FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectatary of State
DIVISION OF CORPORATIONS

. Corporabion Name

DOCUMENT # K75542

(6)

QUALITY OUTBOARD SERVICES, INC.

7F?rm (j»[]n\ f’vs;; ”Of Busin evs.s
4270 NW 113TH AVE
SUNMSE FL 33323

2. Princ \pa! Flace of Busmess

1)

Mailing Addrass

4270 NW 113TH AVE
SUNRISE FL 333231028

FILED
May 02 1997 8:00am
Secretary of State

R T

3. Date Incorporated or Qualitied

3a, Date of Last Repont

03/27/1069 05/14/1096
2a. Mailing Address 4. FEI Number Applied For
25] 65'01 1%55 Nat Applicable

Suwe"ApI Helc

Suite, Apt. #, elc.

5. Certificate of Slatus Desired

[? $8.75 Acdtional

Eﬂ ;I Fee Required
_ Gy & Sale City & State 6. Election Campalgn Finahcing $5.00 May Be
2 28 Trust Fund Conlribution Added to Fees
_Ip __ Counry Z2p Country 8. This corporation has Jiabllity for intangibui?under s, 199.032,
I 3 P El m Florida Statutes Yes Na
. 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MCGUINNESS, JAMES P. 81| Name
4270 NW 113TH AVE 82| Streel Address (P.O. Box Number is Nat Accemabla}
SUNRISE FL 33323 .

63

& Ciy

85| Zip Code
FL

oflic

SIGNATURE

a_qrnt 1 arn Familiar with, and accept the ahligations of, Soction 607

505, Florida Statutes,

|19, Pursuant o the provisions of Sections 607 0502 and B07. 1608, Florida Statutes, the above-named corperstion submits this siatement Tor the purpose of changing its regstered
s or registerca agent, or both, in ihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as ragistered

{NQTE- Regisiarad Agenl sgnaturs required whan reinstaling)

DAYE

ot "1:1;'.:.1 'nr;mnl o ol re‘g.-:-.-I:);.nz-:'ida.gcrl and ttie i apphicable

12, ) i B QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 12
e T PTOT ’ 1 peLETE 1ATILE [J change T Addition
Nk MCGUINNESS, JAMES P- 1.2 NAME
st e | 4270 NW $13TH AVE 1.3 STREET ADDRESS
an-stze | SUNRISE FL 14CAY-ST- 7P
e | V8D ] pELETE 21TMLE X crangs [ Addition
HAME MCGUINNESS, VIRGINIA K. 22 NAME
steert soeress | 4270 NW 113TH AVE 23 STREET ADDRESS
| cnsize | SUNRISE FL 2 a0y-51 20
L ' [ DELETE 31 THLE TJ Change L] Addiion
NeaE 22 NAME
STREET AURESS 33 STREET ADDRESS
stz [ 34.0TY81-20
A L1 DeLete 41 TITLE L] Cnange L] Aclition
HAME 4.2 NAME
TREET ALDHESS 43 STREET ADDRESS
I 44 CIFY-§1-2P
it LI peLETE 51TMLE [ change 1] Addition
HEME 5.2 KAME
STREE T ATCIRESS 53 STREET ADDRESS
CTY-51 700 £4 CITY-5T-2P
TE T DELETE a1 TIME L) Change ] Addition
HAME 6.2 NAME
SIRLET ALORISS 6.3 STREET ADDRESS
-1 §4 CITY-5]- 2P

appears it Block 12 or

SIGNATURE:

I am an ofl.ger or director of the corparatiog or thie roceiy

k13 il changddf or g &

BIGNATURE AND TYPED R PRINTED NAME OF BlGNINB OFFICER OR DIRECTOR

Lchrment with an address.

14. | do hereby cortily tnat the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify lhal the
mfarmalGnoindicatod on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
ar trustee empowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

L fimgﬂf/ G ur /N ESS 7/ %7 (X 4Lk 1785

Date

Daytme Fone #

oze2e8

CR2E034 (9/96)



