD{}B&}T%N&G or Qualitied 3a. Date of Last Report

Principat P.ace of Busingss 7 -"-_-Mawlmg Addross
5401 1/2 LEILAN DRIVE 5401 172 LEILAM DRIVE
$T. PETERSBURG FL 33706 ST. PETERSBURG FL 33706-2324

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number lf Applied For
E]_ et e 251 63 q7 q Not Applicabie

Su Sate AT ¥, elc. o ) $8.75 aaditional
—1 8. Certificate of Status Desired O Fes Required
Ly QldTP Sity & State 8. Elaction Campaign Financing $5.00 May Be
23] Sj 01:;9 W - o Trust Fund Contribution 0 Added to Fees
i ',‘llfv dég Zip Country B. This corporalion has liability for intangible tax under s. 189.032,
. ?)7¢é 3 (251 }i_ui a Florida Statutes Clves [Dno
9. Name and Address of G 10. Name and Address of New Registerad Agent
PETERSON, WILLIAM E 81| Name
5401 172 LEILANI DRIVE 82| Stieet Address (P.O. Box Number is Not Acceptable)
ST. PETEDRSBURG FL 33706
83
84| Cny FL 85| Zip Code

11, Pursuart o the pru sions of Sealions BO7.0502 and 6071508, Flonda Satules, the aoove-named corporation submits this statement for the purpose of changing its registered
office or registeres agent. or bath, i the Slale of Flarida, Such change was authorized by the corporation's board of directors. ! hereby accept the appomtment Bs reglsiered
agent. Lary familinr with and accept 1be oblgatons of, Scction 6070505, Frorida Sialules

SIGNATURE

];J:-:l (u';{n;.n—u nan o n—w"': Ve e et 4 ;i;;l\'«:‘:h'r {NOTE Fagislerao Agent sigratule required when rainstating) DATE

CR2E034 (9/96)

OF FICERS AND DIRECTORS 13. F\DD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11l T [J oeene 11TMLE 1] crange —~ [_J Adgition
NAME PETERSON, WILLIAM E 12 Neme
sirertrooress | 5401 142 LEILANI DRIVE 13 STREET ADDRESS
orv-sror | ST, PETERSBURG FL 33708 1ACITY-ST-2IP .
TILE [T DELETE 21TITLE ‘ [T Change [T Adaition
HAME 22 NAME
SIRELT ADGHESS 23 STAEET ADDRESS -
CIre-SI- 2P - 2 4CNY-8T- 2P
e e | A LTI [ Crange L) Audition
NAME 32 NAME
STRFET ADDRESS 33 STAEET ADDRESS
BITY - S1-211 e  Maaorestae
THLE - I B T 41TI0E LY change  [J Acdition
NAME 4 2HAME
SIRZET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2P ] - 42 LITY-51-2p
T A I T 3 5171 TJ ¢nange L] Aadilion
haME 52 NAME
STHEE ADORESS 43 STREET ADDRESS
oy - S0 710 ] . 54 CITY-S1- 2P
TILE B [T peceTe BATILE [ change L] Addifion
NAME £2 NAME
SIREET AGOHESS 3 STREET ADDRESS
onv-srze | B4 LITY-SI-2P

14. 1 do herety certify that e irfarmmation supehod with this 1, ing does not qualify for the exgmption slated in Section 119,07(3)i), Florida Statutes. | further certify that the
information incicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
L am an afficer or director of ino corporation or the rece.ver o rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 ar Black 131f chang
SIGNATURE: WX j-—‘? 77 $/3-3¢3-4955

SIGRATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cavtime Prome I
o3T4817




