corromaTon . ey i e May 21 1998 8:00am
ANNUAL REPORT Al Secrelary of Stale

1998 X DAVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # K75542 (6)

1. Corporation Name

QUALITY OUTBOARD SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I

Principal Place of Businoss h Mailing Address
4270 NW 113TH AVE 4270 NW 113TH AVE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 03/27/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] e 26] 650110655 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. :
P I e 5. Cenrlificate of Status Desired [D/ $8.75 ddtional
m . ﬂ, I Fae Required
City & Stale | Cily& Stalo 6. Etection Campaign Financing $5.00 May Be
m I ) 28] e Trust Fund Gonvribution ] Added 1o Feas
Zip Country _ 4y Country B. This cotporation owes or has paid the current year Ir[uﬁ:%bm
24 |25 o g-ﬂ S m Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
MCGUINNESS, JAMES P. 81| Name
4270 NW 113TH AVE B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
B3
84| City FL 85} Zip Code

11. Pursuanl [o the provisions of Soclions 607 0502 and 607, 1506, Florida Statules, the above-named corporation submits 1his stalement for iha purpase of changing fls registered
office or registercd agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. 1 hereby accept the appointmem as registerad
agent. | am familar with, and accepl the obligations of, Section 607.05%06, T lorida Statutes

SIGNATURE _____

smnmu}fq:,}r,l-r}f.-r(u.-rmlrr.jw‘. A byt et e M dap et (NGTE - Asgistered Agenl signalure required when reingialng] DATE P

12, ___OFFICEHS ARD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P10 T beCere 11TME LT Ghange ™ LT Addition |2
HAME MCGUINNESS, JAMES P. 1.2 NAME §
streeranoress | 4270 NW 113TH AVE 1.3 STREET ADDRESS o
CITY-51-2IF SUNRISEFL 14 CITY-ST- ZIP &
TITLE Vsh T DeCeTe 21 TMLE T Change L] Addition |
RAME MCGUINNESS, VIRGINIA K. 2.2 NAME
streeranoness | 4270 NW 113TH AVE 2.3 STREET ADDRESS

| cv-srze SUNRISE FL _ 2.4 CITY-51- 2P

T tme ] oeete 3.1 TITLE ~ [JChange T Addilion

D] e 3.2 NAME

:1”- | streer anoRess 33 STREET ADDRESS
CITY-$T- 2P S 34.CITY-S1-20
TITLE 3 DELETE 41T " Crange L Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST- 2P e 44 CITY-5T-21P
e [T DELETE 51TIME [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2IP e 54 Y-5T- 26
TIiLE ~ TJ DeeTe BATILE [T Changs [ Adaition
HAME 52 NAME
STAEET ADDRESS 6.3 STRLET ADDRESS
oITY-§7-2P B L 64 CITY-5T-2P
14, | hereby cerlify that the information supplicd with this TiHog does nol quality far the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this annual report of supplemental annual reporl s true and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am an
officer or direglor of the ¢ ralien o the recovoer o ruslee empowerad to exocute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 ilefiangled, o o hohnil with an address A
, .
P I | A - IJW‘») i \QMS )_0/‘/-(5:/;4/1‘//3‘55 /%f (ﬂ'(d)yﬂ'/7£)




