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BUDGET BOAT RENTALS, 1INC.
3701 FEATHERWOOD COURT
CLEARWATER FLORIDA 34619

TO: FLORIDA DEPARTMENT OF STATE,

WE DID NOT RECEIVE A 1996 ANNUAL REPORT.

ENCLOSED IS A CHECK FOR §$ 396.00 FOR

1996 AND 1997 REPORTS.

THANK YOU,

R e

BUDGET BOAT RENTALS, INC.
LINDA MARAGET



