ﬁﬂ"ﬂ NBTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997. . / D/' Z‘
UNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TDBE}HSTA’E +$750.)

, PROFT FLORIDA DEPARTMENT OF STATE ;} 1 i: g

CORPORATION Sandra B. Mortham § oo e T
ANNUAL REPORT Secrotary of State e
1997 DIISION OF CORPORATIONS 97 SEP -5 MM D=5

i STATE

P CQ,%HOM,E,L\IT # P96000009898 (3) 1;’{_{"“" ',.'l ¢ “ CORIDA
ERIC'S OUTBOARD MARINE SERVICE, INC.
M

Princlpal Place of Business Mailing Address ”""II“" m" I”H llm Il"l ||m 'Im II”I ’Im mll

19320 8.W. 180TH STREET 18320 S.W. 180TH STREET
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPAGE
3. Date tncorporated or Gualiied 3a. Date of Last Report
01/31/1996
ncfal Place of Busingss h;gllng Address 4, FEI Number Applied For
—\ é 55 Sw 29 81" o . Boy 970907 66-06 '/9ﬁ62_ Not Applicable
. #, 9lc. #, :
Suite, Apl. ¥, etc Sullo, Apl. #, elc. 6. Ceniicate of Status Desired 0 $8.75 Avditional
22 27 Fee Required
City & Staip — Gity & Stalg 7“ ' 8. Election Campaign Financing $5.00 Ma
. R y Be
M , loeipa IOMI - tor/bg Trust Fund Conlribution O Added to Fess:
Zip Country \ X Q@ 8} Country 8. This corporation awes or has paid the currenl year Intangible
24 33 '7L ;E—l M m 33 / 77 30—| b(, s. Q Personal Property Tax due June 30. ] ves ) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
GROSSMAN, RANDE 81| Name
8244 S.w. 206 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| Cily FL 35] Zip Code
11. Pursuan! lo the provisions of Seclions 607.0502 and 607.1508, Florica Statutes, the above-named corparalion submits this staternent for the purpose of changing ils regisiered

office or registered agont, or boih, in the State of Florida Such changc was authorized by lhe carporation's board of directars. | hereby accept the appointmenl as registered
agent. I am familiar with, and accepl tho chligations of, Soction 607.0505, Florida Statutes,

SIGNATURE J R - i
Stgnalure, Iypred o prinled nanie of thgstnred agen and title il applicatde. (NO1TL. Regishored Agenl signatuic required when reinstating) DATE,

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ﬂm CT o 1 TMLE [T Change  L_J Auidition

NAME L2140 24,5-{45 EO’L _5?#?’? 12 Nebae SoOnonEeRTrsgd——4

STREET ADDFESS Py 13 STREFT ADDRESS -UQ‘.!GB{ 3?—-—{]1 165007

CiTY-ST-2IP /93£0 ;“/ /70 mfm: 14 GTY-S7- 1P kRS, *H¥%105, UD

i [ DeETE 21 Tl Change Addition |

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2.4C1TY-51-21p

TLE T oeLete 21 THLE [T change [ Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cntesi-zp 34.0ITY-ST-7iP

11 T ofiee &Y NTLE [ Change [ Acdition

s 4.2 Namte

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-217 44 CITY-51-21F

TITLE [CJoneie 5ATILE [ change [ Addition

NAME 5.2 NAME.

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-21P 54 0iTY-ST- 2P

THLE B [T ceLETE e1TIMLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS % STREET ADDAESS _ @0

CITY-§1-21p ) BACY-S1. 21 _____,_;_:\

14. 1 do hereby certify that the informalian supppt: i +19.07(3)(i), Florida Slatutes. | furlhar cerlify that the

alure shall have the same legal effect as if made under oath; thal

information indicated on this annual renor
requwrcd by Ch}ler 607, Plarida Statutes; and that my name

1 am an officer or direcior of the corpory
appears in Block 12 or Block 13 if chay

iplomental annual
e recever

ry” | e AP mawy 12 P

cnz5034 (4/97)



| o
" o, /9 ﬁ ‘2%/
AFFIDAVIT

BE IT ACKNOWLEDGED, THAT OF ERIC RAISTRICK, THE UNDERSIGNED DEPONENT,
BEING OF LEGAL AGE, DOES HEREBY DIPOSE AND SAY UNDER OATH AS FOLLOWS: 1 ERIC
RAISTRICK NEVER RECIEVED FROM THE FLORIDA DEPARTMENT OF STATE 1ST NOTICE
FOR 1997 PROFIT CORPORATION ANNUAL REPORT PACKET.

AND I AFFIRM THAT THE FOREGOING IS TRUE EXCEPT AS TO STATEMENTS MADE UPON
INFORMATION AND BELIEF, AND AS TO THOSE I BELEIVE THEM TO BE TRUE.
WITNESS MY HAND UNDER PENALTIES OF PERJURY THIS DAY OF AUGUST 19, 1997.

éﬁTURE

STATE OF FLORIDA
COUNTY OF DADE

ON 8-19-1997 BEFORE ME,QF- ‘e Q"*“-y‘ #1CK  PERSONALY APPEARED,
PERSONALLY KNOWN TO ME TO BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THE
WITHIN INSTRUMENT AND ACKNOWLEDGED TO ME THAT HE EXECUTED THE SAME IN
HIS AUTHORIZED CAPACITY, AND THAT BY HIS SIGNATURE ON THE INSTRUMENT THE
PERSON, OR THE ENTITY UPON BEHALF OF WHICH THE PERSON ACTED, EXECUTED THE
INSTRUMENT.

WITNESS MY HAND AND OFFICIAL SEAL.

Shavas UJ&M\JJ

SIGNATURE )

AFFIANT KNOWN



