SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION lé.»

ANNUAL REPORT

1996

WE 57,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

876271 (3)
ACTION WATERCRAFT OF SOUTH FLORIDA, INC.

DOCUMENT #

1. Corparation Name

Principal Place of Business M&ilmg Address

18277 5 TAMIAM! TR 16277 S TAMIAMI TR

FILED
Jun 17 1996 8:00 am
Secretary of State

G AR RO D

UNT B UNIT B
FT MYERS FL 30908 FT MYERS FL 33906 3. Date Incorparated or Quallied Ja. Date of Last Reparl
2. Principal Piace of Business ) 2a. Mailing Address o T A Re Numer T ' Applied f or
21 26] 65-0208268 Not Applicable
Suite, Apt #, elc Suite, Apl #, et i
e APt E el — Hie ARl s 5. Gerl-ficate of Status Desired [:] $8.75 Adémonal
22 27-] o Fee Required
Ciy & State | Ciy&Shate 6. Eloction Campaign Financing n $5.00 May Be
23 — 23—' Trust Fund Cantribution Added to Foes
Zip __ Country | Zp | Country 8. This corporation has hap-ity for intangible tax under s 199 032
’;l 257 . 2;| 30] Frorida Statates, I:I Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
SARAZEN, GENE
18277 S. TAMM' TR. 82| Streel Address (PO. Box Namber is Nol Acceplable)
UNIT B -
FT MYERS FL 33908
84| Ciy FL 55| Zip Code

agent. | am famular with, and accept the obhgatons of, Section 607.0505. Flonda Statutes

SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and B07.1508. Fiorida Stalutes, the above-named corparakan subimits tus slalement for the purpose of changing its registered
office or registered agent. or both, i the Stale of Fiorida Such change was authonzed by the carporation’s board of directors | hereby accept the appointment as regislered

BT g e ey o o pan i CETIE Th e A S e v W v N ST
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN 12—
i b [ ] ofiew TTHILE ’ U change [T Addan |
NAME MOONEY, HOWARD 12 NAME
strertanoness | 18277 S TAMIAMI TR #B 1 3STHEFT ADDRESS
CITY-ST-2P FT MYERS FL vaeqestee o
TITLE D [T oecere 21TILF [ crange [ Addition
NAME SARAZEN, GENE 22 NAME
STREET ADDRESS 18277 S TAMIAMI TR #B 2A5TREET ADDAESS
DY -ST-7P FT MYERS FL ) 240087 TP
TlLE [] oecre 31TINLE [T crenge [] Addtion
NAME 32RAME
STREET ADDRESS 33STREE] ADDRESS
CITY-5T-2F 34 GHTY-5T- 2P
TTLE L | DeLee 41TIE [L] Cnange [ Addtion
NAME 4 2MAME
STREET ADDRESS 4 ISTREET ADDAESS
CiY-§7-219 44CTY-ST-2%
TILE [T weceve g h LT Caange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5ASTREE ADDRESS
CY-ST-2IP 54CIY-ST-2P
L [ | Deiere €1 UILE L] change T ] Addnan
HAME 6 2 NAME
STREET ADDRESS £ 3SIREET ADDRESS
Y -ST- 21 B4CUY-SI-2IF

thal my name appedars in Block 12 or Bynok 13 iF changed  or an an attachmaent wilh an addrass

SIGNATURE:

STYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

GEN{__ES?IZﬁttN ,

14. 1 do herehy certify that the infarmation supplicd with this filing is voluntarily furmished and does not gualify for the € xenplion s'aled n Secton 113 07{3)k), Flarda Stalutes |
furiner certity that the infarmation ird-cated on this arnual repo-t or sapplementa’ annua: repartis rue and accurate and thal my signature shalt have the same lega: effect as if
made under cal. that L am an afficer o d rector of the corporaton or the recever or brustee empawered Lo execute Inis report 2s required by Chapler 517, Flonda Statures. and

(71 \87-0053

D Proe #

&/1ofee

CR2E034 (3/96)




